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cicllen  Physiologic  Funftes  Buch ;  Von  den  Sinnen.  I.  Abschnitt, 
Voni  Gesichtssinn. 

Elements  of  Physiology.  By  J.  Muller,  m.d.,  Professor  of  Anatomy 
and  Physiology  in  the  University  of  Berlin,  &c.  Translated  from  the 
German  with  Notes,  by  William  Baly,  m.d.,  Graduate  of  the  Uni- 
versity of  Berlin.  Part  V.,  containing  the  Senses.  Section  I.  of 
Vision. — London,  1839. 

9.  Cours  d'Ophthalmologie,  ou  Traitt  complet  des  Maladies  de  VOSil, 
professt  publiquement  a  VEcole  pratique  de  Mcdeciyie  de  Paris.  Par 
M.  RoGNETTA,  Docteur  en  Medecine  et  en  Chirurgie,  Professeur  par- 
ticulier  de  Pathologic  externe,  &c.— Paris,  1839.     8vo,  pp.  468. 

Lectures  on  Ophthalmology,  delivered  publicly  at  the  Practical  School 
of  Medicine  of  Paris  ;  or  a  Complete  Treatise  on  the  Diseases  of  the 
Eye.  By  M.  Rognetta,  m.  &  c.d.,  Lecturer  on  Surgery. —Pam 
1839.  ^ 

10.  Handbuch  der  Augcnheilkunde  zum  Gebrauche  bei  seinen  Vorle- 
sungen.     Von  Maximilian  Joseph  Chelius,  der  Medicin  und  Chi- 
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rurgie  Doctor,  ordentlichem  offentlichen  Professor  der  Chirurgie  und 
Augenheilkunde,  Director  der  cliirurgischen  und  Augenkranken-Klinik 
zu  Heidelberg,  &-c.  Zweiter  Band,  Die  organischen  Kranhheiteii  des 
Auges  enthaJtend. — Stuttgart,  1839.  8vo,  pp.  552. 
Manual  of  Ophthalmic  Medicine  and  Surgery ,  for  the  use  of  his  Pupils. 
By  Maxlmiliak  Joseph  Chelius,  m  &c.d..  Professor  of  Surgery 
and  Ophthalmology,  and  Director  of  the  Surgical  and  Ophthalmic 
Clinic  at  Heidelberg,  &c.  Second  Volume,  containing  the  Organic 
Diseases  of  the  Eye.— Stuttgart,  \^^Q. 

11.  Die  sogenannte  contagiose  oder  dgyptische  Augenentzundung.  Eine 
Monographic.  Von  Burkard  Eble,  Doctor  der  Medecin  und  Chi- 
rurgie,  Bibliothekar  der  medicinisch-chirurgischen  Josephsakademie 
zu  Wien,  &c.  Mit  9  colorirten  Abbildungen. — Stuttgart,  1839. 
8vo,  pp.  267. 

The  so-called  Contagious  or  Egyptian  Ophthalmia.  A  Monography. 
By  Burkard  Eble,  m.  &  c.d,,  Librarian  of  the  Josephine  Academy 
of  Vienna.      With  Nine  coloured  Figures. —  Stuttgart,  1839. 

12.  An  Introductory  Lecture  on  the  Anatomy,  Physiology,  and  Diseases 
of  the  Eye,  delivered  at  the  Birmingham  Royal  School  of  Medicine 
and  Stirgery,  October  4,  1839.  By  Richard  Middlemore,  Surgeon 
to  the  Birmingham  Eye  Infirmary,  &c. — London,  1839.     8vo,  pp.  30. 

I'd.  A  Practical  Treatise  on  the  Diseases  of  the  Eye.  By  William 
Mackenzie,  m.d.,  Surgeon  Oculist  in  Scotland  in  Ordinary  to  her 
Majesty,  Lecturer  on  the  Eye  in  the  University  of  Glasgow,  and  one 
of  the  Surgeons  to  the  Glasgow  Eye  Infirmary.  To  which  is  prefixed 
an  Anatomical  Introduction,  explanatory  of  a  Horizontal  Section  of 
the  Human  Eyeball.  By  Thomas  Wharton  Jones,  Surgeon.  Third 
Edition. — London,  1840.     8vo,  pp.  923. 

14.  Manuel  Pratique  des  Maladies  des  Yeux,  d'apres  les  Lemons  Cli- 
niques  de  M.  le  Professeur  Velpeau,  Chirurgien  de  VHopital  de  la 
Charite.     Par  Gustave  Jeanselme. — Paris,   1840.    18mo,  pp.  676. 

A  Practical  Manual  of  the  Diseases  of  the  Eyes,  composed  from  the 
Clinical  Lectures  of  Professor  Velpeau,  Surgeon  of  the  Hospital  of 
La  Charite.     By  Gustavus  Jeansklme. — Paris,  1840. 

15.  Traite  de  Pathologic  externe  et  de  Medecine  operatoire.  Par  Aug. 
ViDAL  (de  Cassis),  Chirurgien  de  I'Hopitai  de  Lourcine,  Professeur 
agrege  a  la  Faculte  de  Medecine  de  Paris,  Professeur  particulier  de 
Pathologie  externe  et  de  Medecine  operatoire. — Paris,  1840.  Tome 
troisi^me.     (Maladies  des  Yeux.)     8vo,  pp.  588. 

A  Treatise  on  Surgical  Pathology  and  o?i  Operative  Surgery.  By  Aug. 
ViDAL  (de  Cassis),  Surgeon  of  the  Hospital  of  Lourcine,  Lecturer  on 
Surgery,  &c. — Paris,  1840.     Vol.  III.     {Diseases  of  the  Eye.) 

True  as  it  is,  that  the  diseases  of  the  eye  do  not  differ  essentially  from 
the  diseases  of  any  other  part  of  the  body,  and  that  the  general  treatment 
of  all  must  be  regulated  by  the  same  principles,  it  is  not  to  be  denied  that 
in  the  pathology  and  therapeutics  of  the  eye  there  are  specialities  which 
in  many  cases  so  preponderate  over  the  generalities  as  very  much  to 
obscure  the  analogy.  The  complete  analogy  in  fact  between  the  diseases 
of  the  eye  and  those  of  the  rest  of  the  body  is  not  an  ci  priori  matter.    It 
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is  only  to  be  perfectly  comprehended  a  posteriori ;  that  is,  when  we  are 
so  far  acquainted  with  both  classes  of  diseases  as  to  be  able  to  distinguish 
what  is  fundamental,  from  what  is  accessory,  and  then  excluding  the 
latter,  subject  the  former  only  to  our  comparison.  Pursued  in  this  man- 
ner the  study  of  the  diseases  of  the  eye  is  found  to  illustrate,  as  well  as 
to  be  illustrated  by,  those  of  other  parts  of  the  body.  The  points,  how- 
ever, in  the  pathology  and  therapeutics  of  the  eye  which  demand  special 
consideration  are  so  numerous,  so  complicated,  and  often  so  much  out 
of  the  way  of  general  pathology  and  therapeutics,  that,  considering  the 
importance  of  the  sense  of  vision,  a  course  of  medical  education  cannot 
be  considered  complete  unless  ophthalmology  has  for  some  time  especially 
engaged  the  student's  attention.  And  here  we  would  remark  that  to 
study  ophthalmology  effectively,  an  extensive  and  accurate  knowledge 
of  anatomy  and  physiology  is  the  best  preparation. 

Ophthalrniatry  took  its  rise  in  Egypt — in  that  country  where  diseases 
of  the  eye  are  endemic.  The  oculists  of  Egypt,  indeed,  were  in  early 
times  in  request  among  the  other  nations  of  the  East,  as  appears  from 
the  story  in  Herodotus  about  Cyrus,  King  of  Persia,  sending  to  Amazis, 
king  of  Egypt,  for  the  most  expert  oculist  of  his  dominions.  From 
Egypt  the  art  of  treating  diseases  of  the  eye  was  introduced  into  Greece. 
The  Greeks  being  good  observers,  we  find  that,  notwithstanding  the  want 
of  accurate  anatomical  knowledge,  which  materially  obstructed  the  study 
of  the  diseases  of  other  organs,  they  were  enabled,  on  account  of  the  ex- 
posed situation  of  the  eye  and  its  transparency,  to  become  great  pro- 
ficients in  ophthalmiatry.  Some  idea  of  the  extent  of  the  knowledge  of 
the  diseases  of  the  eye  possessed  by  the  Greeks  may  be  had  by  con- 
sidering that  many  of  the  names  now  in  use  have  actually  descended 
from  them,  and  by  casting  a  glance  at  the  summary  given  by  Celsus; 
for,  though  Celsus  wrote  at  Rome,  it  is  to  be  remembered  his  surgery 
was  entirely  that  of  the  Greeks.  As  the  Greeks  received  from  the 
Egyptians  their  first  instructions  in  the  art  of  healing,  so  the  Romans 
were  debtors  to  the  Greeks.  In  fact  the  medical  practitioners  of  ancient 
Rome  were  either  Greeks  or  persons  who  had  been  educated  in  the  schools 
of  Greece.  That  medici  oculurii  were  not  wanting  among  the  Romans, 
we  have  sufficient  proofs  in  the  inscriptions  on  seals,  &c.,  which  are  to 
be  met  with  in  collections  of  antiques.  Ophthalmiatry  continued  to  be 
successfully  cultivated  and  practised  by  the  younger  Greeks,  and  much 
on  the  diseases  of  the  eye  is  contained  in  the  works  of  the  Arabian  writers, 
derived  no  doubt  from  the  Greek  manuscripts  which  fell  into  their  hands. 

Until  the  commencement  of  the  last  century,  little  more  was  known  of 
diseases  of  the  eye  than  what  is  found  in  the  Greek  and  Arabian  writers; 
but  as  the  anatomy  of  the  eye  began  to  be  more  carefully  studied,  so  its 
diseases  became  better  understood.  Circumstances  were,  moreover,  in  a 
favorable  train  :  Lord  Bacon's  philosophy  had  taught  men  the  necessity 
of  making  experiments  and  observations  ; — the  true  seat  of  cataract  which 
had  been  demonstrated  by  Rolfink,  Borel,  and  others,  was  now  confirmed 
by  Brisseau.  Moreover,  Kepler  had,  by  his  discovery  of  the  real  use  of 
the  crystalline  lens,  proved  the  retina  to  be  the  true  seat  of  vision,  and 
had  explained  the  action  of  glasses  (invented  three  or  four  hundred  years 
before)  in  improving  sight. 

It  was  in  1728  that  Cheselden  succeeded  in  first  making  an  artificial 
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pupil — an  operation,  the  idea  of  which  appears  to  have  been  previously 
suggested  by  Woolhouse,  surgeon  to  James  II.  About  the  middle  of  the 
same  century,  Daviel,  a  French  surgeon,  practised  extraction  through  an 
incision  of  the  cornea,  as  a  regular  method  of  removing  cataract;  while 
a  few  years  later,  Percival  Pott  adopted  laceration  of  the  capsule  and  the 
breaking  up  of  the  lens  as  a  distinct  mode  of  operating  independent  of 
couching.  It  thus  appears  that  the  first  grand  improvements  in  eye- 
medicine  were  all  made  by  English  and  French  surgeons.  Before  the 
establishment  of  the  Ophthalmic  School  of  Vienna,  eye-medicine  was  in 
so  low  a  state  in  Germany,  that  those  who  could  afford  it  went  to  France 
to  be  operated  on  for  cataract.  A  complete  revolution  in  this  matter, 
however,  has  taken  place  since,  and  the  Germans  have  far  outstripped 
the  French,  and  were  fast  outstripping  the  English  surgeons,  until  the 
breaking  out  of  the  Egyptian  ophthalmia  in  the  army  forcibly  recalled 
the  attention  of  the  latter  to  the  subject  of  eye  diseases.  More  recently 
the  French  have  begun  to  bestir  themselves  also.  All  that  is  now  want- 
ing, therefore,  to  impart  to  eye-medicine  the  highest  possible  state  of 
perfection  is  to  bring  the  energies  of  the  Enghsh  and  French  surgeons 
fully  to  bear  on  the  subject,  by  rendering  it  a  more  important  item  in 
the  curriculum  of  study  than  has  yet  been  done  in  France  and  England; 
but  which  has  already  obtained  for  years  in  Germany. 

As  the  establishment  of  the  Ophthalmic  School  of  Vienna  forms  an 
important  era  in  the  history  of  eye-medicine,  and  as  it  has  had  a  most  be- 
neficial influence  on  its  advancement,  we  think  it  will  not  be  out  of  place 
here  to  give  a  short  historical  sketch  of  it,  derived  from  Dr.  Hardwiger's 
thesis. 

In  1773  the  Empress  Maria  Theresa  established  in  the  University  of 
Vienna  a  special  chair  for  eye-medicine.  Barth,  who  was  born  in  Malta 
in  1745,  was  the  first  professor.  He  was  afterwards  appointed  to  the 
professorship  of  anatomy  in  addition.  On  the  establishment  of  the  great 
General  Infirmary  in  1784  by  the  Emperor  Joseph  II.,  two  large  wards 
were  set  apart  for  eye-patients;  and  a  great  number  of  persons  affected 
with  cataract  were  collected  from  all  parts  by  public  advertisement.  These 
Barth  operated  on  and  attended  carefully  until  their  recovery;  and  this  was 
continued  yearly  until  his  resignation  in  1791.  In  1784  Barth  selected, 
at  the  wish  of  the  Emperor,  two  persons  to  be  specially  instructed  in 
ophthalmic  medicine  and  surgery — his  choice  fell  on  his  own  prosector 
Ehrenritter,  and  on  the  prosector  at  the  Josephine  Academy,  the  after- 
wards so-celebrated  John  Adam  Schmidt.  Barth  was  succeeded  in 
his  professorships  of  anatomy  and  ophthalmology  by  the  distinguished 
Prochaska.  Beer,  born  in  Vienna  in  1765,  was,  on  account  of  his  talent 
for  drawing,  taken  by  Barth  to  assist  him  in  his  microscopical  researches 
and  afterwards  to  be  his  private  assistant.  As  Barth  retired  from  prac- 
tice Beer  got  into  it ;  and  in  1797  began  to  give  private  instructions  in 
eye-medicine.  After  having  taught  in  this  manner  for  a  period  of  four- 
teen years,  a  plan  of  public  clinical  instruction  in  eye-medicine  was 
established  by  order  of  the  Emperor  in  1812.  On  the  28th  of  April  of 
the  following  year,  Beer  commenced  his  clinical  duties  as  extraordinary 
professor.  In  1818  he  was  made  ordinary  professor,  and  the  subject  of 
eye-medicine  was  elevated  to  the  rank  of  an  ordinary  branch  of  medical 
study.      F.  Jaeger  and  Rosas  were  Beer's  pupils  in   1812-13.      Kosas 
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was  Beer's  assistant  from  1816  to  1819.  In  the  year  1819  Beer  was 
seized  with  apoplexy,  and  died  in  April,  1821.  Rosas,  who  had  been  two 
years  professor  of  ophthalmology  in  Padua,  succeeded  Beer.  The  con- 
ferring of  this  appointment  upon  Rosas  in  preference  to  Jaeger  was  con- 
sidered owing  to  the  operation  of  private  interest,  and  not  by  any  means 
to  superiority  of  qualification  in  Rosas;  for  Jaeger  was  with  justice 
pointed  to  by  the  profession  as  the  proper  successor  of  Beer.  Jaeger, 
who,  by  the  by,  is  Beer's  son-in-law,  is  now  professor  in  the  Josephine 
Academy,  the  situation  which  John  Adam  Schmidt  held. 

Beer  is  well  known  by  the  accurate  descriptions  and  histories  of  the 
diseases  of  the  eye  he  has  given  in  his  works,  and  by  the  great  reputation 
he  acquired  by  his  clinical  prelections,  which  attracted  students  from 
all  parts.  His  contemporary,  John  Adam  Schmidt,  though  less  generally 
known  than  Beer,  was  superior  to  him  perhaps  in  originality  and  genius 
— a  judgment  which  may  be  justly  extended  to  their  respective  suc- 
cessors. To  John  Adam  Schmidt  eye-medicine  is  indebted  for  some 
most  valuable  contributions.  He  it  was  who  gave  the  first  correct  ac- 
count of  iriditis,  for,  strange  as  it  may  appear,  surgeons  were  unac- 
quainted with  the  real  nature  of  that  disease  until  the  publication  in  1801 
of  his  work  on  "  Iritis  and  Secondary  Cataract  occurring  after  Operations 
for  Cataract."* — Indeed,  we  may  say  that  we  owe  most  of  our  knowledge 
of  the  internal  inflammations  of  the  eye  to  the  labours  of  German  sur- 
geons, though  it  must  be  confessed  that  they  have  occasionally  refined 
too  much  in  their  distinctions.  Mr.  Ware,  in  his  Treatise  on  the  "  Oph- 
thalmy,"  never  once  hints  at  inflammation  of  the  internal  parts  of  the 
eye.  He  does  not  even  seem  to  be  aware  of  the  fact  that  they  are  sub- 
ject to  inflammation — "  a  remarkable  illustration,"  says  Mr.  Lawrence, 
"  of  the  difterence  between  seeing  and  observing  disease,  or  rather  a 
proof  that  the  most  obvious  things  will  not  be  seen,  unless  persons  know 
what  to  look  for." 

For  the  ophthalmic  clinic  in  the  General  Infirmary  at  Vienna,  there 
are  two  wards,  each  containing  ten  beds.  The  cases  best  adapted  for 
clinical  instruction  are  chosen  by  the  assistant  from  among  the  daily 
general  admissions.  There  is  a  museum  and  library  attached  to  the 
ophthalmological  institution.  The  library  contains  about  2000  volumes 
on  medicine  and  surgery  in  general,  but  chiefly  on  eye-medicine. 

Great  pains  are  taken  in  the  instruction  of  the  students.  Rosas  gives 
two  courses  of  lectures  in  the  year :  the  one  from  the  beginning  of 
October  to  the  end  of  February,  and  the  other  from  the  1st  of  March 
to  the  end  of  July.  At  the  termination  of  each  course  the  students  are 
examined  for  the  space  of  two  or  three  weeks.  At  the  Clinic  the  stu- 
dents are  instructed  how  to  examine  the  patients ;  they  have  cases  in- 
trusted to  them,  reports  of  which  they  are  required  to  give,  and  after- 
wards to  draw  up  from  them  a  complete  history  of  the  case,  which  is  de- 
posited in  the  archives  of  the  Clinic.  The  visit,  clinical  instruction, 
and  lecture,  occupy  three  hours  every  day  except  Saturdays  and  Sundays. 
The  I'.ours  are  from  10  a.m.  to  1  p.m. 

Jaeger  is  Professor  of  Ophthalmology  in  the  Josephine  Academy — an 
institution  for  the  instruction  of  those  intended  for  the  military  service. 
Jaeger's  public  clinique  is,  therefore,  in  the  military  hospital.   There  are 

*  Ueber  Iritis  und  Nachstaar  nach  Staar-operationen. 
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set  apart  for  the  purpose  ten  beds  for  males  and  ten  for  females,  and  an 
operating  theatre.  Jaeger  has  also  a  polyclinic  at  his  own  house,  to 
which  he  readily  and  kindly  admits  visitors. 

The  private  courses  of  the  operative  surgery  of  the  eye,  given  by  Jaeger 
and  Rosas,  are  much  attended  by  strangers,  who  go  to  Vienna  for  the 
purpose  of  visiting  the  ophthalmic  school.  Jaeger's  courses  are  the  more 
esteemed. 

In  speaking  of  eye-medicine  in  Vienna,  the  name  of  Burkard  Eble, 
an  army  surgeon,  must  not  be  passed  over  in  silence.  His  work  on  the 
Structure  and  Diseases  of  the  Conjunctiva,  published  in  1828,  and  others 
which  have  appeared  since,  together  with  that  at  the  head  of  this  article, 
keep  up  the  reputation  of  the  school  whence  they  emanated.* 

Since  the  establishment  of  the  Vienna  School  of  Ophthalmic  Medicine, 
the  eye-clinic  has  become  an  essential  part  of  the  medical  curriculum 
of  every  German  University;  and,  indeed,  the  very  language  of  Germany 
is  so  interwoven  with  the  literature  of  eye-medicine,  that  he  who  would 
claim  to  be  an  authority  in  the  latter  must  be  well  acquainted  with  the 
former. 

The  most  celebrated  names  in  connexion  with  German  ophthalmic 
medicine  and  surgery,  in  addition  to  those  just  mentioned,  are  Richter, 
Himly,  and  Langenbeck  of  Gottingen  ;  Walther  of  Munich;  Graefe  and 
Juengken  of  Berlin  ;  Ammon  of  Dresden  ;  Fischer  of  Prague ;  Fabini 
of  Pesth  ;  Benedict  of  Breslau  ;  Beck  of  Freibourg ;  Chelius  of  Heidel- 
berg; Ritterich  of  Leipzig — a  long  list,  which,  however,  it  would  not  be 
difficult  to  enlarge  by  other  names  of  just  celebrity. 

In  Britain  the  diseases  of  the  eye  have  always  attracted  a  considerable 
share  of  attention.  Indeed,  English  surgeons  have  contributed  as  much 
to  the  real  advancement  of  eye-medicine  as  those  of  any  other  nation. 
The  establishment  of  the  London  Ophthalmic  Infirmary  has  been  an 
example,  well  followed  up  in  many  other  parts  of  the  kingdom.  We 
may  instance  in  particular  the  Eye  Infirmary  of  Glasgow  as  being  the 
source  whence  has  emanated  the  standard  work  of  Mackenzie,  although 
this  is  not  its  sole  recommendation ;  the  systematic  and  efficient  mode 
in  which  it  is  conducted,  beneficial  alike  to  the  patients  and  students, 
calls  for  all  applause. 

In  Italy,  considerable  attention  has  been  bestowed  on  the  subject  of 
diseases  of  the  eye,  and  in  the  schools  there  are  ophthalmic  clinics 
similar  to  those  in  Germany.  Italian  ophthalmological  literature  boasts 
of  the  works  of  Scarpa,  Quadri,  and  others. 

The  name  of  Maunoir  advantageously  represents  ophthalmology  in 
Switzerland.  Until  very  recently  the  School  of  Medicine  of  Paris,  so 
famous  for  medical  science  in  general,  offered  no  adequate  opportunity 
for  the  study  of  ophthalmic  medicine  and  surgery,  and  French  medical 
literature,  so  rich  in  other  respects,  boasted  of  no  work  of  any  merit  on 
diseases  of  the  eye.  Oa  a  change  tout  cela,  however ;  and  now,  what 
from  the  labours  of  French  surgeons  themselves,  and  those  of  Germans 
and  Italians  settled  among  them,  there  are  cliniques  for  the  diseases  of 
the  eye,  lectures  on  the  diseases  of  the  eye,  and  new  books  numberless 
on  the  diseases  of  the  eye.  The  most  recent  of  these  works  we  intend  to 
examine  in  this  article. 

*   We  regret  to  state  that  Dr.  Eble  is  very  recently  dead. 
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Here  we  may  allude  to  a  contribution  recently  made  to  ophthalmoscopy 
—we  mean  the  mode  of  ascertaining  from  the  images,  of  a  candle  for 
instance,  reflected  by  the  eye,  the  state  of  the  lens  as  regards  its  trans- 
parency or  non-transparency,  when  the  ordinary  mode  of  examination 
may  prove  insufficient.  Though  this  catoptrical  mode  of  exploring  the 
eye  has  come  into  notice  only  since  M.  Sanson  published  his  ingenious 
observations  on  the  subject,  and  though  we  believe  these  observations  to 
be  quite  original  on  the  part  of  M.  Sanson,  it  is  but  justice  to  Professor 
Purkinje,  of  Breslau,  to  mention  that  he  had,  in  1823,  made  similar  ones, 
and  not  only  made  a  similar  application  of  them,  but  accurately  described 
them  and  iUustrated  them  by  figures  in  a  small  work  entitled  "  Commen- 
tatio  de  examine  physiologico  organi  vis6s  et  systematis  cutanei  quam 
die  xxii  Decembris,  mdcccxxiii,  &c.,  publice  defendit  J.  E.  Purkinje, 
assumto  socio  G.  Kraus,     Vratislav.  c.  tabul.  lith."     8vo,  pp.  58. 

Before  concluding  this  historical  sketch  it  will  not  be  out  of  place  to 
notice  the  first  introduction  of,  and  make  a  few  remarks  on,  certain  reme- 
dies of  acknowledged  efficacy  in  ophthalmic  medicine. 

1.  Mercury.  The  use  of  mercury  in  diseases  of  the  eye  appears  to 
have  been  long  known,  but,  it  must  be  confessed,  only  in  a  vague  and 
general  manner;  and  although  it  appears  that  in  1799,  Beer  (having 
been  led  to  employ  mercury  in  inflammation  of  the  eye  and  its  appen- 
dages on  the  recommendation  of  Warner),  was  acquainted  in  some  degree 
with  the  power  of  mercury  in  obviating  the  effects  of  iritis,  it  is  to  be  re- 
membered that  as  the  nature  of  iriditis  had  not  then  been  properly  defined, 
the  indications  for  the  use  of  mercury  must  have  been  very  vague.  We 
cannot,  therefore,  but  consider  ourselves  indebted  to  Dr.  Farre  and  Mr. 
Travers  for  having  fixed  particular  attention  on  calomel  and  opium  as  a 
remedy  in  iritis. 

2.  Belladonna,  Hyoscyamus,  &c.  The  eff"ect  of  certain  vegetable 
substances  in  dilating  the  pupil  appears  from  Pliny  to  have  been  known 
to  the  ancients,  and  advantage  taken  of  it  in  operating  on  the  eye. 
Darwin  {Zoonomia,  vol.  iii.,  pp.  132 — London,  1801,)  suggests  that  the 
power  of  belladonna  in  dilating  the  pupil  might  be  of  advantage  in  some 
ophthalmia.  The  late  Professor  Himly,  of  Gbttingen,  however,  was  the 
principal  means  of  drawing  attention  to  the  various  useful  applications  of 
the  artificial  dilatation  of  the  pupil  in  the  diagnosis  and  treatment  of 
diseases  of  the  eye. 

3.  Disulphate  of  quinine.  In  1763,  Dr.  Fothergill  and  Dr.  Fordyce 
recommended  a  decoction  of  powdered  bark  as  a  remedy  for  scrofulous 
conjunctivitis.  In  the  year  1828  Dr.  Mackenzie  was  led  by  accident 
to  try  quinine  in  a  very  obstinate  case  of  scrofulous  ophthalmia.  The 
patient,  a  child,  was  cured  in  a  few  days.  Dr.  M.  afterwards  derived 
advantage  from  the  remedy  in  scrofulous  corneitis  and  ophthalmia  tarsi. 
Mr.  Wallace  of  Dublin  published  in  the  same  year  a  favorable  account 
of  the  effects  of  cinchona  in  cases  of  iritis  occurring  after  typhus  fever; 
and  Mr.  Middlemore,  of  Birmingham,  has  communicated  to  the  public 
the  results  of  his  employment  of  quinine  in  scrofulous  iritis.  "  The  treat- 
ment of  the  scrofulous  ophthalrnice  with  sulphate  of  quinine,"  says 
Mackenzie,  "  is  an  improvement  in  ophthalmic  medicine,  perhaps  scarcely 
less  important  than  the  treatment  of  iritis  with  mercury."  (p.  363.) 
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The  remarks  we  have  to  make  on  the  works  before  us  we  shall 
arrange  under  the  three  heads  of  Anatomy,  Physiology,  and  Diseases 
of  the  Eye : 

I.  Anatomy  of  the  Eye.  In  the  general  notice  of  Dr.  Mackenzie's 
work  in  our  last  Number,  we  alluded  to  the  Anatomical  Introduction  by 
Mr.  Wharton  Jones.  M.  Carron  du  Villards  devotes  seventy  pages  to 
a  Physiological  Anatomy  of  the  Eye  and  its  appendages.  Although 
M.  C.  du  V.  pretends  to  be  very  elaborate  and  precise  in  the  anatomy 
of  the  eye,  and  promises  further  great  things  on  the  subject,  it  must  be 
confessed  that  the  lengthy  sketch  before  us  is  very  indifferent.  It  de- 
serves no  particular  notice — certainly  no  commendation.  M.  Rognetta 
does  not  give  any  set  anatomical  description  of  the  eye,  but  there  are  in- 
terspersed throughout  his  book  a  number  of  anatomical  and  physiological 
observations.  M.  Jeanselme,  the  editor  of  M.  Velpeau's  lectures,  judi- 
ciously gives,  by  way  of  introduction,  a  long  extract  from  M.  V.'sTraite 
d'Anatomie  Chirurgicale  on  the  distribution  of  the  blood-vessels  of  the 
eye.  Dr.  Von  Ammon,  in  his  Essay  on  Iritis,  devotes  the  first  of  six 
chapters  to  the  anatomy  and  physiology  of  the  iris.  We  can  here  notice 
only  one  or  two  of  the  more  important  points  in  the  anatomy  of  the 
eye. 

Mr.  Wharton  Jones  distinguishes  in  the  cornea  three  principal  layers 
— the  proper  substance  of  the  cornea  in  the  middle,  the  conjunctiva  cor- 
neoe  in  front,  and  the  membrane  of  the  anterior  chamber  of  the  aqueous 
humour  behind.  He  denies  that  the  proper  substance  of  the  cornea  is 
composed  of  laminse,  but  describes  it  as  consisting  merely  of  interweaving 
bundles  of  fibres.  The  appearance  of  a  lamellar  exfoliation,  which  the 
cornea  sometimes  presents  in  disease,  is  by  some  considered  a  proof  of 
its  lamellar  structure.  M.  Rognetta,  however,  well  remarks  (p.  212), 
that  the  same  argument  has  been  advanced  in  regard  to  the  structure  of 
bone,  and  that  the  observations  of  Scarpa  have  proved  that  the  structure 
of  bone  is  not  lamellar  any  more  than  that  of  the  cornea. 

"The  conjunctival  layer  of  the  cornea,  not  admitting  of  being  separated  in  a 
distinct  form  like  the  sclerotic  conjunctiva,  may  be  viewed  as  composing,  with 
the  proper  substance  of  the  cornea,  a  fibro-mucous  membrane.  What  of  the 
conjunctival  layer  of  the  cornea  can  be  separated  by  the  action  of  boiling  water 
consists  of  a  fine  epithelium,  together  with  a  substance  which  may  be  compared 

to  the  corpus  mucosum  of  the  tegumentary  system What  is  called  the 

membrane  of  the  anterior  chamber  of  the  aqueous  humour  or  membrane  of 
Descemet,  lines  the  whole  posterior  surface  of  the  cornea Its  free  sur- 
face is  invested  with  a  very  delicate  epithelium,  composed  of  microscopical  nu- 
cleated corpuscles. 

"  The  three  structures  of  the  cornea  just  described  have  a  close  vascular  con- 
nexion with  each  other.  Individually,  the  conjunctival  layer  has  a  direct  vas- 
cular connexion  with  the  conjunctiva,  the  proper  substance  with  the  sclerotica, 
and  the  membrane  of  Descemet  with  the  iris.  Around  the  margin  of  the  cor- 
nea, the  vessels  of  all  these  parts  communicate."  (Mackenzie,  p.  21.) 

Henie  has  found  epithelic  corpuscles  on  the  corresponding  surfaces  of 
the  sclerotica  and  choroid,  a  confirmation,  he  thinks,  of  the  opinion 
that  a  serous  membrane  (arachnoidea  oculi)  invests  those  surfaces.  This 
opinion  Henle  attributes  to  Arnold,  but  it  is  one  of  long  standing.  In 
this  country  Wardrop  revived  it,  and  it  is  to  be  found  expressed  in  the 
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first  edition  of  the  Dublin  Dissector,  published  some  ten  or  twelve  years 
ago,  that  is,  four  years  before  Arnold's  work  was  published. 

Viewed  externally,  the  transverse  diameter  of  the  cornea  is  a  little 
longer  than  the  vertical ;  hence  the  circumference  of  the  cornea  is  oval, 
and  this  in  the  strict  sense  of  the  word,  for  towards  the  temple  it  is 
smaller  than  on  the  side  next  the  nose. 

"Not  exactly  in  its  centre,  but  a  little  towards  the  nasal  and  upper  side,  the 

iris  is  perforated  by  the  pupil The  optic  nerve  enters  the  posterior  part 

of  the  eyeball  about  one  fifth  of  an  inch  to  the  nasal  side  of  its  axis."     (it.) 

The  above  are  data  calculated  to  assist  in  solving  a  question,  suggested 
by  M.  Rognetta  as  one  which  might  possibly  occur  in  forensic  medicine, 
viz.,  "  an  eye  detached  from  the  body  being  given,  to  determine  to  what 
side  it  belonged." 

"Place  the  eye  on  a  table,"  says  M.  Rognetta  (p.  197),  "with  the 
cornea  towards  the  observer.  Then  determine,  by  the  exact  measure- 
ment of  the  diameters,  the   upper  side  of  the  corneal  disc :    this  side 

always  corresponds  with  the  short  diameter This  side  is  to  be 

placed  uppermost,  as  in  the  natural  state."  M.  R.  here  comes  to  a  con- 
clusion too  hastily ;  this  observation  can  only  determine  that  one  of  two 
sides  must  be  the  upper;  but  to  determine  which,  the  position  of  the 
pupil  must  be  examined,  and  then  we  may,  with  M.  R.,  "  regard  the  in- 
sertion of  the  optic  nerve.  This  nerve  is  not  inserted  in  the  centre  of 
the  sclerotica,  but  rather  below  and  towards  the  nose."  "  Now,"  con- 
tinues M.  R.,  "  a  little  reflection  will  tell  us  that  if  the  insertion  of  the 
nerve  of  the  eye  in  question  is  found  nearer  the  right  side  of  the  observer 
than  the  left,  the  organ  belongs  to  the  left  orbit,  and  vice  versa."  (p.  197.) 
No!  M.  Rognetta.  The  organ  belongs  to  the  right  orbit,  and  vice 
versa. 

In  our  Number  for  October  last,  there  will  be  found,  among  our  selec- 
tions (p.  580),  a  paper  on  the  Physiology  of  the  Iris,  by  Dr.  Bolton,  of 
Baltimore,  extracted  from  the  American  Medical  Intelligencer  for  1838. 

Dr.  Bolton  concludes  that  the  idea  of  a  dilator  muscle  of  the  pupil  in 
the  iris  is  incompatible  with  some  of  its  most  important  phenomena. 
"  Now,"  says  he,  "  if  we  admit  the  radiating  fibres  to  be  elastic,  we  have 

an  easy  and  satisfactory  explanation  of  all  the  phenomena 

When  the  sphincter  is  passive,  the  pupil  is  given  up  entirely  to  the  power 
of  the  elastic  fibres  of  the  iris  which  dilate  it."  In  proof  of  an  inherent 
elasticity  of  the  iris  tending  to  keep  the  pupil  dilated,  Dr.  B.  adduces  the 
following  experiment :  Stretch  the  iris  towards  the  pupil,  and  it  will  be 
found  to  resist,  and  to  return  to  its  former  position  immediately  on  being 
relieved  from  this  state  of  tension.  This  is  all  true;  but  Dr.  B.  should 
not  have  stopped  here,  but  should  have  ascertained  whether,  when  the 
pupil  is  dilated,  by  inserting  a  closed  forceps  into  it,  and  then  allowing 
the  legs  of  the  forceps  to  separate,  the  pupil  has  not,  in  consequence  also 
of  the  elasticity  of  the  iris,  a  tendency  to  return  to  its  former  state. 
This  is  an  experiment  which  was  described  by  Mr.  Wharton  Jones  in  the 
Edinburgh  Medical  and  Surgical  Journal  for  January,  1834. 

Dr.  B.  objects  that  the  dilated  state  of  the  pupil  can  scarcely  be  an 
active  state,  which  it  must  be  if  a  dilator  muscle  is  admitted,  considering 
that  in  amaurosis  the  muscle  must  remain  in  the  state  of  contraction  from 
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twenty,  thirty,  or  forty  years.  This,  it  must  be  confessed,  is  a  difficulty 
attending  the  admission  that  the  great  dilatation  of  the  pupil  is  an  active 
state.  But  a  similar  difficulty  would  exist  in  regard  to  the  view  that  the 
only  active  state  of  the  iris  is  that  in  which  the  pupil  is  more  or  less  con- 
tracted, supposing  it  was  well  founded,  which  it  is  not. 

As  far  as  elasticity  is  concerned.  Dr.  B.'s  view  of  the  mode  of  dila- 
tation of  the  pupil  is  the  same  as  that  held  by  those  who  consider  that 
the  contraction  of  the  pupil  is  owing  to  an  erectile  structure  of  the  iris. 
Thus,  M.  Rognetta,  in  speaking  of  the  action  of  belladonna  in  the  dila- 
tation of  the  pupil,  says:  "  If  it  is  true  that  the  whole  arterial  system 
falls  into  a  sort  of  sunken  state  from  the  action  of  belladonna,  it  is  evi- 
dent that  the  very  vascular  organs  are  those  which  will  be  most  subjected 
to  the  effects  of  this  substance.  The  iris  in  fact  experiences  a  very  strongly 
marked  relaxation.  The  elasticity  of  the  tissue  of  the  iris  being  no  longer 
counteracted  by  the  arterial  erethism,  that  membrane  collapses,  retracts, 
and  the  pupil  thus  becomes  dilated.  It  is  commonly  said,"  continues 
M.  Rognetta,  "  that  belladonna  paralyses  the  iris.  That  is  not  correct ; 
true  paralysis  of  this  partition  is  not  accompanied  by  dilatation  of  the 
pupil ;  its  substance  is  then,  on  the  contrary,  relaxed  and  vacillating  like 
any  other  paralysed  tissue."  (p.  xv.)  This  observation  is  correct;  but 
it  is  incompatible  with  his  opinion  that  the  contraction  of  the  pupil  de- 
pends on  an  erectile  structure,  and  its  dilatation  on  the  mechanical  re- 
traction of  the  elastic  tissue  set  free  by  the  subsidence  of  the  erethism. 

The  views  of  both  Dr.  Bolton  and  M.  Rognetta  are  one-sided.  We 
believe  the  following  extract  from  the  English  author  already  quoted, 
will  be  found  a  correct  account  of  the  state  of  the  case  as  far  as  is  yet 
known.  According  to  it,  it  is  to  be  remarked,  that  belladonna  must 
produce  dilatation  of  the  pupil  by  directly  or  indirectly  exciting  to  con- 
traction the  radiating  fibres  of  the  iris. 

"Besides  blood-vessels  and  nerves,  in  which  the  iris  is  very  rich,  another  tissue 
enters  into  its  composition,  which,  in  order  to  explain  the  motions  of  the  iris, 
is  admitted  to  be  muscular,  though  it  does  not  exactly  resemble  even  the  un- 
striped  organic  muscles  of  other  parts,  much  less  the  characteristically  striped 
fibres  of  common  muscles.  The  iris,  it  may  be  remarked,  being  suspended  in 
a  watery  medium,  less  power  will  be  required  to  move  it  than  if  it  were  sus- 
pended in  air,  in  consequence  of  the  resistance  of  its  own  weight  being  thus  in 
a  great  measure  removed.  The  notion  of  the  structure  of  the  iris  being  erectile 
is  disproved  by  all  the  phenomena  attending  its  motions.  It  is  certain  that  when 
there  is  dilatation  of  the  pupil,  the  iris  is  as  much  in  an  active  state  as  it  is  when 
there  is  contraction  of  the  pupil.  In  the  former  case,  the  larger  ring  of  the  iris 
is  contracted  in  the  direction  of  its  radius,  and  in  the  latter  case  the  smaller  ring 
is  circularly  contracted.  It  is  also  certain  that  the  state  of  relaxation  of  the  iris 
is  that  in  which  the  pupil  is  neither  much  contracted  nor  much  dilated,  a  state 
in  which  the  pupil  always  is  sometime  after  death,  and  to  which,  inconsequence 
of  an  elasticity  which  the  tissue  of  the  iris  possesses,  it  has  a  constant  tendency 
to  return  after  the  contracting  or  dilating  force  has  ceased  to  act."  {Mackenzie, 

p.    XXV.) 

Just  twenty  years  ago.  Dr.  Jacob,  of  Dublin,  made  known  the  dis- 
covery of  a  very  delicate  membrane  situate  between  the  retina  and  cho- 
roid. Though  Dr.  Jacob  both  delineated  and  described  the  membrane 
well,  it  was  not  generally  admitted;  it  and  two  other  structures,  viz., 
the  membrane  of  the   pigment  and  the  tunica  Ruyschiana  being  fre- 
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quently  confounded.  Since  the  publication  of  Mr.  Wharton  Jones's 
paper,  however,  on  the  Membrane  of  the  Pigment,  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  1833,  correct  views  of  these  three  parts 
of  the  eye  have  been  gradually  making  way.  "Anteriorly,"  says  this 
writer,  "  the  choroid  may  be  separated  into  two  layers ;  but  towards  the 
back  part  of  the  eye  such  a  separation  is  impossible.  The  division  of  the 
choroid  into  two  layers  was  first  mentioned  by  Ruysch,  whose  son,  Henry, 
proposed  the  name  of  tunica  Ruyschiana  for  the  inner,  leaving  to  the 
outer  the  name  of  choroid."  Such  is  the  tunica  Ruyschiana.  The 
membrane  of  the  pigment,  known  to  John  Hunter,  Carlo  Mondini,  and 
Kieser,  was  more  completely  investigated  and  extremely  well  described 
by  Francesco  Mondini  in  1818.  Notwithstanding  this,  Dbliinger  appears 
to  have  confounded  it  with  the  membrane  of  Ruysch,  and  others  con- 
founded it  with  the  membrane  of  Jacob.  Mr.  Wharton  Jones,  by  dis- 
covering its  remarkable  microscopical  appearance,  has  secured  for  it  a 
distinctive  character.  The  microscopical  appearance  of  the  membrane 
of  Jacob  having  also  been  delineated  by  him,  and  more  recently  by 
Professor  Valentin,  of  Berne,  there  is  now  no  excuse  for  denying  the 
membrane  of  Jacob,  but  want  of  dexterity  to  demonstrate  it. 

The  intimate  structure  of  the  retina  is  thus  described,  according  to  the 
most  recent  observations : 

"  The  primitive  fibres  or  tubules  of  the  optic  nerve  are  entirely  microscopical. 
They  are  similar  to  those  constituting  the  substance  of  the  brain,  with  which 
they  are,  on  the  one  hand  continuous,  and,  on  the  other,  with  similar  fibres  in 
the  retina.  In  addition  to  its  blood-vessels,  and  the  delicate  cellular  tissue  sup- 
porting them,  the  retina  presents  three  ditferent  elements  in  its  structure,  form- 
ing as  many  layers.  The  outermost  is  a  mucus-like  substance,  consisting  of 
granules  or  globules  arranged  in  the  manner  of  pavement.  The  next  or 
middle  layer  is  formed  of  the  radiating  expansion  of  the  primitive  fibres  or 
tubules,  continued  from  those  of  the  optic  nerve.  The  third  or  innermost  layer, 
which  is  found  over  the  whole  inner  surface,  the  entrance  of  the  optic  nerve 
not  excepted,  consists  of  upright  cylindrical  papillary  bodies,  which  project 
through  the  vascular  layer,  and  into  which  the  fibres  of  the  middle  layer,  sud- 
denly bending  inwards,  are  supposed  to  pass.  The  cylindrical  papillary  bodies 
are  difficult  of  demonstration,  as  they  are  very  brittle,  readily  separate  from  the 
retina,  and  become  changed.  The  fibrous  layer  of  the  retina  is  most  easily 
shown  in  the  rabbit."  (Mackenzie,  p.  xxviii.) 

A  remark  or  two  more  in  regard  to  the  surfaces  of  the  aqueous  cham- 
bers, and  we  have  done  with  the  anatomy  of  the  eye. 

In  his  Chapter  on  the  Anatomy  of  the  iris.  Dr.  von  Ammon  says  that 
he  has  in  no  case  been  able  to  observe  the  serous  membrane  on  the  pos- 
terior surface  of  the  iris.  We  are  surprised  at  this,  for  a  membrane 
lining  the  posterior  chamber  of  the  aqueous  humour  is  more  demonstrable 
than  one  lining  the  anterior  chamber  throughout.  The  membrane  on 
the  posterior  surface  of  the  iris  was,  many  years  ago,  described  and  deli- 
neated by  Dr.  Jacob,  of  Dublin,  in  the  Medico-Chirurgical  Transactions. 

"  The  free  surface  of  the  membrane  of  Descemet  is  invested  by  a  delicate 
epitheUuni.  Henle  has  found  an  epithelium  neither  on  the  surfaces  of  the  iris 
nor  on  the  anterior  wall  of  the  capsule  of  the  lens,  a  new  proof,  says  he,  against 
those  who  think  the  whole  anterior  and  posterior  chambers  are  lined  by  a  serous 
sac.  Valentin,  however,  describes  an  epithelium,  both  on  the  anterior  and  pos- 
terior surfaces  of  the  iris ;  and  I  can  add  that  I  have  found  epithelic  corpuscles 


1840.]      on  the  Anatomy,  Physiology,  and  Diseases  of  the  Eye.         13 

on  the  anterior  surface  of  the  anterior  wall  of  the  capsule  of  the  lens  in  a  lamb's 
eye."     {Mackenzie,  p.  xxxi.) 

Dr.  von  Ammon  broaches  a  new  doctrine  in  regard  to  the  secretion  and. 
absorption  of  the  aqueous  humour,  viz.  that  the  serous  membrane 
investing  the  anterior  surface  of  the  iris  is  villous,  and  secretes  the 
aqueous  humours,  whilst  the  absorption  of  it  is  the  work  of  that  part  of 
the  serous  membrane  of  the  anterior  chamber  lining  the  cornea. 

M.  Rognetta  appears  to  have  a  favorite  notion  that  the  tears  are  de- 
rived principally  from  the  aqueous  humour  oozing  through  the  cornea.  J 

He  harps  upon  this  in  many  different  parts  of  his  book,  and  is  very 
sore  at  certain  remarks  which  V^elpeau  appears  to  have  made  in  regard 
to  it.  One  argument  employed  by  M.  Rognetta  is,  that  the  lachrymal 
gland  is  too  small  to  furnish  all  the  tears.  Taking  the  upper  and  lower 
masses  of  the  lachrymal  gland  with  their  ten  or  twelve  ducts,  it  seems  to 
us,  that  in  proportion  to  its  secretion,  the  lachrymal  gland  is  as  large  as 
any  other. 

II.  Physiology  of  the  Eye.  The  following  remarks  on  this  subject 
have  been  suggested  chiefly  by  a  perusal  of  the  section  on  Vision,  in 
Part  V.  of  MUller's  Elements  of  Physiology,  Dr.  Alison's  paper  on  Single 
and  Correct  Vision,  by  means  of  double  and  inverted  images  on  the 
Retinae,  in  the  Transactions  of  the  Royal  Society  of  Edinburgh,  Mr. 
Wheatstone's  "Contributions  to  the  Physiology  of  Vision,"  in  the  Phi- 
losophical Transactions,  Part  II.  for  1838,  and  several  papers  in  MUller's 
Archives,  by  Professors  Volkmann  and  Mile. 

Passing  over  the  first  two  Chapters  of  Mliller's  Section  on  Vision, 
which  treat  the  one  of  "  the  Physical  Conditions  of  Images  in  General," 
and  the  other,  "of  the  Eye  as  an  Optical  Instrument,"  we  come  at  once 
to  Chaper  III.  which  is  on  "the  Actions  of  the  Retinse,  Optic  Nerve, 
and  Brain  in  Vision,"  a  part  of  the  subject  of  great  importance,  not  only 
in  a  philosophical  but  also  in  a  practical  point  of  view.  By  adopting  this 
arrangement,  we  shall  have  space  and  opportunity  to  bestow  that  atten- 
tion on  the  memoirs  of  Dr.  Alison,  and  of  Mr.  Wheatstone,  which  their 
value  and  importance  demand. 

"All  the  phenomena,"  says  Miiller,  (Baly,  1162,)  "investigated  in  the  pre- 
ceding chapter,  are  explicable  by  reference  to  the  structure  of  the  eye  as  an 
optical  instrument, — that  is,  by  the  form  and  arrangement  of  the  transparent 
media  in  front  of  the  retina.  There  are  a  great  number  of  other  phenomena, 
however,  of  which  the  structure  of  these  parts  affords  no  explanation,  but  which 
are  the  results  of  vital  properties  of  the  retina,  and  of  the  cooperation  of  the 
sensorium  in  the  act  of  vision.  To  these  belong  not  merely  the  act  of  sensation 
itself,  and  the  perception  of  the  changes  produced  in  the  retina,  as  light  and 
colours,  but  also  the  conversion  of  the  mere  images  depicted  on  the  retina,  into 
ideas  of  an  extended  field  of  vision, — of  proximity,  and  distance, — of  the  solidity 
(in  the  geometrical  sense)  and  size  of  objects.  To  this  class  of  phenomena 
belong  also  the  effects  of  the  reciprocal  action  of  different  parts  of  the  sensitive 
apparatus  on  each  other,  and  many  phenomena  in  the  retina,  either  not  excited 
by  light  at  all,  or  not  by  its  immediate  action.'' 

In  studying  the  physiology  of  vision,  it  is  of  great  consequence  to  have 
a  clear  idea  at  the  outset,  of  what  are  strictly  physical,  and  what  are 
strictly  physiological  questions;  for  the  subject  of  vision  has  been  much 
embroiled  by  the  attempt  which  has  been  often  made  to  explain  purely 
physiological  points  on  physical  principles. 
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One  of  the  most  difficult  problems  in  physiology  is  that  relative  to  the 

respective  influence  of  the  retina  and  sensorium  in  vision "Where,"  asks 

Muller,  "is  the  state  of  the  retina  perceived  ; — in  the  retina  itself,  or  in  the 
brain  ?" 

"In  the  present  state  of  our  knowledge,"  answers  Miiller,  "it  is  utterly 
impossible  to  solve  this  problem. 

"  However  the  above  question  may  be  decided,  it  is  at  all  events  certain, 
that  even  after  the  retina  and  external  portion  of  the  optic  nerve  are  lost  (as 
after  extirpation  of  the  eye),  the  internal  or  central  portion  of  the  organ  of  vision 
is  capable  of  exciting  not  merely  sensations  of  light,  but  also  tbe  same  ideas  of 
a  field  of  vision,  in  which  images  are  perceived  as  when  the  retina  is  present. 
....  These  facts  (lights,  figures,  &c.,  floating  in  front  of  the  orbit  from  which 
the  eye  has  been  removed)  would  seem  to  prove  that  the  affections  of  the  fibres 
of  the  optic  nerve  are  communicated  to  tbe  brain  before  tbey  give  rise  to  the 
sensation  of  a  field  of  vision  ;  and,  in  tbat  case,  we  must  admit  that  each  minute 
division  of  the  retina  is  represented  in  the  sensorium  by  a  corresponding  nervous 
fibre,  though  this  cannot  be  demonstrated  anatomically. 

"The  mode  of  action  of  the  peripheral  and  central  parts  of  the  apparatus  of 
vision  upon  eacb  other  is,  therefore,  at  present,  involved  in  much  obscurity; 
and  we  must  rest  satisfied  with  a  knowledge  of  the  fact,  that  the  order  of  the 
images  in  the  field  of  vision  depends  upon  the  relative  position  of  the  affected 
parts  of  the  retina."    (Bali/'s  Muller,  1166.) 

We  shall  confine  our  further  remarks  on  Miiller's  chapter  on  the 
"action  of  the  retina,  optic  nerve,  and  sensorium  in  vision,"  to  two  points, 
viz.  "inverted  images,  and  erect  vision,"  and  "  single  vision  with  the  two' 
eyes,"  which  have  always  been  a  sort  of  stumbling-block  in  the  physiology 
of  vision.  The  memoir  of  Dr.  Alison,  we  think,  is  calculated  to  throw  some 
light  on  the  former  point,  and  that  of  Mr,  Wheatstone  on  the  latter. 

MuUer's  observations  on  the  subject  of  inverted  images  and  erect 
vision,  are— since  the  image  and  the  afFected  parts  of  the  retina  mean  the 
the  same  thing,  the  question  physiologically  expressed  is  this : 

"Are  the  minute  divisions  of  the  retina  affected  in  vision  perceived  bv  the 
sensorium  in  their  natural  relation  to  the  object  ?  The  view  which  I  take  o'f  the 
question,"  adds  Muller,  "and  which  I  proposed  in  my  work  on  the  physiology  of 
vision,  is,  that  even  if  we  do  see  objects  reversed,  the'only  proof  we  can  possibly 
have  of  it  is  that  afforded  by  the  study  of  the  laws  of  optics  ;and  that,  if  every 
thing  is  seen  reversed,  the  relative  position  of  the  objects  of  course  remains 
unchanged."     (Bali/,  11/1.) 

"The  difficulty,"  says  Alison,  "which  is  presented  by  the  inversion  of  the 
images  on  the  retina  is,  I  think,  most  correctly  expressed  thus:  the  sensations 
both  of  sight  and  touch  obviously  differ  from  one  another  in  position,  and  by 
doing  so,  both  convey  to  us  intimations  of  the  situation  of  external  objects. 
But  the  judgments  which  we  form  of  the  relative  position  of  objects,  or  of 
the  parts  of  an  object,  from  the  relative  position  of  the  impressions  which  thev 
make  on  the  sensitive  surface  of  the  retina,  are  just  the  reverse  of  those  which 
we  form  of  the  relative  position  of  objects  or  their  parts,  from  impressions 
made  on  the  sensitive  surface  of  the  skinl  Thus,  if  two  impressions  are  made  on 
the  upper  and  lower  portions  of  the  eyeball,  and  felt  through  the  fifth  nerve, 
the  inference  immediately  drawn  is,  that  the  upper  impression  is  from  a  higher 
object,  and  the  lower  from  a  lower;  but  if  two  impressions  are  made  in  the 
upper  and  lower  part  of  the  retina,  and  felt  through  the  optic  nerve,  the 
inference  is,  that  the  impression  on  the  upper  part  is  from  the  lower  object,'  and 
that  on  the  lower  part,  from  the  higher.  Why  this  diflference  should"  exist,  is 
the  point  in  question." 

These  observations  of  Alison,  clearly  prove  the  unsatisfactory  nature 
of  the  view  above  expressed,  which,  by  the  way,  is  not  that  of  Miiller 
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only.  As  to  the  explanation  of  erect  vision  with  inverted  images  on  the 
retina,  by  reference  to  what  is  called  the  "  Law  of  visible  direction,"  we 
would  remark,  that  the  perception  of  the  impression  on  the  retina  is  one 
thing,  and  the  direction  in  which  the  rays  of  light  are  transmitted  to  the 
retina  another,  necessarily  associated,  indeed,  but  not  essentially  related. 

"The  explanation  which  seems  to  me  satisfactory,'"  says  Alison,  "of  the 
erect  vision  by  inverted  imap^es,  was  first  suggested  to  me  by  Mr.  Dick,  vete- 
rinary surgeon,  and  turns  on  the  alleged  fact,  that  the  course  of  the  optic  nerves 
and  tractus  optici  is  such,  that  impressions  on  the  upper  part  of  the  retina  are, 
in  fact,  impressions  on  tlie  lower  part  of  the  optic  lobes,  i.  e.,  of  the  sensorium, 
and  impressions  on  the  outer  part  of  the  former  are  on  the  inner  part  of  the 
latter,  and  vice  versa." 

This  view  of  the  matter,  which  also  appears  to  us  satisfactory,  is  sup- 
ported by  the  following  considerations  : — The  experiments  of  Flourens 
repeated  before  and  reported  on  by  Cuvier,  are  generally  regarded  as 
affording  satisfactory  evidence  that  the  sensations  of  the  eye  reside  in  the 
corpora  quadrigemina. 

"Our  business  is,"  says  Alison,  "  to  learn  in  what  manner  those  fibres  of  the 
tractus  optici,  which  can  be  distinctly  traced  into  the  corpora  quadrigemina,  are 
there  implanted  ;  and  when  we  trace  the  course  of  these  fibres  in  the  brains  of  the 
nammalia,  (hardened  by  alcohol,)  whether  they  descend  on  the  corpora  quadri- 
gemina from  the  thalami,  or  pass  more  directly  backwards  below  the  corpora 
geniculata,  it  seems  to  me  quite  obvious,  that  they  first  turn  inwards,  and  then 
enter  the  corpora  quadrigemina  from  above  downwards,  and  are  so  expanded 
over  the  superior  of  these"  bodies  (the  nates),  that  the  outer  portions  of  the 
tractus  pass  over  to  the  inner  part  of  the  nates,  and  the  upper  portions  of  the 

tractus  pass  down  to  the  lower  part  of  the  nates Now,  there  is 

no  such  contortion  or  involution  of  the  nervous  filaments  of  the  fifth,  or  of  any 
other  nerve  of  the  symmetrical  system,  where  it  is  implanted  in  the  cerebro- 
spinal axis,  and  so  constituted  a  nerve  of  touch;  and  from  this  I  think  it  clearly 
follows,  that  although  the  impressions  made  on  the  retina,  by  the  different  parts 
of  an  object,  are  situated  in  regard  to  one  another  in  the  inverse  order  of  those 
made  on  the  surface  of  the  body,  yet  the  impressions  made,  through  the  retina 
and  optic  nerves,  on  the  cerebro-spinai  axis,  are  in  the  same  order  as  those  made 
through  the  nerves  of  touch,  on  that  central  portion  of  the  nervous  system,  on 
which  the  sensibility  of  all  nerves  depends ;  and  therefore,  that  the  notions 
which  we  form  of  the  relative  position  of  the  parts  of  objects,  by  the  senses  of 
sight  and  of  touch,  will  naturally  correspond." 

In  opposition  to  the  view  now  stated,  the  following  observations  from 
Miiller  might  be  advanced  : 

"  The  inversion  of  objects,"''  says  he,  "  being  a  thing  of  which  we  can  never 
become  conscious  in  ourselves,  it  is  not  possible  that  nature  has  made  in  the 
brain,  or  elsewhere,  any  provision  for  the  correction  of  the  error,  which  would 
never  have  been  known  but  for  the  institution  of  optical  enquiries.  The 
decussating  course  of  the  optic  nerves  cannot  be  adduced  as  an  explanation  of 
erect  vision,  since  the  decussation  is  only  partial."  {Baly,  1179.) 

This  is,  no  doubt,  true;  but  still  we  reply,  the  decussation  along  with 
the  twisting  of  the  optic  nerves  may  be  adduced  as  an  explanation. 
"If  it  were  possible,"  continues  Miiller,  "to  produce  an  image  of  an 
object  upon  the  retina  without  the  aid  of  light;  for  instance,  by  imme- 
diate contact,  the  image  would  in  that  case  not  be  inverted."  The  image 
on  the  retina  would  not  be  inverted  ;  but,  on  that  very  account,  the 
mind  would  acquire  the  idea  that  the  impressing  object  was  inverted. 
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"  If  it  were,  possible,"  Miiller  farther  continues,  "  to  see  the  same  object 
simultaneously  by  means  of  luminous  rays  from  without,  and  by  immediate 
impression  upon  the  retina,  the  images  produced  in  these  two  ways  would  appear 
to  lie  on  opposite  sides.  This  can,  in  fact,  be  shown  experimentally.  If  we 
press  upon  the  retina  with  the  finger  through  the  sclerotica,  a  spectrum  pro- 
duced by  the  immediate  impression  of  the  finger  will  be  perceived,  while  at  the 
same  time  the  finger  may  be  seen  through  the  medium  of  the  external  light. 
The  two  images  will  appear  at  opposite  sides.  If,  while  the  eyes  are  closed  in 
the  dark,  we  press  upon  what  appears  to  us  to  be  the  upper  part  of  one  eye  with 
the  finger,  which  is,  therefore,  seen  above,  the  spectrum  produced  by  the 
pressure  becomes  visible  below ;  if  the  pressure  be  made  upon  the  lovyer  part  of 
the  retina,  the  spectrum  appears  above;  if  the  right  side  of  the  retina  be  the 
seat  of  the  pressure,  the  spectrum  appears  on  the  left  side,  and  vice  versA."" 
{Ball/,  1172.) 

In  these  experiments  it  is  different  parts  of  the  retina  which  are 
excited.  The  image  of  the  finger  produced  through  the  medium  of  the 
external  light  falls,  when  the  finger  is  held  above,  on  the  lower  part  of 
tlie  retina  ;  and  in  consequence  of  the  constitution  of  the  optic  nervous 
apparatus,  the  finger  is  seen  where  it  is.  In  the  case  of  images  by 
pressure,  they  are  seen  in  the  place  where  they  would  be  if  the  impressing 
agent  were  sent  in  the  ordinary  manner,  the  optic  nervous  apparatus 
being  arranged  and  constituted  in  conformity  with  the  circumstance,  that 
it  receives  impressions,  not  by  the  direct  contact  of  the  object,  but, 
through  the  intermedium  of  an  agent  which  is  conveyed  by  an  apparatus 
corresponding  to  its  peculiarities,  in  a  manner  the  inverse  of  what  takes 
place  in  the  perception  of  objects  by  immediate  contact.  And  it  is  to 
meet  this  peculiarity  that  the  optic  nerves,  as  has  been  already  said,  are 
so  disposed  by  semi-twisting  on  their  axis  at  their  origin,  and  semi- 
decussation, that  an  affection  of  the  upper  part  of  the  retina  is  commu- 
nicated to  the  lower  part  of  the  cerebral  portion  of  the  optic  apparatus, 
and  so  forth.  We  think  it  of  importance  to  remark  here,  that,  according 
to  MUller's  exposition  of  the  structure  of  the  compound  eyes  and  mode 
of  vision  of  insects  and  Crustacea,  it  is  obvious  that  the  image  painted  on 
the  retina  of  those  animals  will  not  be  inverted  and  reverted,  but  like 
the  image  in  a  m.irror,  erect. 

We  now  come  to  single  vision  with  two  eyes ;  or,  in  other  words,  a 
single  visual  perception  from  two  retinal  images. 

Some  physiologists  have  sought  to  explain  this  by  supposing,  that  we 
really  do  not  employ  both  eyes  simultaneously  in  vision,  but  always  see 
with  one  only  at  a  time.  Miiller  rejects  this  opinion,  and  maintains  what 
indeed  is  generally  admitted,  viz.,  that  single  vision  results  only  when 
certain  parts  of  the  two  retinae  are  affected  simultaneously;  if  different 
parts  of  the  retinae  receive  the  image  of  the  object,  it  is  seen  double. 
The  parts,  the  simultaneous  affection  of  which  is  found  to  yield  a  single 
perception,  are  called  identical  or  corresponding,  and  are  the  various 
points  of  the  right  and  left  sides  of  the  two  retinae  equally  situated  in 
reference  to  the  axis  of  the  eyes. 

"The  cause  of  the  impressions  on  identical  points  of  the  two  retinfe,"  says 
Miiller,  "giving  rise  to  but  one  sensation,  and  the  perception  of  a,  single  image, 
must  lie  in  the  organization  of  the  deeper  or  cerebral  portion  of  the  visual  appa- 
ratus ;  it  must,  at  all  events,  depend  on  some  structural  provision,  for  it  is  the 
property  of  the  corresponding  nerves  of  the  two  sides  of  the  body  in  no  other 
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case  to  refer  tlieir  sensations  as  one  to  one  spot.  It  is  exceedingly  improbable 
that  the  identical  action  of  the  corresponding  parts  of  the  two  retinae  is  the 
result  of  a  certain  habituation,  or  of  the  influence  of  the  mind.''  {Buly,  1196.) 

After  enumerating  the  many  attempts  which  have  been  made  to 
explain  this  remarkable  relation  between  the  eyes,  Miiller  (Baly, 
1200)  repeats  his  conclusion,  that  the  cause  of  the  single  sensation, 
excited  by  impressions  on  identical  points  of  the  two  retinee,  must  be 
some  organic  or  structural  provision.  "  Tliere  are,"  he  says,  "  many 
theories,  involving  the  supposition  of  such  a  structure,  which  would 
account  for  the  phenomena;  but  not  one  of  these  theories  can  be  proved 
to  be  the  correct  one,  and,  with  regard  to  several  of  them,  it  can  be 
shown  that  they  are  certainly  erroneous." 

In  reference  to  the  opinion  that  the  perception  of  the  number  and 
position  of  visible  objects  is  acquired  only  by  association  or  custom,  Dr. 
Ahson  remarks,  that  this  view  of  the  subject  had  been  previously  fully 
considered  and  completely  set  aside  by  Dr.  Reid,  at  least  in  reference  to 
single  vision  by  two  images  on  the  retinae,  and  that,  not  by  any  abstract 
reasoning,  but  by  appeal  to  facts. 

"  From  the  time,"  says  Dr.  Reid,  "  we  are  capable  of  observing  the  pheno- 
mena of  sino-le  and  double  vision,  custom  makes  no  change  in  them.  I  have 
amused  myself,"  he  adds,  "with  such  observations  for  more  than  thirty  years; 
and  in  every  case,  wherein  I  saw  the  object  double  at  first,  I  see  it  so  to  this 
day,  notwithstandinjT  the  constant  experience  of  its  being  single.  Tn  other 
cases,  where  I  know  there  are  two  objects,  there  appears  only  one,  after  thou- 
sands of  experiments.  Effects  produced  by  habit  must  vary,  according  as  the 
acts  by  which  the  habit  is  acquired  are  more  or  less  frequent;  but  the  pheno- 
mena of  single  and  double  vision  are  so  invariable  and  uniform  in  all  men,  and 
so  exactly  regulated  by  mathematical  rules,  that  I  think  we  have  good  reason  to 
conclude  that  they  are  not  the  effect  of  custom,  but  of  fixed  and  immutable  laws 
of  nature."* 

Dr.  Alison  concludes,  that  images  formed  on  corresponding  points  of 
the  retince  of  the  human  eyes,  and  on  those  only,  naturally  ajfect  our 
minds  in  the  same  manner  as  a  single  image  formed  on  the  retina  of  one 
eye,  is  an  established  fact,  not  to  be  explained  by  experience  or  asso- 
ciation;  and,  not  being  necessarily  an  ultimate  fact,  affords  a  fair  subject 
of  physiological  enquiry. 

Dr.  Alison  then  proceeds  to  illustrate  this  position  by  anatomy,  in  a 
manner  much  the  same  as  is  done  in  the  work  of  Miiller.  The  latter  also 
answers  the  objections  to  the  doctrine  of  corresponding  points  of  the 
retinae  in  a  similar  way  with  the  former  author. 

The  following  is  the  opinion  recently  given  by  Professor  Volkmann, 
one  of  the  best  modern  authorities  on  the  physiology  of  vision  in 
Germany  : 

"Mile  (Archiv,  1838,  p.  387,)  incorrectly  says  that  single  vision  is  only  the 
eflfect  of  habit.  The  theory,  that  identical  places  of  the  two  retinae  must  neces- 
sarily see  single,  different  places  on  the  contrary  must  see  double,  has  been 
recently  completely  confirmed  by  the  important  observations  of  Hueck  (Die 
Achsendrehung  des  Auges,  Dorpat,  1838, 4to.)  Hueck  affirms  that  the  image  of 
a  perpendicular  line  immediately  separates  into  a  double  image,  the  lines 
crossing,  when  we,  by  proper  pressure  of  the  finger,  roll  somewhat  one  eye. 
This  assertion  I  can  confirm  from  my  own  experiments.     The  business  of  the 

*  Reid's  Works. 
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oblique  muscles  is,  on  every  motion  of  the  head,  to  maintain  the  original 
position  of  the  eyes."  {Volkmunn,  in  Milllers  Archiv.  No.  iii.  1839,  pp.  240-1.) 

Against  the  doctrine  of  corresponding  points  of  the  retinee  Mr. 
Wheatstone  has  lately  offered  very  powerful  objections.  He  has  shown, 
in  a  manner  at  once  convincing  and  ingenious,  that  in  viewing  an  object 
of  three  dimensions,  i.  e.,  having  length,  breadth,  and  thickness,  the  per- 
spective projections  upon  the  two  retinae  differ  according  to  the  distance 
at  which  the  object  is  placed  before  the  eyes;  if  it  be  placed  so  distant, 
that  to  view  it  the  optic  axes  must  be  parallel,  the  two  projections  are 
precisely  similar  ;  but  if  it  be  placed  so  near,  that  to  regard  it  the  optic 
axes  must  converge,  a  different  perspective  projection  is  presented  to  each 
eye  ;  and  these  perspectives  become  more  dissimilar  as  the  convergence 
of  the  optic  axes  becomes  greater.  Notwithstanding  this  dissimilarity 
between  the  two  pictures,  which  is  in  some  cases  very  great,  the  object 
is  still  seen  single,  though  it  is  to  be  remarked  not  exactly  resembling 
either  of  the  two  pictures  on  the  retinae. 

"  It  being  thus  established,"  says  Mr.  W.  (p.  373),  "that  the  mind 
perceives  an  object  of  three  dimensions  by  means  of  the  two  dissimilar 
pictures  projected  by  it  on  the  two  retinas,  the  following  question  occurs: 
What  would  be  the  visual  effect  of  simultaneously  presenting  to  each 
eye,  instead  of  the  object  itself,  its  projection  on  a  plane  surface  as  it 
appears  to  that  eye  ?" 

For  this  purpose  Mr.  Wheatstone  invented  an  instrument  which  he 
calls  a  stereoscope.  It  consists  of  two  plane  mirrors,  with  their  backs 
inclined  to  each  other,  at  an  angle  of  90°,  near  the  faces  of  which  the 
two  monocular  pictures  are  so  disposed,  that  their  reflected  images  are  seen 
by  the  two  eyes,  each  looking  into  one  of  the  mirrors,  in  the  same  place. 

The  observation  may  be  sufficiently  well  made  by  viewing  the  subjoined 
figures,— the  dissimilar  perspectives  of  a  truncated  four-sided  pyramid, 
in  the  following  manner: 


F.xmg  the  right  eye  on  the  right-hand  figure,  and  the  left  eye  on  the 
left-hand  figure,  hold  between  the  eyes  in  front  of  the  nose  the  board  of 
an  octavo  book.  The  two  figures  will  be  seen  to  approximate,  and  then 
run  mto  one  representing  the  skeleton  of  a  truncated  four-sided 
pyramid  in  bold  relief. 

"Were  the  theory  of  corresponding  points  true,"  Mr.  Wheatstone 
remarks  (p.  392),  "  the  appearance  should  be  that  of  the  superposition 
of  the  two  drawings;  to  which,  however,  it  bears  not  the  slightest 
similitude.  ° 

The  above  experiment  is  decisive  in  the  disproof  of  the  doctrine  as 
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stated  by  Alison,  that  images  formed  on  corresponding  points,  and  on 
those  only,  naturally  affect  our  minds  in  the  same  manner  as  a  single 
image  formed  on  the  retina  of  one  eye,  but  we  cannot  admit  witli  Mr. 
Wheatstone  tliat  it  disproves  the  doctrine  of  corresponding  points  alto- 
gether. And  we  find  that  in  a  paper  recently  read  before  the  Royal 
Society,  Mr.  Wharton  Jones  endeavours  to  show  that,  though  the 
correspondence  of  the  two  retinae  is  not  limited  to  points,  there  are  com- 
partments of  the  two  retinee  having  certain  limits,  of  which  any  one 
point  or  papilla  of  the  one  corresponds  with  any  one  point  of  the  other, 
so  far  that  impressions  on  them  are  not  perceived  separately  ;  or,  rather, 
that  of  impressions  on  them  one  only  is  perceived  at  one  instant  of  time. 
In  the  same  paper  Mr.  W.  J.  describes  as  a  principal  cause  of  the 
perception  of  relief  or  of  intaglio,  in  consequence  of  two  dissimilar  per- 
spectives of  the  object  impressed  on  parts  of  the  retinse  within  each 
other's  influence,  an  oscillation  of  great  velocity  of  the  mind  between  the 
two.  He  also  conjectures  that  the  central  folds  of  the  retinse  have 
something  to  do  as  a  condition,  central  folds  being  found  only  in  the 
eyes  of  man  and  the  quadrumana,  the  axes  of  which  alone  can  converge. 

"There  are  some  facts,"  says  Mr.  Wheatstone  (p.  386),  "intimately  con- 
nected with  the  subject  of  the  present  article,  which  have  already  been 
frequently  observed.  I  allude  to  the  experiments  first  made  by  Du  Tour,  in 
which  two  different  colours  are  presented  to  corresponding  parts  of  the  two 
retinae.  If  a  blue  disc  be  presented  to  the  right  eye,  and  a  yellow  disc  to  the 
corresponding  part  of  the  left  eye,  instead  of  a  green  disc  which  would  appear 
if  these  two  colours  had  mingled  before  their  arrival  at  a  single  eye,  the  mind 
will  perceive  the  two  colours  distinctly,  one  or  the  other  alternately  predomi- 
nating, either  partially  or  wholly  over  the  disc.  In  the  same  manner  the  mind 
perceives  no  trace  of  violet  when  red  is  presented  to  one  eye  and  blue  to  the 
other,  nor  any  vestige  of  orange  when  red  and  yellow  are  separately  presented  in 
a  similar  manner.  These  experiments  may  be  conveniently  repeated,  by  placing 
the  coloured  discs  in  the  stereoscope,*  but  they  have  been  most  usually  made 
by  looking  at  a  white  object  through  differently  coloured  glasses,  one  applied 
to  each  eye." 

Farther  on  (p.  391),  Mr.  Wheatstone  says: 

•*  Du  Tour  held  that  though  we  might  occasionally  see  at  the  same  time  with 
both  eyes,  yet  the  mind  cannot  be  affected  simultaneously  by  two  corresponding 
points  of  the  two  images.  He  was  led  to  this  opinion  by  the  curious  facts 
already  alluded  to  in  §  14,"  (the  passage  just  quoted). 

The  phenomena  just  described  as  first  observed  by  Du  Tour,  and 
discussed  by  Mliller,  under  the  head  of  "  Alternate  Predominance  of 
the  Sensations  of  the  two  Retinse,"  appears  to  us  calculated  in  some 
degree  to  reconcile  Mr.  Wheatstone's  experiments  with  the  doctrine  of 
corresponding  points,  though  we  are  aware  that  ingenious  observer  and 
experimentalist  is  of  a  different  opinion.  In  the  communication  to  the 
Royal  Society  already  alluded  to,  Mr.  Wharton  Jones  considers  that  Du 
Tour's  experiments  essentially  prove  that  impressions  on  corresponding 
papillae  of  the  two  retinae  cannot  be  perceived  by  the  mind  at  the  same 
instant  of  time,  but  sometimes  the  one,  sometimes  the  other,  or  the 

*  The  experiments  under  consideration  may  be  readily  repeated  without  the  stereo- 
scope, by  viewing  two  different  coloured  wafers  in  the  manner  recommended  for  viewing 
the  figures  given  above. —  Rev, 
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stronger  to  tlie  exclusion  of  the  weaker,  and  that  this  is  one  of  the 
causes  of  single  vision  with  two  eyes. 

The  observations  of  Professor  Volkmann  on  the  sensation  which  arises 
when  different  coloured  rays  of  light  fall  on  the  same  place  of  the  retina 
of  one  and  the  same  eye,  though  objected  to  by  Professor  Mile  of 
Warsaw,  we  consider  of  much  interest,  and  think  they  go  far  to  illustrate 
what  has  just  been  related  concerning  the  sensation  arising  from  dif- 
ferent impressions  on  the  two  retinae. 

Having  allowed  light  of  two  different  colours  to  fall  on  one  place  of 
the  retina  of  one  and  the  same  eye,  Volkmann  found  to  his  astonishment 
that  a  mixture  of  colours  did  not  occur.  The  following  are  the  results  of 
his  experiments: — 

"When  two  different  colours  meet  on  the  same  place  of  the  retina  of  one  eye, 
it  is  found : 

"  1 .  That  often  only  the  one  of  the  two  colours  appears  without  any  transition 
into  a  mixed  colour. 

"2.  Even  when  a  certain  mixture  of  the  colours  does  take  place,  still  a  perfect 
middle  colour,  such  as  is  obtained  by  the  mixture  of  pigments,  never  appears, 
but  we  see  one  of  the  two  colours  with  a  tendency  to  the  middle  colour,  and  of 
a  dirty  tint. 

"  3.  If  we  see  only  one  of  the  two  colours,  even  when  it  appears  clean,  it  is  still 
not  so  conditioned  as  it  would  be  if  no  other  colour  was  at  the  same  time  affecting 
the  retina. 

"4.  If  one  colour  only  is  seen,  we  perceive,  a,  the  brighter  of  the  two 
colours,  especially  when  the  brightness  is  combined  with  a  glistening  appear- 
ance; b,  the  colour  of  the  object  fixed;  c,  the  colour  to  which  the  attention  is 
directed." 

III.  Diseases  of  the  Eye.  We  propose  first  to  notice,  individually, 
but  in  a  general  manner,  the  different  works  before  us  on  the  Diseases 
of  the  Eye,  and  then  to  bring  together  such  facts  and  opinions  as  appear 
worthy  of  consideration,  and  tending  to  give  additional  illustration  to 
any  particular  point. 

In  noticing  the  different  works,  we  shall  take  them  as  they  stand  chro- 
nologically arranged  at  the  head  of  this  article. 

We  are  much  pleased  with  the  work  of  Dr.  Andreee,  both  as  a  literary 
composition  and  as  giving  an  excellent  elementary  view  of  the  subject 
of  ophthalmic  medicine  and  surgery. 

To  complete  Dr.  Amnion's  large  illustrated  work  on  the  Diseases  of 
the  Eye,  a  third  Part  is  still  wanting.  It  will  contain  the  congenital 
malformations  of  the  eyeball,  the  eyelids,  lachrymal  organs  and  orbits. 
To  appear  along  with  this  third  Part,  the  author  promises  a  clinical  ex- 
position of  the  whole  of  ophthalmic  pathology.  The  work,  Dr.  Ammon 
informs  us,  is  intended  to  fill  np  a  blank  in  ophthalmological  hterature, 
felt  both  by  teacher  and  scholar.  It  aims  at  giving  not  only  a  syste- 
matic delineation  of  the  external  appearance  of  the  diseases  of  the  eye, 
but  also  figures  illustrative  of  its  "  pathic  histology."  This  has  been  in 
some  degree  the  object  of  preceding  authors,  but  it  has  been  effected 
only  to  a  very  limited  extent;  even  Wardrop's  work  is  rather  a  series  of 
pictures  of  the  external  appearances  of  the  diseases  than  of  the  morbid 
anatomy  of  the  eye.  The  book  before  us  would  not  bear  being  criticised 
as  a  work  of  art,  but  the  delineations  are  sufficiently  good  for  the  pur- 
pose.    It  may  be  observed  that  it  is  rare  to  find  eyes  well  drawn.    Well 
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engraved  as  Demours's  figures  are,  they  are  contemptible  as  represen- 
tations of  diseased  eyes,  and  still  more  contemptible  as  drawings.  More 
beautifully  executed  as  Wardrop's  figures  are  than  any  others,  they  are 
still  by  no  means  perfect.  Even  the  specimens  of  eyes  given  in  the 
first  table  of  S.  T.  Soeramering's  work  on  the  Anatomy  of  the  Eye  are 
not  accurately  drawn.  In  portraits  the  expression  of  the  eye  is  all  that 
is  required.  Details  in  the  delineation  would  rather  injure  the  effect  in 
general.  In  the  portraits  painted  by  Peter  Denuer,  however,  remarkable 
for  the  minuteness  of  detail  and  for  the  striking  representation  of  tex- 
ture, the  eyes  are  delineated  with  a  degree  of  accuracy  and  truth  alto- 
gether unique. 

While  on  the  subject  of  artificial  representations  of  the  diseases  of  the 
eye,  we  would  allude  to  the  series  of  wax  preparations  belonging  to  the 
Ophthalmic  School  of  Vienna,  modelled  from  nature  by  Hofmayer,  under 
the  superintendency  of  Professor  Rosas.  They  are  very  beautiful  and  ex- 
pressive. Each  cost  seven  guineas;  so  that  for  the  whole  collection  of 
sixty,  the  Austrian  government  paid  420  guineas. 

Though  the  particular  history  of  the  morbid  preparations  represented 
in  Dr.  Amnion's  work  is  not  given,  but  only  a  general  description,  the 
book  will  always  be  valuable  as  one  of  reference.  The  morbid  changes 
which  occur  in  the  eyes  of  the  lower  animals,  and  what  can  be  ascertained 
by  experiments  on  them,  are  frequently  called  in  to  aid  the  explanation 
of  points  in  the  pathology  of  the  human  eye. 

The  indefatigable  author  of  the  above  work,  as  will  be  seen  from  our 
list,  has  also  published  a  Monography  on  Iritis,  to  which  was  awarded 
the  prize  offered  by  the  Society  of  Practical  Medicine  of  Paris. 

Dr.  Carron  du  Villards  offers  his  book  as  a  purely  practical  one  to 
practitioners  and  students ;  and  Dr.  Rognetta  tells  us  his  is  written  in  a 
style  almost  aphoristical,  it  having  been  his  wish  to  economise  space  and 
time,  without,  however,  being  obscure  or  omitting  anything  essential. 

Men  of  information,  as  Carron  du  Villards  and  Rognetta  certainly  are, 
their  works  appear  to  have  been  thrown  together  rather  than  maturely 
digested.  Both  have  brought  to  the  task  a  certain  amount  of  theoretical 
knowledge  and  practical  experience  ;  but  it  must  be  confessed  that  the 
former,  without  being  behind  his  rival  in  science,  evinces  more  of  the 
knowledge  of  detail,  and,  as  far  as  can  be  judged  from  the  mere  perusal 
of  a  book,  more  of  the  practical  tact  indispensably  necessary  for  the  suc- 
cessful practice  of  the  surgery  of  the  eye.  Better  informed  of  the  doings 
in  other  countries  than  their  adopted  countrymen  generally  are,  both 
M.  Carron  du  Villards  and  M.  Rognetta,  nevertheless,  too  often  mis- 
understand what  they  are  speaking  of,  and  consequently  are  guilty  of 
over-hasty  criticisms,  especially  against  the  Germans.  So  much  is 
this  the  case,  that  a  German  reviewer  retorts  on  Rognetta,  and,  we  think, 
justly,  "  Ars  autem  nostra  non  habet  osorem  nisi  ignorantem."  In  re- 
gard to  Carron  du  Villards,  the  same  German  reviewer  remarks  that  he 
deserves  blame  for  neglecting  to  acknowledge  the  source  whence  he  has 
derived  much  that  is  contained  in  his  book;  "a  detestable  practice," 
he  adds,  "  becoming  more  and  more  common,  especially  among  the 
French." 

The  part  of  Professor  Chelius's  work  before  us  is  published  both  in  the 
German  and  French  languages.    The  French  translation  is,  with  the  ap- 
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probation  of  the  author,  by  MM.  Ruef  and  Deyber,  of  Strasbourg.  The 
volume  treats  of  the  Organic  Diseases  of  the  Eye. 

On  account  of  their  fixedness  of  character,  organic  diseases  admit  of 
being  more  easily  and  accurately  described  than  the  more  protean 
dynamic  diseases.  Professor  Chelius,  in  his  well-known  Manual  of  Sur- 
gery, does  not  enter  into  the  diseases  of  the  eye  and  ear,  saying  in  his 
preface  :  "  That  1  have  not  taken  up  the  diseases  of  the  eye  and  ear  will 
not  be  brought  against  me  as  an  objection,  for  the  field  of  ophthalmic 
medicine  and  surgery  has  been  so  much  extended  as  to  require  a  par- 
ticular work,  and  as  I,  like  many  other  teachers,  give  separate  courses  on 
the  diseases  of  the  eye  and  ear."  To  those  who  are  acquainted  with  the 
Professor's  Manual  of  Surgery,  it  is  enough  to  say  that  the  volum.e  on  the 
Organic  Diseases  of  the  Eye  before  us  is  composed  in  the  same  style, 
that  is,  it  is  a  judicious  and  comprehensive  abstract  of  the  present  know- 
ledge on  the  subject,  and  as  such,  well  adapted  to  the  purpose  for  which 
it  is  published,  viz.,  for  the  use  of  students  attending  the  author's  lec- 
tures. 

Dr.  Eble's  work  on  the  so-called  Contagious  or  Egyptian  Ophthalmia, 
was  written  to  compete  for  the  prize  of  1000  roubles,  offered,  in  1836, 
through  the  Society  of  German  medical  men  at  St,  Petersburg,  by  a 
gentleman  who  had  himself  suffered  from  the  disease.  There  was  only 
one  other  work  sent  in,  but  the  prize  was  given  to  neither.  We  have 
already  had  occasion  to  consider  Dr.  E.'s  views  regarding  the  Egyptian 
ophthalmia.  We  may  mention  that  his  opinion,  that  this  disease  is  a 
mere  modification  of  catarrhal  ophthalmia,  was  objected  to  as  a  precon- 
ceived notion,  and  was  what  led  principally  to  the  refusal  of  the  prize  to 
it.  The  reporters  admitted  the  excellence  of  the  work  in  many  respects. 
We  believe  it  to  be  the  most  complete  monography  on  the  subject. 
There  is  a  point  which  appears  to  us  not  always  to  be  taken  into  account 
in  the  adjudication  of  prizes,  and  that  is,  whether  the  knowledge  of  the 
judges  on  the  particular  point,  supposing  their  perfect  impartiality,  be 
such  as  to  enable  them  to  determine  correctly. 

Of  Mr.  Middlemore's  Introductory  Lecture  we  may  remark  that  it 
contains,  at  pp.  10-11,  an  explanation  of  the  method  he  has  adopted  to 
observe  and  describe  the  visible  external  symptoms  of  the  diseases  of 
the  eye.  The  diseases  of  the  eye  form  a  good  subject  on  which  to  exer- 
cise young  men  in  the  art  of  observing  ;  and  the  method  chalked  out  in 
the  address  before  us  is  well  worthy  of  being  followed. 

Passing  over  the  work  of  Mackenzie,  which  we  noticed  in  a  general 
way  in  our  last  Number,  we  come  to  the  manual  which  M.  Jeanselme 
has  composed  from  the  lectures  and  published  works  of  M.  Velpeau. 
M.  J.  explains  his  double  object  to  be  "  to  make  known  the  views  re- 
garding the  diseases  of  the  eye  professed  by  M.  Velpeau,  and  to  initiate 
students  and  young  practitioners  into  the  practice  adopted  by  that 
surgeon." 

Of  the  general  spirit  of  M.  Velpeau's  work,  for  we  must  view  it  as  his 
work,  we  can  speak  in  no  other  than  terms  of  unqualified  disapprobation. 
Not  so  much  because  he  inculcates  bad  practice,  but  because,  modifying 
the  nomenclature  in  common  use,  and  misrepresenting  the  current  doc- 
trines, he  arrogates  to  himself  the  character  of  delivering  new  and  more 
correct  views  of  the  pathology  and  therapeutics  of  the  eye. 
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When  he  endeavours  to  vindicate  France  from  the  reproach  often  made 
to  her,  that  she  has  contributed  but  little  to  the  advancement  of  oph- 
thalmology, we,  to  some  extent,  go  along  with  him ;  but  when  hespeaiis 
as  he  does,  in  a  somewhat  contemptuous  manner,  of  some  of  our  most 
esteemed  medical  practitioners  and  authors  as  mere  oculists,  we  cannot 
but  regret  the  ignorance,  wilful  as  it  cannot  but  be,  which  should  have 
allowed  M.  Velpeau  to  utter  such  an  impertinency.  Notwithstanding 
what  we  have  said,  however,  we  think  the  work  is  calculated  to  be  useful 
to  French  students,  and  we  must  say  M.  Velpeau  is  fortunate  in  having 
so  judicious  an  editor  of  his  views  as  M.  Jeanselme. 

The  volume  of  M.  Vidal's  Surgery  before  us  is  almost  entirely  occu- 
pied with  the  diseases  of  the  eye.  This  circumstance,  and  the  respectable 
manner  in  which  the  subject  is  discussed,  together  with  the  appearance 
of  the  works  of  Carron  du  Villards,  Ptognetta,  and  Velpeau,  we  hail  as 
good  indications  of  a  rising  interest  among  the  French  surgeons  for  the 
subject. 

The  methodical  physical  examination  of  the  organ  affected  in  any 
diseases,  as  far  as  that  can  be  done,  ought  always  to  be  a  leading  point 
in  clinical  instruction.  No  organ  of  the  body,  perhaps,  offers  greater 
facilities  for  this,  or  a  greater  variety  of  shades  of  difference  to  be  noted, 
than  the  eye.  Exercises  in  ophthalmoscopia,  therefore,  we  hold  would 
form  a  most  valuable  introduction  to  the  physical  investigation  of  diseases 
in  general.  Inasmuch,  as  regards  the  diseases  of  the  eye  itself,  me- 
thodical examination  is  of  the  greatest  consequence.  Hence  it  is  that 
ophthalmoscopia  has,  in  some  works,  separate  chapters  devoted  to  it. 
Not  long  ago,  we  had  occasion  to  notice  an  Italian  work  exclusively  de- 
voted to  the  subject.  Attention  to  ophthalmoscopia  is  the  most  striking 
circumstance  to  be  noticed  in  the  ophthalmic  clinics  of  Germany, 
and  what  has  contributed  so  much  to  the  general  diffusion  of  a  correct 
knowledge  of  the  diseases  of  the  eye.  "  It  is  of  great  moment,"  says 
Dr.  Mackenzie,  "  to  examine  the  diseased  organ  carefully  and  thoroughly 
from  time  to  time  ;  in  some  cases  daily,  or  even  oftener.  Many  children 
lose  their  sight  in  the  puro-mucous  ophthalmise,  no  examination  of  their 
eyes  ever  being  made,  till  the  cornese  are  destroyed.  The  oculist  never 
declines  the  examination  of  the  eyes  from  any  real  or  fancied  difficulty." 
(p.  358.) 

Dr.  Andrese  gives  a  short  but  very  sensible  chapter  on  the  "  Exami- 
nation of  Diseased  Eyes."  M.  Carron  du  Villards  devotes  thirty-two 
pages  to  "  Ophthalmoscopia,  or  general  rules  and  precautions  to  be  ob- 
served in  the  examination  of  diseased  eyes  and  their  appendages;" 
and  on  the  whole,  the  article  contains  a  good  and  judicious  summary  of 
advice.  M.  Vidal  has  contented  himself  with  extracting  the  principal 
points  in  M.  Carron  du  Villards'  observations.  Mr.  Morgan,  in  the  work 
we  formerly  noticed,  gives  some  useful  hints  to  the  young  surgeon  as  to 
the  necessity  of  handling  gently,  and  with  management,  an  inflamed  eye 
when  making  the  examination  of  it.  "  It  may  appear  absurd,"  says 
Mr.  M.  (p.  24),  "  to  suppose  that  any  medical  man  in  his  senses  would 
throw  a  stimulating  injection  into  the  eye,  as  a  preparatory  step  to  sepa- 
rating the  lids,  and  obtaining  in  that  way  a  view  of  the  inflamed  globe 
(in  order  to  a  diagnosis).  Yet  many  are  producing  now  and  then  the 
very  same  efl'ect  as  that  which  would  result  from  such  a  proceeding  by 
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different  means.  Tliis  effect  is  occasioned  by  the  manner  in  which  manv 
a  novice  is  in  the  habit  of  opening  an  infiamed  eye.  I  speak  of  what  I 
am  not  unfreciuently  witnessing  in  my  practice;  and  as  I  know  how  few 
of  you  are  acquainted  witli  the  proper  mode  of  examining  an  infiamed 
eye,  I  shall  take  this  opportunity  of  giving  you  a  few  directions  on  the 
subject."  Mr.  M.  then  proceeds  to  describe  and  illustrate  by  diagrams 
the  right  way  and  wrong  way  of  exploring  eyes,  and  concludes  with  the 
following  just  remark.  "  You  may  perhaps  think  that  I  have  laid  great 
stress  upon  a  comparatively  trifling  subject;  but  experience  will  prove 
to  you  that  minor  points  in  your  surgical  practice  are  of  more  importance 
than  you  may  now  suppose."  (p.  26.) 

The  eye  in  fact  should  be  first  examined  without  touching  it.  The 
eyelids  may  be  then  separated  with  the  precautions  only  to  be  learned  by 
experience  and  good  example.  A  point  often  very  necessary  to  ascer- 
tain, is  the  degree  of  firmness  of  the  eyeball.  This  is  of  course  done  by 
touching  and  pressing  with  the  finger  or  thumb,  {palpation  ou  toucher 
oculaire  of  the  French  works  before  us.) 

The  catoptrical  method  of  investigating  the  state  of  the  crystalline 
body,  as  to  its  transparency  or  opacity,  when  there  exist  any  doubts  after 
the  usual  mode  of  examination,  finds  a  place  in  all  the  treatises  before  us 
except  that  of  Dr.  Andreas,  the  first  part  of  which,  containing  the  chapter 
on  the  examination  of  diseased  eyes,  was  published  before  the  observations, 
which  first  fixed  the  attention  of  surgeons  on  it,  were  given  to  the  world. 

The  catoptrical  method  has  been  applied  by  Dr.  Mackenzie  to  the  in- 
vestigation of  the  seat  of  the  opaque  appearance  in  glaucoma.  We 
extracted  from  the  Medical  Gazette,  at  the  time  they  were  first  announced, 
the  results  of  his  observations,  which  are  now  recorded  in  the  new  edition 
of  his  work  before  us.  We  think  one  point  has  been  overlooked,  and 
that  is  an  image  reflected  from  the  bottom  of  the  eye.  In  the  healthy 
state  it  is  scarcely  seen,  but  in  the  eye,  in  which  the  pigment  is  deficient, 
it  is  well  marked,  and  is,  we  believe,  the  cause  of  the  peculiar  appearance 
of  opacity  at  the  bottom  of  the  eye  in  glaucoma.  It  is  not  a  defined 
image,  but  being  seen  through  the  lens,  and  not  being  at  the  distance 
behind  it  corresponding  to  its  focal  power,  it  looks  like  an  incomplete 
focus.  Being  the  reflection  from  a  concave  surface,  it  moves  in  the 
opposite  direction  to  the  light.  In  fungous  tumours  at  the  bottom  of  the 
eye  in  the  commencement,  the  reflection  difters  only  in  colour  and  bril- 
liancy from  what  is  seen  in  glaucoma  ;  but  as  the  tumour  advances  for- 
ward, the  reflected  image  is  thrown  forward  in  a  corresponding  degree, 
and  hence  the  appearance  is  as  if  the  whole  interior  of  the  eye  were  "illu- 
minated. We  think  that  in  glaucoma  the  state  of  the  lens  only  modifies 
the  colour  of  the  reflection  from  the  bottom  of  the  eye ;  and  we  do  not 
believe,  as  Dr.  Mackenzie  now  supposes,  that  the  appearance  of  opacity 
at  the  bottom  of  the  eye,  peculiar  to  glaucoma,  is  a  lenticular  image 
at  all. 

Professor  Chelius  thinks  that  the  whitish  yellow  point  at  the  bottom 
of  the  eye  in  glaucoma,  and  when  the  black  pigment  is  deficient,  is  the 
entrance  of  the  optic  nerve  ;  but  he  does  not  reflect  that  if  it  were  so,  the 
bright  point  ought  always  to  be  distinctly  seen,  as  the  entrance  of  the  optic 
nerve  is  not  covered  by  pigment.  The  whitish  yellow  point  we  consider, 
as  has  been  said  above,  a  reflection  from  the  liottom  of  the  eye,  and  the 
reason  it  is  almost  always  seen  at  the  inner  and  lower  side  of  the  middle 
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of  the  bottom  of  the  eye — the  region  of  the  entrance  of  the  optic  nerve — 
is  that  in  examining  an  eye  the  light  is  always  allowed  to  fall  from  above 
and  from  the  temporal  side,  consequently,  the  image  being  formed  by 
reflection  from  a  concave  surface,  is  on  the  side  opposite  to  the  light, 
if  this  explanation  of  ours  be  correct,  the  account  given  by  Professor 
Chelius  is  a  curious  illustration  how  an  erroneous  opinion  may  be  appa- 
rently well  supported  by  indisputable  facts. 

M.  Carron  du  Villards  remarks,  (vol.  ii.,  p.  542,)  in  speaking  of  go- 
norrhoeal  ophthalmia,  "  The  inoculated  disease  almost  always  affects  but 
one  eye,  and  I  have  observed  that  in  left-handed  individuals  it  was  the 
left  eye  which  was  effected,  and  vice  versa.'' 

Dr.  Mackenzie  gives  a  section  on  Artificial  Ophthalmise,  which  illus- 
trates all  the  importance  of  an  accurate  ophthalmoscopia. 

"When  a  suspicion  arises  that  a  number  of  soldiers  together  are  simulating 
puro-mucous  ophthalmia,  or  endeavouring  to  produce  serious  injury  of  their 
eyes  by  the  use  of  irritants,  the  suspicion  will  of  course  be  increased,  if  the 
disease  is  almost  exclusively  confined  to  the  privates  or  non-commissioned  offi- 
cers of  a  regiment,  without  affecting  the  commissioned  officers  or  the  women 
and  children  ;  also  by  the  circumstance  of  the  inflammation  being  very  fre- 
quently confined  to  one  eye,  and  that  almost  always  the  right"  {Mackenzie, 
p.  522.) 

After  discussing  ophthalmoscopia  for  real  diseases,  M.  Carron  du 
Villards  adds:  "But  medical  jurists,  and  especially  those  attached  to 
recruiting  parties,  are  called  upon  to  examine  diseases  which  are  often 
simulated.  These  are  principally  myopia,  amaurosis,  opacities  of  the 
cornea,  chronic  ophthalmia  with  loss  of  the  cilia."  (Vol.  i.,  p.  219.) 
At  p.  222,  the  same  author  tells  us  that  he  knows  a  man,  unworthy  of 
the  name  of  a  physician,  who  has  made  an  enormous  fortune  by  pro- 
ducing, artificially,  specks  of  the  cornea  in  young  persons  liable  to  be 
drawn  into  the  military  service. 

On  the  subject  of  erysipelas  of  the  eyelids,  Dr.  Mackenzie  relates, 
from  Dr.  Piorry,  a  case  which,  with  numerous  others  of  a  similar  cha- 
racter recorded  by  the  same  physician,  makes  it  appear  that  one  of  the 
modes,  perhaps  the  most  frequent  but  least  suspected  mode,  in  which 
erysipelas  of  the  face  or  scalp  proves  fatal,  is  the  spreading  of  the  inflam- 
mation from  the  eyelids  to  the  cellular  tissue  of  the  orbit,  and  the  termi- 
nation of  it  in  abscess  within  that  cavity.  "  It  sometim.es  happens,"  he 
adds,  "  that  the  cellular  membrane  of  the  orbit,  although  considerably 
affected,  does  not  suppurate.  On  the  subsiding  of  the  acute  symptoms, 
the  eyeball  in  such  cases  is  found  to  be  deprived  of  its  power  of  motion, 
is  protruded,  or  has  even  become  amaurotic  from  the  pressure  it  has  un- 
dergone." (p.  122.) 

As  local  treatment  for  erysipelatous  inflammation  of  the  eyelids, 
M.  Carron  du  Villards,  after  mentioning  mercurial  frictions  and  the  two 
English  methods  by  fine  punctures  and  by  cauterization  with  the  nitrate 
of  silver,  says  :  "  Professor  Rasori  treated  erysipelas  of  the  face,  and 
especially  of  the  eyelids,  with  compresses  soaked  in  a  cold  concentrated 
solution  of  tartar  emetic  (3J.-oi.)  This  has  always  succeeded  with  me, 
and  is  what  I  employ  by  preference."  (p.  237.)  M.  Velpean  has  found, 
in  his  practice  at  La  Charite,tlie  plan  by  tine  punctures  or  scarifications 
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of  the  skin  the  most  successful  in  erysipelas  of  the  eyelids.     lu  making 
the  scarifications  and  in  opening  abscesses  of  the  eyelids,  MM.  Velpeau 
and  Carron  du  Villards  recommend  great  caution,  lest  the  eyeball  should 
be  wounded.     The  latter  mentions  his  having  been  three  times  witness 
of  such  an  accident.     One  of  the  cases  was  in  the  person  of  an  unfor- 
tunate physician  of  Malesherbes,  M.  Benod,  who  had  both  his  eyeballs 
evacuated  in  the  attempt  of  an  imprudent  confrere  to  open  erysipelatous 
abscesses  in  the  lower  eyelids.  (Vol.  i.,  p.  238.) 

Dr.  Mackenzie  gives  a  section  on  Malignant  Pustule,  as  the  eyelids 
are   a  very  frequent  seat  of  it.     M.   Carron  du  Villards  treats  of  the 
disease  as  it  occurs  in  the  eyelids  at  considerable  length,  and  that  from 
personal  observation.     In  the  work  of  M.  Vidal  (de  Cassis),  conside- 
rations of  high  practical  importance  on  the  disease  in  general  will  be 
found.   Fortunately,  malignant  pustule  is  not  much  known  in  this  country. 
"I  am  not  acquainted,"  says  Dr.  Mackenzie,  "  with  any  account  of  this 
disease,  as  observed  in  Great  Britain,  unless  the  cases  published  under 
the  name  of  glanders  in  the  human  subject  are  to  be  regarded  as  in- 
stances of  malignant  pustule,  to  which  it  cannot  be  denied  they  bear  in 
many  respects  a  striking  similarity."  (p.  127.)     Dr.  Andreee,  from  mul- 
tiplied experience,  believes  that,  though  malignant  pustule  is  most  fre- 
quently produced  by  animal  contagion,  it  may  sometimes  occur  without 
it.  (Part  second,  p.  49.) 

The  method  of  destroying  small  neevi  materni  by  vaccination  was  first 
described  in  this  country,  in  1827,  by  Mr.  Hodgson  and  Mr.  Middlemore, 
of  Birmingham.    M.  C.  du  Villards,  in  the  work  before  us,  claims  having 
employed  vaccination  for  the  cure  of  naevus  in  1822.    "In  a  memoir  pre- 
sented to  the  Minister  of  the  Interior  in  1812,  and  for  which  my  father 
was  awarded  one  of  the  great  prizes  instituted  by  Napoleon  for  the  en- 
couragement of  vaccination,   it   was  stated   that   inoculation   with  the 
vaccine  virus  effected  the  resolution  of  a  great  number  of  indolent  glan- 
dular and  other  tumours. ....... .In  1822  I  was  consulted  about  an 

infant  six  weeks  old,  which  had  on  the  right  eyebrow  a  nsevus  of  the  size 
of  a  lentil.  I  inserted  some  of  the  vaccine  virus  into  this  tumour  by 
means  of  a  small  grooved  needle.  The  same  thing  was  done  on  both  sides 
of  the  tumour.  Three  pustules  soon  appeared,  and  after  running  through 
their  stages,  left  the  small  congenital  tumour  completely  obliterated." 
(Vol.  i.,  p.  357.) 

An  operation  has  been  performed  by  Mr.  Hunt,  of  Manchester,  in  a  case 
of  traumatic  ptosis,  which  consisted  in  removing  a  transverse  fold  of  in- 
tegument from  the  eyelid,  of  such  an  extent  and  from  such  a  place,  that 
when  ihe  edges  of  the  wound  became  united,  the  eyelid  was  attached  to 
that  portion  of  the  skin  of  the  eyebrow  upon  which  the  occipito-frontalis 
acts ;  by  which  means  the  action  of  this  muscle  was  substituted  for  that 
of  the  levator  palpebree  lost.  It  has  been  suggested  that  Mr.  Hunt's 
operation  might  be  tried  in  cases  of  paralytic  ptosis,  when  no  signs  of 
improvement  from  treatment  appear.  It  is  true  that  in  paralytic  ptosis 
the  epicranius  muscle  is  active,  its  power  depending  on  the  nervous 
stimulus  of  the  facial  nerve ;  but  it  is  to  be  remembered  that,  besides  the 
levator  palpebra;,  the  other  muscles  of  the  eye  supplied  by  the  third  pair 
are  generally  aftected;  hence,  as  M.  Rognetta  very  justly  remarks 
(p.  445),  such  an  operation  in  paralytic  ptosis  would  not  only  be  useless 
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but  even  injurious,  for  the  patient  would  continue  to  squint  and  have 
double  vision.  However,  if  there  was  incurable  paralytic  ptosis  on  both 
sides,  the  operation  might  be  performed  with  advantage  on  one  side. 

Of  all  the  diseases  affecting  the  eyelids,  ectropium  is  that  which  has 
perhaps  exercised  the  operative  ingenuity  of  surgeons  most.  This  is  not 
to  be  wondered  at,  considering  the  various  causes  giving  rise  to  eversion 
of  the  eyelids,  and  considering  the  great  deformity  which  this  state  pro- 
duces and  the  injury  which  always  accrues  in  a  greater  or  less  degree  to 
the  eyeball.  In  an  article  on  plastic  surgery  in  a  former  Number,  we  had 
occasion  to  consider  certain  very  ingenious  operations  for  ectropium. 
Dr.  Mackenzie  relates  a  case,  first  published  some  years  ago,  illustrative 
of  a  blepharo-plastic  operation  which  Mr.  Wharton  Jones  has  found  suc- 
cessful in  eversion  and  shortening  of  the  upper  eyelid,  from  contraction 
of  the  skin  consequent  to  burns.  The  peculiarity  of  the  plan  consists  in 
the  two  following  points:  1st.  The  eyelid  is  set  free  by  incisions, 
made  in  such  a  way,  that,  when  the  eyelid  is  brought  back  into  its 
natural  position,  the  gap  which  is  left  may  be  filled  by  approximating  its 
edges,  and  thus  obtaining  immediate  union.  Unhke  the  Celsian  opera- 
tion, the  narrower  the  cicatrice  the  more  secure  the  result.  2d.  The 
flap  of  skin  embraced  by  the  incisions  is  not  separated  from  the  sub- 
jacent bone,  but  advantage  being  taken  of  the  looseness  of  the  cellular 
tissue  between  the  skin  and  the  bone,  the  flap  is  pressed  downwards,  and 
thus  the  eyelid  is  set  free.  This  method  of  Jones  is  described  by 
Velpeau  (pp.  105-13),  and  Vidal  de  Cassis  (pp.  530-1)  in  the  works 
before  us,  as  one  of  the  simplest  and  best  of  the  blepharo-plastic 
operations.  It  has  been  performed  by  M.  A.  Berard  without  success, 
and  by  M.  Velpeau,  at  La  Charite,  successfully  in  one  case,  unsuccess- 
fully in  another,  in  which  erysipelas  came  on  and  marred  the  result. 

Before  leaving  the  subject  of  ectropium,  we  would  make  a  remark  on 
the  literature  of  an  operation  proposed  and  practised  by  Professor 
Jaeger  of  Vienna,  the  object  of  which  is  to  increase  the  perpendicular 
length  of  the  eyelid,  as  well  as  to  reduce  its  transverse  elongation. 
The  operation  is  mentioned  in  Juengken's  Manual  of  the  Diseases  of  the 
Eye,  and  particularly  described  in  an  inaugural  dissertation  by  Dreyer, 
published  in  Vienna  in  1831,  under  the  eye  of  Professor  Jaeger  himself.* 
Mr.  Lav/rence  in  his  treatise  on  the  Diseases  of  the  Eye  (p.  350),  de- 
scribes the  operation  in  question  from  Juengken's  Manual,  and  in  the 
next  page  has  a  note  in  regard  to  the  same  operation  as  described  by 
Dreyer,  but  which  he  supposes  another  and  a  different  one  of  Jaeger's, 
and  which  he  says  he  does  not  understand.  Mr.  Middlemore,  misunder- 
standing the  description  of  the  operation  given  by  Mr.  Lawrence  from 
Juengken,  remarks  in  a  note  to  his  account  of  the  ordinary  Celsian 
operation  (p.  787),  "Mr.  Lawrence  attributes  this  practice  to  Jaeger 
and  Juengken,  but  it  was  advised,  practised,  and  very  circumstantially 
described  a  hundred  years  ago  by  Platner,  as  well  as  the  proper 
bandages  and  other  means  required  for  keeping  apart  the  edges  of  the 
wound."  But  the  mistake  regarding  Jaeger's  operation,  among  certain 
of  our  English  writers,  does  not  end  here. — Mr.  Samuel  Cooper,  in  the 

*  There  is  a  very  good  account  of  the  operation  ia  the  Medical  Gazette,  vol.  xvii., 
p.  721, 1836,  by  Dr.  \V.  Brown,  of  Glasp:ow  ;  anducritique  on  it  by  Mr.  Wharton  Jones, 
iu  vol.  xviii.,  p.  224  of  the  same  Journal. 
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last  edition  of  his  Dictionary,  describes  the  operation  correctly  enough, 
nevertheless,  quotes,  in  reference  to  it,  the  remarks  of  Mr.  Middlemore, 
made,  as  we  have  seen,  under  a  misapprehension  of  the  nature  of  the 
operation. 

In  the  ordinary  operation  for  entropium,  the  fold  of  skin  removed,  is 
parallel  to  the  edge  of  the  eyelid.  A  mode  of  operating  practised  by 
M.  Janson,  of  Lyons,  consists  in  the  excision  of  a  vertical  fold  of  skin 
extending  to  near  the  free  edge  of  the  eyelid.  "  This  method,  ingenious 
as  it  is  easy,"  it  is  said,  "  has  constantly  succeeded  in  the  hands  of  its 
author."  (Carron  du  Villards,  vol.  i.,  p.  327.)  Dzondi  followed  up  the 
ordinary  excision  of  a  horizontal  fold  by  that  of  a  vertical  one.  In  a 
case  "  excessivement  grave,"  M.  Segon  obtained  "  une  guerison 
complete"  by  following  up  the  excision  of  a  vertical  fold  by  that  of  a 
transverse  fold  in  the  whole  length  of  the  eyelid. 

M.  Catron  du  Villards  has  performed  a  modification  of  Janson's 
operation  in  one  case  with  advantage.  It  consisted  in  making  in  the 
margin  of  the  eyelid,  five  or  six  excisions  similar  to  those  prescribed  by 
Janson,  with  the  only  difference,  that  they  were  less  deep.  By  the  sub- 
sequent cicatrization,  an  inclination  outwards  was  given  to  the  edge  of 
the  eyelid. 

Professor  Chelius  mentions  an  operation  for  entropium,  by  Brach,* 
which  does  not,  like  Crampton's,  involve  the  whole  thickness  of  the 
eyelid.  Though  apparently  more  simple  than  Crampton's,  it  will  be 
found  to  require  in  the  performance  of  it  more  delicate  manipulation. 
M.  Velpeau  confounds  Brach's  operation  with  that  we  have  already  men- 
tioned, as  having  been  performed  by  Mr.  Hunt  for  traumatic  ptosis. 
The  two  operations  certainly  agree  in  this,  that  the  bit  of  skin  removed 
is  at  a  distance  from  the  free  edge  of  the  eyelid,  but  this  is  done  with 
different  views. 

Dr.  Mackenzie  mentions  a  plan  of  operating  in  cases  of  chronic  in- 
version of  the  lower  eyelid,  which  Mr.  Wharton  Jones  has  performed  with 
perfect  success.  "  Having  made  an  incision  through  the  whole  thickness 
of  the  lid,  perpendicular  to  its  edge,  near  the  outer  canthus,  he  cuts  out 
a  piece  of  the  skin,  and  then  fixes  the  lid  in  the  everted  position,  as  in 
Sir  Philip  Crampton's  operation."  (^Practical  Treatise,  p.  215.) 

M.  Rognetta  mentions  (p.  445),  a  case  of  congenital  me(Zi«fe  anchylo- 
blepharon.  There  was  a  small  hole  at  the  external  angle,  by  which  the 
tears  escaped. 

The  lower  portion  of  the  lachrymal  gland,  as  it  appears  to  us,  has 
been  strangely  overlooked  by  surgeons,  because  in  most  books,  in  that 
of  Chelius  before  us  for  instance  (p.  10),  we  find  the  lachrymal  gland 
spoken  of  as  if  it  were  all  contained  in  the  lachrymal  fossa,  and  therefore 
not  liable  to  be  wounded.  Dr.  Mackenzie,  however,  refers  to  the  ex- 
posed situation  of  the  inferior  portion  of  the  lachrymal  gland,  or  glandulse 
congregatee,  and  of  the  excretory  ducts  of  the  gland.  In  fact,  the  outer 
part  of  the  upper  eyelid  cannot  be  deeply  wounded  without  the  parts 
)ust  named  being  implicated. 

M.  Velpeau  mentions  the  circumstance  of  a  M.  Nelle,  who  having  left 
the  lachrymal  gland  in  the  orbit  after  the  extirpation  of  the  eye,   was 

•  This  was  previously  described  in  Preuss.  Medic.  Veieins-Zeitung,  1837,  No.  vi. 
p.  27  j  and  Zeis,  Handbuch  der  plastischen  Cliirurgie,  p.  392. 
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forced  six  months  after  to  remove  it  also  in  consequence  of  the  abundant 
lachrymation  it  kept  up. 

Professor  Chelius  gives  (p.  37)  a  chapter  on  obliteration  of  the  ex- 
cretory ducts  of  the  lachrymal  gland.  But  such  a  condition  of  the 
lachrymal  ducts  is  merely  assumed  to  account  for  the  dry  state  of  the 
eye.  It  is  not  established  by  any  direct  unequivocal  observation — which 
it  would  be  next  to  impossible  to  make  on  the  living  eye,  and  even  in 
the  dead  eye,  we  all  know  how  often  persons  are  unsuccessful  in  demon- 
strating the  ducts  of  the  lachrymal  gland.  Moreover,  supposing  the 
ducts  obliterated,  that  would  not  be  the  sole  condition  of  the  disease, 
for  the  gland  itself  would  be  the  part  principally  at  fault.  Though  the 
pathology  of  the  lachrymal  organs  has  been  very  fully  and  ably  investi- 
gated, it  appears  to  us,  that  several  obscurities  and  crudities  still  hang 
about  the  subject,  which  we  can  expect  to  give  way  only  before  increased 
physiological  knowledge. 

The  laying  open  of  the  lachrymal  sac  from  within  the  lower  eyelid, 
proposed  by  Pouteau,  (Melanges  de  Chirurgie,  Lyon,  1760,  p.  100,)  has 
lately  been  recommended  as  new  in  this  country.  A.  Petit,  Pellier, 
Leveille,  and  Bouchet  were  the  only  persons  in  France  who  considered 
the  procedure  worthy  of  their  attention.  It  is  a  method,  we  think,  which 
should  not  be  adopted.  The  slight  cicatrice  which  an  incision  of  the 
skin  may  leave  is  not  to  be  weighed  with  the  morbid  change  of  the 
conjunctiva  which  is  likely  to  result  from  the  constant  contact  of  the 
morbid  secretions  from  the  lachrymal  sac. 

M.  Vidal  de  Cassis,  in  discussing  the  advantages  and  disadvantages 
of  the  insertion  of  a  tube  into  the  nasal  duct,  dwells  at  considerable 
length  (p.  557)  upon  a  question  first  raised,  we  believe,  by  Dr. 
Mackenzie,  viz.,  "  whether  the  tears  actually  flow  through  the  metallic 
canal  furnished  to  them  by  this  contrivance,  or  descend  merely  on  the 
outside  of  the  tube,  as  they  do  along  the  surface  of  a  style."  M.  Vidal 
without  appearing  to  be  aware  of  the  opinion  previously  expressed  by 
Dr.  Mackenzie,  maintains  with  this  practitioner  the  latter  opinion. 
"  The  tube,"  says  Dr.  Mackenzie  (p.  258,)  "probably  operates  more  in 
dilating  the  duct  than  in  affording  a  channel  for  the  tears  ;  and  I  am 
disposed  to  think  that  a  gold  style  furnished  with  a  round  head,  of  such 
thickness  as  to  allow  it  to  sit  easily  in  the  lachrymal  sac,  but  to  prevent 
it  from  sinking  down  the  duct,  and  over  which  the  sac  and  the  skin 
should  be  healed,  and  which  should  be  worn  for  life,  might  answer  the 
purpose  just  as  well  as  a  tube,  or  better."  (Practical  Treatise,  p.  258.) 

Though  the  insertion  of  the  tube  is  for  the  most  part  attended  by  im- 
mediate and  very  striking  relief  of  all  the  symptoms,  it  is  not  to  be 
forgotten,  that  it  not  unfrequently  becomes  necessary  to  remove  it  again 
ere  long,  if  it  has  not  of  itself  fallen  out. — "  In  seven  years,"  says 
M.  Carron  du  Villard,  "  I  have  extracted  twenty-five  tubes  ;  and  I  know 
a  great  number  of  persons  who  have  been  operated  on  by  others.  In 
one  week,  three  persons  presented  themselves  to  Professor  Cioquet  at 
the  clinic  of  the  "  Ecole"  to  have  their  tubes  taken  out."  (Vol.  i.,  p.  449.) 
In  explanation  of  the  great  number  of  cases  in  which  tubes  have  been 
inserted  into  the  nasal  duct  and  afterwards  requiring  to  be  extracted, 
which  the  above  remarks  would  lead  us  to  infer,  it  is  to  be  remembered 
how  indiscriminately  and  prodigally  the  operation  was  had  recourse  to  some 
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years  ago  in  France,  where  it  was  revived  by  Dupuytren.     M.  Carron 
du  Villards,  makes  the  following  observations  on  the  practice : 

"  Led  away  by  the  facility  and  brilliancy  of  this  method,  most  French  sur- 
.^eons  of  the  day  adopted  it.  Their  example  was  followed  by  a  great  number  of 
iForeigners.  Attracted  by  the  noise  of  Dupuytren's  wonderful  cures,  patients 
flocked  to  the  Hotel  Dieu.  Whatever  was  the  nature  of  the  case— whether  dis- 
ease of  the  lachrymal  sac  or  nasal  duct,— the  inexorable  tube  was  inserted. 
From  this  infatuation  there  resulted  many  mistakes,  and  it  was  soon  found  out 
that  the  use  of  the  tube  was  not  unattended  by  inconveniences  nor  accidents,  nor 
even  relapses.  It  could  not  be  otherwise  ;  for  Dupuytren,  after  havinf(  opened 
the  sac,  thrust  in  the  tube  without  previously  making  any  examination  of  the 
state  of  the  nasal  duct."  (Vol.  i.,  p.  44fi.) 

Before  passing  to  the  consideration  of  the  diseases  of  the  eyeball,  we 
would  refer  to  a  curious  case  of  ophthalmoptosis  related  by  Dr.  Mackenzie 
(p.  280),  -.vhich  has  much  analogy  with  one  mentioned  in  the  Pathology  of 
Verduc,  (vol  ii.,  p.  44,)  and  cited  by  M.  Jeanselme,  (p.  496.)  We  would 
also  refer  to  a  case  of  ligature  of  the  right  common  carotid  by  M.  Velpeau 
for  aneurism  by  anastomosis,  occurring  in  both  orbits  after  a  blow  on  the 
back  of  the  neck,  (p.  486.) 

As  most  of  the  Diseases  of  the  Eye  are  either  inflammation  itself  or 
the  effects  of  it,  and,  as  all  our  operations  on  the  eye  must  be  regulated 
by  the  kind  and  degree  of  inflammation  we  expect  to  follow,  the  study 
of  the  ophthalmiae  must  ever  be  considered  the  master-key  of  the  subject. 
Considering  also  that  there  enter  into  the  structure  of  the  eye  tissues  of 
all  kinds,  and  knowing  that  inflammation,  simply  considered,  of  a  tissue 
is  much  the  same  in  whatever  part  of  the  body  it  exists,  the  study  of  the 
ophthalmioe  is  well  calculated  to  assist  that  of  inflammation  in  general. 
A  correct  diagnosis  of  the  ophthalmise  is  of  paramount  importance.  It 
may  truly  be  said,  that  more  eyes  are  lost  in  consequence  of  a  wrong 
diagnosis  than  from  ill-directed  treatment  when  the  diagnosis  has  been 
correct.  The  young  surgeon  ought  therefore  to  embrace  every  oppor- 
tunity to  examine  inflammations  of  the  eye,  so  as  to  become  familiar  with 
the  various  forms  they  put  on.  It  is  not  the  possession  of  recipes  for 
salves  and  eye-waters  that  is  of  much  consequence,  but  it  is  to  be  able 
to  distinguish  under  what  circumstances  they  should  be  employed.  The 
various  applications  to  the  eye  which  have  been  recommended,  are  all 
very  good  and  useful,  but  they  must  be  employed  with  method  and  dis- 
crimination. 

What  requires  to  be  principally  noticed  in  regard  to  M.  Velpeau  is  the 
great /racas  he  makes  about  his  views  regarding  the  inflammations  of 
the  eye.  He  tells  us  that  there  are  no  such  things  as  catarrhal,  scro- 
fulous, rheumatic,  &c.  ophthalmise.  If  we  turn  to  the  work  of  Mackenzie, 
we  shall  find  that  the  epithets  catarrhal,  scrofulous,  rheumatic,  arthritic, 
are  conventionally  employed  to  designate  certain  well-marked  forms  of 
inflammation  of  the  eye,  without  its  being  meant  that  they  are  always 
a  manifestation  of  the  general  disease,  the  existence  of  which  they  would 
seem  to  indicate.  We  believe  that  this  is  pretty  well  understood,  at 
least  in  this  country  :  we  believe  it  is  also  admitted  that,  when  we  speak 
of  conjunctivitis,  sclerotitis,  corneitis,  and  the  like,  it  is  understood  that 
the  inflammation  is  not  confined  to  the  particular  texture  indicated  by 
the  name  :  in  short,  that  the  nomenclature  of  the  diseases  of  the  eye^— 
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the  dynamic  diseases  especially — is,  as  in  other  departments  of  nosology, 
necessarily  to  some  extent  conventional,  always  requiring  particular 
descriptions  and  definitions.  It  is,  therefore,  somewhat  remarkable  to 
find  M.  Velpeau — the  whole  tenor  of  whose  statements  (as  contained  in 
the  work  before  us,  edited  by  M.  Jeanselme,)  indicates  an  origin  from 
a  person  who  has  but  just  turned  his  attention  to  the  subject,  and  to 
whom  consequently  everything  is  new,  and  therefore  everything  a  dis- 
covery ; — it  is  somewhat  remarkable,  we  say,  to  find  M.  Velpeau  step- 
ping forward  and  proclaiming  that  the  current  opinions  in  regard  to  the 
inflammatory  affections  of  the  eye  are  all  founded  in  error !  And  the 
way  M.  Velpeau  proves  this  is  by  giving  names  of  his  own  to  certain 
well-known  formsof  inflammation,  and  then  turningroundand  saying  that 
what  surgeons  call  catarrhal  ophthalmia  for  instance  does  not  exist,  or  is  at 
the  most  nothing  but  the  form  of  inflammation  now  for  the  first  time  cor- 
rectly described  and  designated  by  him  !  But  he  does  not  always  do  so 
much.  In  many  instances  he  separates  what  is  naturally  connected, 
and  confounds  what  is  essentially  different.  As  an  example  of  the  way 
M.  Velpeau  corrects  the  errors  of  former  authors,  we  may  refer  to  what 
he  says  (p.  31)  of  granular  conjunctiva,  which  he  designates  "  blepho- 
rite  granuleuse,"  and  tells  us  that  it  has  not  been  described  apart  by 
authors.  Now  it  has  been  described  in  all  sorts  of  ways — sometimes  as 
the  consequence,  sometimes  as  the  harbinger  of  purulent  ophthalmia,  and 
moreover  been  the  subject  of  fierce  contention.  Again  (p.  284)  we  are 
told  that  the  therapeutics  of  iritis  is  but  little  advanced  !  In  regard  to 
such  statements,  we  are  at  a  loss  to  say  whether  the  ignorance  or  bold- 
ness displayed  be  the  more  remarkable.  M.  Velpeau  frequently  alludes 
to  the  works  published  in  this  country  on  the  diseases  of  the  eye ;  but 
in  general  only  to  evince  by  his  misstatements  how  little  familiar  he  is 
with  them.  Thus  we  do  not  know  where  he  could  have  found  it  stated, 
as  he  has  it  at  page  211,  that  Lawrence  and  Mackenzie  order  15  to  20 
and  30  grains  of  tartar  emetic  in  the  twenty-four  hours  in  cases  of  acute 
corneitis,  and  that  they  sometimes  combine  it  with  opium  and  sulphur. 
The  use  of  calomel  in  iritis  is  discussed  at  page  287  under  the  head  of 
"  Purgatives."  To  conclude  this  notice  of  M.  Velpeau's  views  regarding 
the  ophthalmise,  it  is  most  provoking  the  manner  in  which  he  presumes 
to  criticise  that  of  which  he  has  not  taken  proper  pains  to  inform  himself, 
and  all  this  without  having  made  any  useful  contribution,  so  far  as  we 
can  see.  No  doubt  a  person  but  little  familiar  with  the  subject  might, 
on  reading  M.  Velpeau's  lectures,  be  led  to  suppose  that  he  is  the  sole 
discoverer  of  many  of  the  remedies  most  effectual  in  combating  the 
ophthalmise  and  of  the  indications  for  their  employment. 

Mr.  Morgan,  in  the  work  we  lately  had  occasion  to  notice,  goes  as 
far  one  way  as  M.  Velpeau  does  the  other,  when  he  lays  so  much  stress 
on  the  inflammatory  diseases  of  the  eye  being  nothing  but  catarrh,  rheu- 
matism, scrofula,  &c. 

The  inflammations  of  the  conjunctiva,  from  their  frequency  and  in 
some  cases  their  extraordinarily  destructive  nature,  demand  the  surgeon's 
most  serious  consideration.  It  is  in  the  puro-mucous  inflammations  of 
the  conjunctiva  that  local  applications  of  an  astringent  and  a  stimulating 
nature  produce  their  most  striking  effects ;  but  it  is  to  be  remarked 
that,  though  the  injection  of  the  conjunctiva  covering  the  eyeball  be 
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frequently  removed  as  if  by  enchantment,  it  will  be  found,  on  examining 
the  state  of  the  palpebral  portions  of  the  conjunctiva,  that  the  cure  is 
only  half  effected.  This,  however,  is' a  great  deal  ;  and  it  would  be 
well  if  we  could  always  calculate  on  doing  as  much:  but,  unfortunately, 
cases  occur  in  which  Dupuytren's  insufflations  of  calomel,  Guthrie's 
black  ointment,  or  any  other  boasted  remedy  of  the  kind  is  of  little 
avail.  Nor  is  general  antiphlogistic  treatment  alone  successful.  "  A 
treatment,"  says  Mackenzie,  "  partly  antiphlogistic  or  soothing  and 
partly  stimulating,  is  the  most  successful  in  the  cure  of  all  the  puro- 
mucous  ophthalmise."  (p.  371.)  In  the  severer  forms  of  puro-mucous 
ophthalmia  accompanied  by  chemosis,  all  the  ordinary  plans  of  treat- 
ment having  been  too  often  found  ineffectual  in  shielding  the  eye  from 
destruction,  M.  Sanson  has  fallen  upon  the  idea  that,  by  extirpating  the 
conjunctiva  oculi,  he  should  strike  at  the  root  of  the  evil  by  removing  its 
seat!  To  say  nothing  of  the  ulterior  effects  of  such  an  encroachment  on 
the  organic  constitution  of  the  eye,  it  is  to  be  remarked  that  the  destruc- 
tion of  the  eye  in  such  cases  is  caused  not  altogether  by  the  excessive 
inflammatory  action  of  the  conjunctiva,  but  by  the  injury  accruing  to  the 
cornea  from  the  pressure  exerted  on  it  by  the  chemosis  :  a  fact  pointed 
out  by  Dr.  Mackenzie  in  all  the  three  editions  of  his  work,  the  first  of 
which  bears  date  1830;  and  also  dwelt  on  at  considerable  length  by 
Mr.  Middlemore  in  his  treatise  published  in  1835,  as  well  as  in  lectures 
which  appeared  in  the  Medical  Gazette  in  November,  1832,  et  seq. 
All  that  can  be  effected  by  surgery,  therefore,  may  be  done  in  a  milder 
and  less  objectionable  manner.  Scarification  of  the  conjunctiva,  the 
incisions  being  made  concentric  with  the  cornea  or  in  no  particular 
direction,  is  what  has  been  ordinarily  employed ;  but  Mr.  Tyrrell  has 
recently  recommended  the  incisions  in  the  conjunctiva  to  be  made  in  a 
direction  radiating  from  the  cornea  and  at  the  places  corresponding  to 
the  intervals  between  the  insertion  of  the  recti  muscles.  We  have,  in 
a  former  Number,  adverted  to  Mr.  Tyrrell's  paper  on  the  subject :  here 
we  would  only  remark  that,  without  offering  the  slightest  objection  to 
the  practice,  we  cannot  agree  in  the  rationale  of  it.  M.  Sanson's  prac- 
tice of  extirpating  the  ocular  conjunctiva  is  a  complete  refutation  of  it 
in  the  gross;  and  Mr.  Wharton  Jones's  remarks,  published  some  time 
ago  in  the  Medical  Gazette,  are  a  refutation  of  it  in  detail.  M.  Velpeau 
tells  us  he  has  derived  great  advantage  from  the  direct  application  of 
leeches  to  the  ocular  conjunctiva  in  inflammatory  chemosis. 

M.  Carron  du  Villards  and  also  M.  Jeanselme  give  a  chapter  on 
Miasmatic  Ophthalmia — "  la  mitte  ou  ophthalmie  mephitique"  of  scaven- 
gers and  nightmen,  which  used  to  be  common  in  Paris.  Dr.  Furnari, 
who  has  studied  with  great  care  the  diseases  of  the  eye  among  the  dif- 
ferent professions,  has  made  a  great  many  observations  on  this  subject, 
and  it  is  to  him  that  both  Carron  du  Villards  and  Jeanselme  owe  their 
information.  The  ophthalmia  in  question  appears  to  be  of  a  puro-mu- 
cous character. 

An  opinion,  enunciated  some  years  ago  by  Dr.  G.  Gregory,  that  small- 
pox pustules  do  not  form  on  the  conjunctiva  and  cornea,  and  maintained 
in  France  by  M.  Gersent,  has  been  lately  well  supported  and  illustrated 
by  Mr.  Marson,  Surgeon  to  ihe  Smallpox  Hospital.  Mr.  Morgan,  iii 
his  zeal  to  prove  the  analogy  subsisting  between  the  diseases  of  the  eye 
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and  those  of  other  parts  of  the  body,  says,  in  reference  to  variolous  oph- 
thalmia, "  No  one  can  doubt  for  a  moment  that  this  is  a  true  pustular 
disease."  (p.  34.)  Dr.  Gregory  and  Mr.  Marson's  observations  above 
alluded  to  are  opposed  to  Mr.  Morgan's  assertion,  that  variolous  eruptions 
may  occur  either  on  the  conjunctiva  of  the  eyelids  only,  or  they  may  ex- 
tend generally  over  the  whole  surface  of  that  membrane.  In  fact,  the 
eye  suffers  in  smallpox  from  common  inflammation  merely,  though  of  a 
very  severe  form.  It  is  an  onyx  not  a  pustule  that  leads  to  the  destruc- 
tion of  the  cornea.  The  fact  of  the  onyx  not  appearing  till  the  eruption 
of  the  general  disease  is  on  the  decline  proves,  according  to  Dr.  Gregory 
and  Mr.  Marson,  that  it  is  not  a  primary  or  essential  feature  of  the  dis- 
ease. We  would  add  that  the  onyx  occurring  in  the  substance  of  the 
cornea — a  tissue  quite  different  from  that  of  the  skin— cannot  be  con- 
sidered of  the  same  nature  as  a  pustule  of  the  skin,  though  it  resembles 
it  in  appearance.  Considering  the  anatomical  circumstances  of  the 
conjunctiva,  if  it  be  affected  in  any  way  at  all  analogous  with  the  skin 
in  smallpox,  the  external  characters  of  the  eruption,  as  M.  Vidal  de 
Cassis  remarks  (p.  260),  must  be  very  different  from  those  presented  by 
that  of  the  skin. 

In  his  article  on  phlebitic  ophthalmia,  Dr.  Mackenzie  gives  a  series  of 
cases  illustrating  its  rise  from, —  1st,  Inflammation  of  a  distant  vein,  pro- 
duced by  a  wound,  or  by  tying  the  vein  ;  2d,  Suppurative  inflammation 
of  the  uterine  branches  of  the  hypogastric  veins  in  puerperal  women ; 
3d,  Phlebitis  occurring  in  erysipelas,  or  diffuse  cellular  inflammation; 
4th,  Phlebitis  arising  in  the  course  of  febrile  diseases. 

In  illustration  of  phlebitic  ophthalmia  from  suppurative  inflammation 
of  the  hypogastric  veins  in  puerperal  women.  Dr.  Mackenzie  quotes  a 
case,  observed  by  Dr.  Graves,  of  Dublin,  of  "fatal  phlegmasia  dolens 
after  parturition,  in  which  one  of  the  eyes  was  affected."  This  case  is 
also  quoted  by  M.  Rognetta,  under  the  head  of  "  Phlegmasia  alba  do- 
lens de  la  conjonctive."  M.  R.  says,  in  regard  to  phlegmasia  dolens 
generally,  "  It  is  now  agreed  that  the  nature  of  this  malady  is  purely 
nervous"  !  As  M.  Rognetta  concludes  his  article  with  the  following  re- 
mark, "The  affection  being  as  yet  known  only  by  this  single  case  [?] 
of  Professor  Graves,  I  can  say  no  more  on  the  subject,"  he  cannot  have 
confounded  the  affection  of  the  eye  under  consideration  with  the  disor- 
ganizing inflammation  of  the  eye,  which  has  been  observed  to  take  place 
in  consequence  of  injury  or  disease  of  the  fifth  pair. 

The  subject  of  sympathetic  action,  whether  of  a  healthy  or  morbid 
character,  is  one  of  very  great  importance  in  medicine.  In  the  healthy 
state  the  most  marked  sympathy  prevails  between  the  two  eyes,  as  far  as 
regards  their  visible  motions.  Nor  is  it  less  striking  in  regard  to  those 
actions  of  which  each  individual  must  judge  for  himself,  and  that  only 
by  results — witness  the  one  visual  perception  from  two  dissimilar  retinal 
affections.  In  many  circumstances  the  two  retinee  act  but  as  one.  If 
such  close  sympathy  exist  between  the  eyes  in  health,  it  is  not  surprising 
that  we  should  in  some  instances  find  the  one  taking  on  a  similar  diseased 
action  with  the  other. 

In  commencing  his  account  of  sympathetic  ophthalmia.  Dr.  Mackenzie 
observes  (p.  523),  "The  general  nature  of  the  sympathetic  affection, 
which  I  am  about  to  illustrate,  is  inflammation,  not  of  the  iris  alone,  but 
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involving  the  whole  of  the  internal  textures  of  the  eyeball,  especially  the 
crystalline  and  vitreous  capsules  and  the  retina;  coming  on  generally  in 
five  or  six  weeks  after  an  injury  of  the  opposite  eye,  and  terminating 
most  frequently  in  atrophy  and  total  amaurosis  of  the  eye  secondarily 
affected.  The  one  also  which  received  the  original  injury  generally 
ends,  or  has  already  ended,  in  amaurosis  and  softening  of  the  globe." 

Sympathetic  ophthalmia  has  hitherto  proved  so  little  amenable  to 
treatment,  that  the  total  and  timely  destruction  of  the  injured  eye  has 
been  proposed  ;  but  such  a  proceeding,  it  is  obvious,  can  only  be  justified 
by  extreme  circumstances,  and  after  the  case  has  been  subjected  to  the 
nicest  discrimination.  First  suggested  by  Mr.  Wardrop,  from  the  know- 
ledge of  a  similar  practice  being  successful  in  veterinary  surgery,  the 
destruction  of  the  injured  eye  has  been  actually  adopted,  though  with  a 
somewhat  different  view,  by  Mr.  Barton,  of  Manchester.  The  principle 
of  the  proceeding,  as  suggested  by  Mr.  Wardrop,  we  think  just;  for  as 
the  retina  of  the  injured  eye  is  evidently  one  of  the  principal  parts  af- 
fected, and  as  the  retinse  are  constantly  working  together,  disease  of  one 
will  be  a  constant  source  of  irritation  to  the  other. 

Dr.  Mackenzie  gives  a  chapter  on  Intermittent  Ophthalmia.  In  the 
former  edition  of  his  work  he  expressed  a  doubt  as  to  the  existence  of 
any  disease  of  the  eye,  so  regularly  periodic  in  its  accession,  as  to  war- 
rant the  appellation  of  intermittent  ophthalmia.  He,  however,  now  gives 
a  case  which  he  says  has  induced  him  to  change  his  opinion.  The  case 
was  that  of  a  gentleman,  aged  twenty-four,  who  had  been  troubled  with 
scrofulous  ophthalmia  up  to  the  age  of  ten.  For  ten  months  before  he 
consulted  Dr.  M.,  the  conjunctivEe  had  been  affected  with  considerable 
redness,  and  this  symptom  presented  exacerbations  of  a  distinctly  periodic 
character.  The  attacks  came  to  a  crisis  in  about  thirty-six  hours  from 
their  commencement,  the  redness  after  this  gradually  decreasing,  till  the 
eyes  recovered  something  like  their  proper  colour,  and  the  whole  process 
occupying  generally  six  or  seven  days.  The  last  time  Dr.  M.  saw  the 
patient  was  about  four  years  after  the  commencement  of  the  complaint, 
which  still  continued  with  little  change — all  the  remedies  of  the  most 
eminent  surgeons  and  oculists  of  these  countries  having  proved  fruitless. 
The  following  observation  of  M.  Rognetta  may  or  may  not  have  some- 
thing in  common  with  the  above  kind  of  affection  :  "There  are,"  says 
he  (p.  130),  "cases  of  chronic  conjunctivitis  very  slight  in  appearance, 
which  are  connected  with  slow  affections  of  the  meninges  of  the  brain." 
He  then  mentions  the  case  of  a  girl  who  was  "affected  with  a  conjunctivite 
intercurrente  of  one  eye,  simulating  the  catarrho-scrofulous  form.  Each 
return  of  the  injection  of  the  eye  was  accompanied  by  a  certain  unusual 
irritability,  headach,  and  photophobia,  not  at  all  in  proportion  to  the 
slightness  of  the  ophthalmia."  Encephalic  symptoms  afterwards  appeared, 
and  death  supervened  on  the  sixth  or  seventh  day. 

Here  would  be  the  place  to  introduce  the  Monography  of  Dr.  Eble ; 
but  as  this  article  has  already  extended  to  so  great  a  length,  and  as  we 
have  had  occasion  in  a  previous  Number  to  notice  his  views  regarding  the 
Egyptian  ophthalmia,  we  forego  any  particular  examination  of  it.  We 
must,  however,  give  some  analysis  of  Dr.  Von  Ammon's  prize  essay  on 
Iritis. 

We  have  already  noticed  some  points  in  chapter  first.     Chapter  second 
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is  on  the  nature  and  treatment  of  iritis  in  general.  Traumatic  iritis  is  con- 
sidered in  the  third  chapter.  In  the  fourth  the  author  treats  of  "iritis 
serosa,"  or  inflammation  of  the  serous  hning  of  the  anterior  chamber,  of 
which  he  describes  a  rheumatic,  a  scrofulous,  and  a  mixed-cachectic  spe- 
cies. The  fifth  chapter  is  entitled,  "  De  Iritide  parenchymatosa  et  de 
variis  ejus  formis  ;"  and  as  forms  of  parenchymatous  iritis  we  fiind  admit- 
ted, "  Iritis  arthritica,"  "  Iritis  syphilitica,"  "  Iritis  scrophuloso-psorica," 
and  "  Iritis  scrophuloso-plicosa."  In  the  sixth  chapter  the  author  endea- 
vours to  establish  the  nosology,  diagnosis,  and  treatment  of  what  he  calls 
"  Iridoperiphakitis  !  vel  uveitis  vel  iritis  serosa  posterior  vel  inflamma- 
tio  iridis  et  capsuliae  lentis." 

In  the  above  divisions  and  subdivisions  of  iritis,  it  must  be  confessed, 
there  is  too  much  wire-drawing  and  conceit. 

In  speaking  of  traumatic  iritis  of  one  eye.  Dr.  Von  Ammon  alludes  to 
the  inflammation  which  is  apt  to  supervene  in  the  other,  and  thinks  to 
ward  it  off"  by  applying  leeches,  not  near  the  eye,  but  on  the  temples  or 
behind  the  ears,  and  to  the  eye  itself  cloths  soaked  in  cold  water  contain- 
ing belladonna  in  the  proportion  of  one  grain  of  the  extract  to  the  ounce. 

The  author  tells  us  he  has  had  several  times  an  opportunity  of  anatomi- 
cally examining  the  iris  after  gouty  inflammation,  and  has  found  its  na- 
tural texture  exchanged  for  an  amorphous  condensed  cellular  mass,  in 
which  separate  vessels  and  nerves  could  no  longer  be  recognized. 

Those  forms  of  gouty  iritis  in  which,  amidst  severe  gouty  pain  in  the 
head,  vision  is  often  wholly  lost  in  a  single  night,  and  in  which  there  is 
dilatation  of  the  pupil  and  a  glaucomatous  appearance,  which  he  calls 
opacity  of  the  vitreous  body,  the  author  considers  rather  as  secondary, 
arising  from  inflammation  of  the  choroid  and  vitreous  body.  This  is  in 
the  main  what  is  now  generally  held  by  authors.  Thus  we  find  that  Dr. 
Mackenzie,  in  considering  the  "  changes  in  the  iris  and  pupil,  glaucoma, 
amaurosis,  atrophy  of  the  eye,"  under  the  head  of  "  Arthritic  Iritis," 
remarks : 

"The  form  of  disease  just  described,  although  accounted  by  Beer  one  of  the 
varieties  of  arthritic  iritis,  evidently  involves  the  othertextures  of  the  eye  more 
than  the  iris.  Mr.  Lawrence  and  Dr.  Canstatt  have  therefore  objected  to  Beer's 
classification  of  the  affection,  the  former  describing  it  under  the  name  of  arthritic 
infiammation  of  the  internal  tunics,  and  the  latter  under  that  of  choroideitis.  From 
the  suddenness  with  which  vision  is  extinguished  in  the  affection,  along  with  the 
dilatation  of  the  pupil  which  attends  it,  it  is  probable  the  retina  is  as  much  the 
original  seat  of  the  disease  as  any  other  texture  of  the  eye,  and  certainly  more 
so  than  the  iris.  Mr.  Tyrrell  describes  the  same  disease  under  the  name  of 
retinitis.'"  (p.  484). 

We  consider  it  a  choroido-retinitis,  extending  on  the  one  hand  to  the 
iris,  and  on  the  other  leading  to  changes  in  the  vitreous  and  crystalline 
bodies,  besides  destroying  the  membrane  of  the  pigment ;  on  the  loss  of 
which,  as  we  have  already  mentioned,  the  appearance  of  opacity  in  the 
vitreous  body  depends. 

As  a  specimen  of  our  author's  therapeutics  we  give  the  following  :  Of 
coUyria  he  says,  "  Collyria  in  universum,  in  iritide,  plus  damni  quam 
commodi  ferunt."  He  recommends  the  inunction  of  calomel  and  opium 
around  the  eye,  and  employs  belladonna  in  bags  hung  over  the  eye ;  for 
this  purpose  the  powder  of  the  dried  herb  is  mixed  with  powdered  sweet 
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almonds  in  the  proportion  of  one  drachm  of  the  former  to  one  ounce  of 
the  latter. 

At  the  commencement  of  iritis  serosa  he  employs  simply  antiphloglstics 
and  cooling  laxatives,  and  has  recourse  to  specifics  only  when  the  cure 
does  not  go  on.  What  he  means  by  specifics  are  anti-rheumatics  in  the 
rheumatic  form  of  iritis  serosa,  and  anti-scrofulous  remedies  in  the  scro- 
fulous form.  He  considers  the  muriate  of  baryta  with  cicuta  a  powerful 
anti-scrofulous  remedy,  and  ascribes  to  it  "miram  vim  in  membranas 
buibi  serosas;"  and  remarks,  that  though  it  does  not  cure  quickly  it 
cures  safely.  In  the  rheumatic  form  of  iritis  serosa  he  praises  tartar 
emetic,  which  he  says  acts  here  as  powerfully  as  in  pleuritis. 

In  syphihtic  iritis  he  advises  the  corrosive  sublimate  dissolved  in  sul- 
phuric ether;  but  he  characterizes  syphilitic  iritis  as  "morbus  curatu 
difficilis." 

As  the  treatment  of  iritis  is  pretty  well  understood  in  this  country,  we 
do  not  think  it  necessary  to  make  any  comment  on  the  above. 

The  figures,  eighteen  in  number,  are  coloured  representations  in  large 
of  the  iris  and  pupil  simply,  not  of  the  entire  eye. 

We  now  pass  on  to  the  consideration  of  a  few  of  the  more  interesting 
points  connected  with  the  organic  changes  of  the  eye  consequent  to  the 
ophthalmife.  And  first  a  word  on  pannus.  This  morbid  condition  of  the 
conjunctival  layer  of  the  cornea,  in  general  so  rebellious  to  treatment, 
Professor  Jaeger  tells  us  he  has  sometimes  succeeded  in  removing,  by 
exciting  in  the  eye  a  new  attack  of  blenorrheal  ophthalmia,  by  means  of 
inoculation,  and  then,  by  well-directed  treatment,  bringing  the  inflam- 
mation to  a  favorable  termination.  This,  it  is  obvious,  is  a  hit  or  miss 
proceeding,  even  if  we  could  always  calculate  on  the  cornea  becoming 
clear  in  the  cases,  in  which  we  might  succeed  in  saving  the  eye  from 
total  destruction. 

Conjunctival  xeroma,  or  xerophthalmia,  has  of  late  attracted  con- 
siderable attention  in  this  country,  in  Germany,  and  also  in  France.  It 
is,  says  Dr.  Mackenzie,  "  a  very  peculiar  state  of  the  conjunctiva,  the 
result  of  long-continued  and  ill-treated  inflammation  of  that  membrane. 
It  has  been  described  by  Mr.  Travers  under  the  name  of  cuticular  con- 
junctiva. He  mentions  that  he  had  seen  cases  of  this  conversion  of  the 
conjunctiva  into  a  rugous  and  opaque  skin,  go  the  length  of  knitting  the 
lids  close  to  the  globe,  and  obliterating  the  sinus  palpebrales."  This 
disease  is  supposed  by  some  to  have  for  its  proximate  cause  obliteration 
of  the  lachrymal  ducts.  On  this  point  we  would  refer  to  what  we  have 
already  said^  regarding  obliteration  of  the  lachrymal  ducts,  and  remark 
that,  supposing  such  a  condition  does  exist  in  xerophthalmia,  it  ought 
rather  to  be  looked  upon  as  an  effect  than  as  a  cause.  M.  Rognetta 
thinks  it  is  owing  to  an  affection  of  the  fifth  pair,  producing  a  de- 
ranged state  of  the  innervation  of  the  part,  he,  therefore,  discusses  it 
under  the  head  of  "Neuroses  conjonctivales."  M.  Vidal  de  Cassis 
entertains  a  similar  opinion.  The  view  of  the  matter  given  by  Mackenzie, 
we  believe,  is  the  obvious  and  rational  one,  viz.,  that  the  disease  consists 
in  a  change  in  the  structure  of  the  conjunctiva,  in  consequence  of  long- 
continued  inflammation,  accompanied  by  a  corresponding  change  in  the 
natural  action  of  the  part.  Like  other  changes  in  the  intimate  structure 
of  organs,  conjunctival  xeroma  has  been  found  incapable  of  radical  cure. 
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M.  Sanson,  either  overrating  the  reproductive  powers  of  the  tissues,  or 
supposing  that  a  conjunctiva  is  not  of  very  essential  importance  to  the 
eye,  has  adopted  here  the  practice  we  have  already  mentioned,  as  having 
been  employed  by  him  in  purulent  ophthalmia,  viz.,  excision  of  the  con- 
junctiva, the  seat  of  the  disease  !  but  without  any  good  result.  "  With 
the  intention,"  says  Dr.  Andreee,  (Part  ii.,  p.  411,)  "of  producing  a 
sloughing  and  afterwards  an  exfoliation  of  the  corneal  conjunctiva,  I 
cut  away  the  dry  conjunctiva  all  round  the  cornea;  but  this  also  was  of 
no  service." 

Before  examining  the  views  regarding  the  formation  of  staphyloma, 
so-called,  of  the  cornea  and  iris,  contained  in  the  works  before  us,  we 
may  notice  a  singular  operation  performed  by  M.  Lisfranc,  in  a  case  of 
total  staphyloma,  but  not  of  large  size,  in  a  young  man,  who  was  re- 
ceived into  the  hospital  of  La  Pitie  in  1836 — the  intentional  formation, 
namely,  of  an  anchyloblepharon.  "M.  Lisfranc,  in  order  to  conceal  the 
deformity,  and  to  oppose  the  farther  progress  of  the  disease,  united  the 
two  eyelids  together  by  suture,  after  having  of  course  rendered  the  edges 
raw  ;  but  there  necessarily  resulted  another  disagreeable  deformity — the 
anchyloblepharon.  This  singular  operation,  besides  leaving  the  wolf  in 
the  sheep-fold,"  remarks  Dr.  Rognetta,  "  and  keeping  us  ignorant  of  what 
might  afterwards  become  of  the  tumour,  does  away,  it  is  evident,  with 
the  immense  advantage  of  applying  an  artificial  eye.  Moreover,  it  is  to 
be  asked,  is  the  operation  of  uniting  the  edges  of  the  eyelids  not  more 
painful  and  more  tedious  than  excision  of  the  cornea?"  (p.  237.) 

A  peculiar  change  in  the  structure  of  the  iris,  occurring  sometimes 
as  a  consequence  of  chronic,  neglected,  or  ill-treated  iritis,  has  been 
described  by  Professor  Jaeger,  of  Vienna,  under  the  name  of  staphyloma 
iridis,  and  more  recently  by  Dr.  Klemmer,  under  that  of  iridoncus  or 
iridoncosis.  Dr.  Mackenzie  describes  it  in  the  first  paragraph  of  his 
section  on  Staphyloma,  under  the  title  of  staphyloma  uvece  or  iridon- 
cosis. Jaeger  supposes  the  change  to  consist  in  an  attenuated  state  of 
the  substance  of  the  iris  and  a  protrusion  of  the  uvea  through  it. 
Klemmer,  on  the  contrary,  contends  that  it  is  not  a  thinning  but  a 
thickening  of  the  iris  ;  not  a  shining  through  of  the  uvea,,  but  a  deposition 
of  coagulable  lymph  in  the  parenchyma  of  the  iris.  Klemmer  relates 
only  one  dissection,  and  that  not  of  the  human  eye,  but  of  the  ox. 

In  regard  to  the  formation  of  staphyloma  of  the  cornea  and  iris,  Dr. 
Mackenzie,  adopting  the  views  of  Mr.  Wharton  Jones,  says  that  it  is  not 
owing  to  adhesion  of  the  iris  to  the  cornea,  as  generally  taught,  and  as 
we  find  laid  down  in  all  the  other  works  before  us  ;  but  the  cornea  having 
been  first  more  or  less  destroyed,  it  is  a  covering  up  of  the  exposed  iris 
by  a  new  substance  altogether,  which  lays  the  foundation  for  staphyloma, 
and  constitutes  an  essential  character  of  the  disease,  (p.  569.)  We  be- 
lieve that  adhesion  between  the  iris  and  cornea,  independent  of  previous 
penetrating  ulceration,  does  not  take  place. 

Of  course,  when  an  inflammation  of  the  eye  has  run  so  disastrous  a 
course  as  that  the  conditions  for  the  formation  of  a  staphyloma  are  laid, 
any  prophylactic  treatment  which  may  be  adopted  can  have  for  its  object,' 
not  to  save  the  eye  as  an  organ  of  vision,  but  to  prevent  it  from  becoming 
a  tumour,  which  not  only  causes  great  deformity,  but  is  a  source  of  con- 
siderable irritation  to  the  opposite  eye  as  well  as  in  itself — so  much  so, 


38  AndrejE,  Vox  Ammon,  Rognetta,  Mackenzie,  &c.       [July, 

that  the  patient  seeks  for  its  removal  by  operation  sooner  or  later.  Led 
by  the  view  he  takes  of  the  mode  of  origin  of  staphyloma,  Mr.  Wharton 
Jones  has  adopted  a  peculiar  preventive  treatment,  for  a  full  explanation 
of  which  we  must  refer  to  Dr.  Mackenzie's  work.  (p.  573.)  Mr.  Wharton 
.lones,  in  the  paper  in  the  Medical  Gazette,  in  which  he  ftdly  enunciated 
his  views  regarding  the  mode  of  origin  of  staphyloma,  shows  that  this  at 
first  differs  only  in  degree  from  prolapsus  iridis,  therefore,  when  Chelius 
speaks,  at  p.  174,  of  an  old  prolapsus  iridis  never  presenting  a  promi- 
nence, he  gives  a  very  imperfect  and  one-sided  view  of  the  subject.  The 
fact  is,  if  the  prolapsus  iridis  be  within  certain  limits  of  size,  it  gradually 
contracts  and  flattens  as  the  inflammation  abates  and  the  ulcer  closes; 
but  if  beyond  these  limits  it  never  collapses,  but  becomes  covered  over 
with  a  pseudo-cornea,  and  a  partial  staphyloma  is  the  result. 

It  would  be  an  acquisition  of  great  importance  to  be  able  to  distinguish 
non-malignant  from  malignant  tumours  in  the  eye  at  an  early  stage.  "  It 
may  now  be  regarded,"  says  Dr.  Mackenzie,  "  as  a  generally  received 
opinion,  that  frequent  instances  occur  of  changes  of  structure  deep  in  the 
eyeball,  producing  all  the  visible  appearances  of  fungus  heematodes  of 
the  eye,  but  which  do  not  turn  out  to  be  malignant.  Such  cases  are  not 
uncommon  after  injuries.  They  constitute  a  diseased  state  of  the  eye, 
which  Beer  included  along  with  some  other  conditions  of  the  deep-seated 
parts  of  that  organ,  under  the  name  of  amaurotic  cat's  eye. 

"  If  we  extirpate  such  eyes  under  the  notion  that  they  are  affected  with  fungus 
hiBiuatodes,  the  patient  will  continue  well,  and  we  shall  fall  into  the  error  of 
supposing  that  our  operation  has  been  an  exception  to  the  general  failure  which 
attends  the  removal  of  the  eye  in  that  disease.  This  error  has  probably  been 
committed  by  Mr.  Wishart  and  by  Mr.  Porter,  in  two  cases  which  have  been 

given  to  the  public In  some  of  the  cases  in  question,  I  have  observed  that  the 

ciliary  edge  of  the  iris  appears  wrinkled,  the  larger  circle  is  drawn  somewhat 
hackwards,  while  the  smaller  circle  projects  forwards,  and  is  broader  than  usual ; 
the  pupil  is  in  a  middle  state  of  dilatation,  and  its  edge  is  fringed  with  uvea ; 
the  surface  of  the  deposition  or  tumour  at  the  bottom  of  the  eye  is  of  a  pale  tint 
and  not  so  defined  as  in  the  malignant  cases."  {Mackenzie,  p.  606.) 

The  above  observations,  so  far  as  they  go,  are  of  so  much  value  that 
we  make  no  apology  for  the  length  of  the  extract. 

In  Number  X.  of  this  Review,  we  noticed  an  article  on  cataract,  by 
M.  Maunoir,  in  the  Memoirs  of  the  Medical  Society  of  Observation  of 
Paris;  the  object  of  which  was  to  draw,  according  to  the  numerical 
method,  some  general  deductions,  in  regard  chiefly  to  the  success 
following  the  operation  for  cataract.  The  data  were  derived  from 
observations  made  by  M.  Maunoir  at  Professor  Roux's  clinic.  In 
proportion  to  the  imposing  eftect  which  figures  give  to  arguments,  so 
ought  to  be  our  jealousy  in  regard  to  the  correctness  of  the  data  on 
which  numerical  calculations  are  founded.  If  correct,  we  are  furnished 
with  a  safe  and  steady  stepping-stone  to  truth— if  incorrect,  we  are  con- 
founded by  the  sudden  yielding  which  takes  place,  and  get  involved  in  a 
slough  of  error.  In  Dr.  Ammon's  Monatsschrift  for  May  and  June,  1 839 
we  find  a  letter,  dated  "  Paris,  28th  Dec,  1838,"  written  by  Dr.  Schneider 
to  Dr.  Fr.  Pauli,  of  Landau,  in  which  we  read,  amongst  other  things  in 
regard  to  the  Medical  School  of  Paris,  the  following  remarks  on  Roux's 
operations  for   cataract :   "  Cataracts   are   all   extracted,   whatever  be 
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their  nature — secondary  capsular  cataracts — such  as  adhere  to  the  iris, 
and  in  which  every  other  part  of  the  eye  is  as  likely  to  come  out  as  the 
cataract  itself.  He  tells  his  colleagues  that  he  finds  extraction  not  more 
difficult  than  phlebotomy,  and  that  he  performed  it  the  first  time  as  well 
as  he  does  now.  It  always  succeeds  with  him.  But  the  word  succeed, 
in  his  view  of  the  matter,  means  the  same  thing  as  to  finish.  He  really 
performs  this  operation  with  remarkable  celerity,  but  I  have  seen  him 
wound  the  iris  very  frequently."  (pp.  254-5.)  If  such  be  M.  Roux's 
practice,  we  must  reject,  as  inconclusive,  whatever  M.  Maunoir  would 
have  us  infer  from  his  figures. 

It  may  here  be  mentioned,  on  the  subject  of  cataract,  that  M.  Velpeau 
gives  a  very  good  appreciation  of  the  operations  of  extraction  and 
depression ;  but  at  p.  365,  it  is  very  absurdly  said,  in  regard  to  central 
cataract,  that  it  had  not  been  before  described. 

The  operation  of  artificial  pupil  is  more  or  less  ably  discussed  in  all  the 
works  before  us,  with  the  exception  of  that  of  M.  Rognettaand  M.  Vidal. 
The  article  on  artificial  pupil,  indeed,  is  perhaps  the  most  imperfect  in 
M.  Rognetta's  book. 

In  M.  Carron  du  Villard's  book,  we  read  as  follows  :  "  Congenital 
imperforation  of  the  iris  is  not  frequent :  there  is,  however,  a  certain 
number  of  cases  on  record,  the  most  remarkable  of  which  was  observed 
by  Cheselden,  for  it  was  it  which  suggested  to  him  the  idea  of  opening  it 
artificially,  and  thus  to  invent  a  new  operation,  which  made  so  much 
noise  in  the  scientific  world."  (Vol.  ii.  p.  195.)  This  same  inaccurate 
story  of  Cheselden's  cases  of  artificial  pupil  is  repeated  by  Velpeau  and 
Vidal.  The  great  misconception  here  displayed  seems  to  have  arisen 
from  confounding  the  congenital  cataract  case  with  the  two  artificial 
pupil  cases  related  by  Cheselden  in  the  same  volume  of  the  Philosophical 
Transactions,  viz.  vol.  xxxv.,  an.  1728.  It  is  distinctly  stated  that,  in 
both  the  cases  in  which  the  artificial  pupil  was  made,  the  closure  of  the 
natural  aperture  had  taken  place  in  consequence  of  the  operation  of 
couching.  That  it  is  not  foreigners  only  who  have  misunderstood 
Cheselden's  sufficiently  plain  though  brief  account  of  his  first  operations 
for  artificial  pupil,  will  be  found  pointed  out,  on  referring  to  a  note  at 
p.  372  of  Dr.  Mackenzie's  work.  In  the  life  of  Cheselden,  in  the  Penny 
Cyclopaedia,  the  same  error  is  committed  as  that  above  exposed  in  Carron 
du  Viliards. 

We  must  now  bring  this  article  to  a  close,  omitting  entirely  the 
subjects  of  amaurosis  and  the  various  states  of  unnatural  and  defective 
vision,  as  being  of  too  much  consequence  to  be  made  a  tail-piece  of.  We 
would  remark  that,  having  been  compelled  to  characterize  M.  Rognetta's 
article  on  artificial  pupil  as  the  most  imperfect  in  his  book,  we  are  happy 
to  say  his  article  on  amaurosis  is  one  of  the  best. 

There  are  still  two  compositions  before  us  relating  to  the  subject  of  this 
article,  but  which  we  have  not  inserted  in  our  list.  The  one  we  do  not 
know  well  how  to  characterize.  It  is  ostensibly  a  treatise  on  the  art  of 
preserving  the  eye  in  a  healthy  condition,  and  of  improving  the  sight;  and 
does  contain,  in  part  the  second,  many  good  remarks  and  observations  on 
the  subject ;  but  part  the  first  being  a  sort  of  romance,  we  leave  it  to  be 
handled  by  the  strictly  literary  reviewers.  Speaking  as  medical  re- 
viewers, we  should  say  that  Dr.  Franz  would  have  been  better  advised 
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had  he  published  part  the  second  separately,  and  that  in  a  less  in- 
flated style. 

As  to  the  other  composition,  it  is  enough  to  say  that  the  author 
boasts  of  a  secret  remedy  he  became  acquainted  with  in  India,  which, 
"  strange  to  say,  instead  of  being  applied  to  the  eye,  is  dropped 
into  the  ear !" 

Before  closing  this  article,  we  think  it  our  duty  to  advert  to  the 
unseemly  exhibition  of  the  names  of  certain  medical  men  daily  made  in 
the  advertisements  of  two  rival  Jew  spectacle-venders.  Even  supposing 
the  spectacles  thus  lauded  as  good  as  any  other,  is  it  not  unjust  on  the  part 
of  these  medical  men,  to  say  nothing  of  the  dishonour  to  the  profession, 
to  give  the  weight  of  their  names  to  indisputable  exaggerations,  which 
tend  to  deceive  the  public,  and  indirectly  to  prove  disadvantageous  to 
those  really  scientific  opticians  who  conduct  their  business  in  a  way  be- 
coming respectable  citizens? 


Art.  II. 

A  Treatise  on  the  Causes  and  Consequences  of  Habitual  Constipation. 
By  John  Burne,  m.d.,  Fellow  of  the  Royal  College  of  Physicians, 
Physician  to  the  Westminster  Hospital,  &c.  &c. — London,  1840. 
8vo,  pp.  257. 

We  view  with  some  timidity  any  work  which  brings  prominently  forward 
the  advantages  to  be  derived  from  the  employment  of  aperient  medicines. 
There  is  something  so  apparently  simple  in  the  employment  of  purgatives ; 
the  popular  fancy  has  been  so  educated  into  a  belief  of  their  necessity  in 
almost  every  case,  and  the  resort  to  them  is  so  easy  a  mode  of  gaining 
time  to  deliberate  and  (in  the  common  opinion)  to  prepare  the  way  for  the 
action  of  other  medicines,  that  we  have  frequently  thought  that  a  book 
might  be  advantageously  written  to  caution  against,  with  more  advantage 
than  to  encourage  the  use  of  aperients.  From  infancy  to  old  age,  English 
bowels  are  subjected  to  the  influence  of  unnatural  stimuli.  The  habit 
acquired  by  the  nurses'  repeated  dose  of  syrup  of  rhubarb  and  magnesia, 
is  strengthened  by  the  doctor's  endeavour  to  purge  away  measles,  scar- 
latina, and  the  majority  of  children's  maladies  ;  the  bottle  of  salts  and 
senna  shares  with  the  other  instruments  of  discipline  in  the  management 
of  the  youth,  every  headach  from  fatigue,  every  pain  or  ache  from  what- 
ever cause  being  attacked  by  purgation  ;  while  at  the  more  enquiring  age, 
the  victim  having  read  in  a  book  that  purgatives  are  "  good"  for  such  and 
such  complaints,  if  he  possess  not  the  complaint  he  imagines  it,  and  forth- 
with endeavours  to  expel  it  by  the  universal  medicine.  We  believe  that 
it  would  be  difficult  to  overrate  the  evils  which  have  been  produced  in 
this  country  by  aperient  medicines.  And  we  are  convinced  that  there  are 
few  subjects  in  practical  medicine  Avhich  more  require  on  the  part  of  the 
practitioner  a  cautious  and  correct  judgment,  founded  upon  a  safe  sci- 
entific principle,  than  the  employment  of  these.  On  this  account  and 
many  others  which  we  might  mention,  we  feel  that  whilst  a  book  such  as 
that  of  Dr.  Burne  may  be  of  advantage  in  many  instances,  it  cannot  be 
safely  read  or  made  the  groundwork  of  principles  of  practice  without  the 
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exercise  of  great  caution  and  judgment.  It  will  be  our  endeavour,  whilst 
presenting  to  our  readers  an  abstract  of  its  most  valuable  contents,  to 
inculcate  this  caution  by  occasional  observations  of  our  own. 

Dr.  Burne's  plan  is,  after  some  remarks  upon  the  physiology  of  the 
large  intestines,  to  consider  the  various  consequences  of  habitual  con- 
stipation on  the  general  system  and  on  particular  parts  of  it,  to  discuss 
its  causes  and  treatment.  The  last  chapter  in  the  volume  is  devoted  to 
the  connexion  between  constipation  and  the  more  prevalent  diseases  of 
India. 

Imbued  with  the  doctrines  of  Mr.  Abernethy,  Dr.  Burne  commenced 
his  own  career  of  observation  of  the  numerous  derangements  of  the  di- 
gestive organs. 

"  I  had  pursued  this  enquiry  but  a  short  time,  when  1  was  struck  with  the 
frequency  of  one  particular  cause,  which  could  be  traced  as  the  only  one  in  ope- 
ration, from  the  period  of  health  to  the  establishment  of  the  disorders  the  subject 
of  investigation.  I  found,  moreover,  that  these  disorders  ceased  on  the  removal 
of  this  the  presumptive  cause,  and  thence  concluded  that  they  stood  in  the  re- 
lation of  effect  to  such  cause.  Next  I  discovered  that  this  same  cause  had 
existed  through  a  long  period  in  diseases  apparently  only  remotely  connected 
with  it ;  and  then  proceeded  to  ascertain  its  relation  to  these  diseases,  by  tracing 
back,  step  by  step,  the  manner  of  their  formation ;  and  the  evidence  which  has 
resulted  authorizes  me  to  attribute  the  origin  and  establishment  of  these  diseases 
to  the  continued  operation  of  the  cause  in  question;  namely,  habitual  consti- 
pation."    (p.  2.) 

Dr.  Burne's  experience  has  been  extensive,  and  the  result  of  it,  in  many 
cases  illustrative  of  the  theory  which  he  above  lays  down,  is  given  by  the 
relation  of  these  cases.  We  doubt  not  that  to  every  practitioner  have 
occurred  some  of  the  examples  related  by  Dr.  Burne,  whose  chief  merit 
consists  in  the  care  with  which  he  has  recorded  a  great  number  of  facts, 
capable,  with  the  exercise  of  due  discretion,  of  being  turned  to  a  valuable 
practical  account. 

Dr.  Burne  speaks  of  a  copious  discharge  of  limpid  urine  as  being  fre- 
quently diagnostic  of  a  loaded  state  of  the  colon.  We  cannot  but  con- 
sider some  cases  of  melancholy,  related  by  the  author  as  the  effect  of 
habitual  constipation,  as  quite  destitute  of  anything  like  proof  of  this  al- 
leged fact.  A  great  fault  of  many  of  the  medical  writers  of  this  age  is  the 
readiness  with  which  small  facts  are  gathered  together  and  fitted,  whether 
right  or  wrong,  to  some  favorite  theory.  This  is  a  practice  of  which  we 
cannot  hold  our  author  quite  blameless,  and  against  which  we  must  on  all 
occasions  strongly  protest.  There  cannot  be  any  possible  permanency  in 
theories  so  constructed,  nor  any  other  that)  an  occasional  and  chance 
benefit  arising  from  practice  founded  upon  them.  It  seems  to  be  here  for- 
gotten that  habitual  constipation  is  abundantly  frequent  without  any  me- 
lancholy ;  and  the  meager  relation  of  the  cases  referred  to  might  lead  us  to 
believe,  did  we  not  know  the  contrary  to  be  the  fact,  that  the  author  knew 
nothing  in  hereditarydisposition, in  the  state  ofthemind  and  the  affections, 
in  the  physical  peculiarities  of  individuals,  or  in  numerous  other  causes, 
to  which  might  be  ascribed  the  attendant  melancholy. 

From  the  chapter  on  the  effects  of  habitual  constipation  on  the  general 
health,  we  extract  the  following  caution  as  one  well  deserving  attention  : 

"  The  period  at  which  young  females  begin  to  experience  irregularity  of  the 
bowels  is  about  the  age  of  puberty.    At  tirst,  the  inconveniences  are  not  such 
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as  to  attract  attention.  Slight  indisposition  happens  occasionally,  and  is  at- 
tributed to  any  but  the  just  cause,  and  unfrequent  action  of  the  bowels  bein^ 
thought  by  ladies  at  this  age  rather  a  desirable  habit;  but  should  these  pages 
meet  the  eye  of  mothers,  I  beseech  them,  as  they  respect  their  children's  health, 
to  give  attention  to  this  subject ;  and  I  cannot  omit  in  this  place  to  urge  upon 
all  "those  who  charge  themselves  witli  the  education  of  the  female  sex,  the  same 
attention  as  a  matter  of  duty,  I  would  say  of  humanity  ;  for  no  one  thing  is  so 
likely  to  rouse  into  action,  at  this  age,  pulmonary,  hepatic,  or  any  other  disease 
to  which  the  individual  may  happen  to  be  predisposed,  as  constipation  of  the 
bowels."  (p.  34.) 

Dr.  Burne  in  this  chapter  has  traced  the  effects  of  constipation  in  its 
earlier  and  later  stage.  In  much  that  he  has  said  we  cordially  agree, 
though  we  think  that,  as  in  previous  instances,  he  has  not  always  duly 
discriminated  between  the  post  and  the  propter.  The  disease  termed 
"  sick  headach"  is  regarded  by  Dr.  Burne  as  most  commonly  caused  by 
habitual  constipation.  His  cases  are  worthy  of  perusal.  This  dependence 
of  the  headach  and  the  other  train  of  symptoms  upon  the  constipation  is 
regarded  as  being  proved  by  the  fact  that  recovery  of  health  is  in  some 
instances  procured  "  through  means  adapted  only  to  the  regulation  of  the 
bowels."  But  to  ourselves,  we  must  repeat  it,  the  proof  is  still  wanting. 
An  attack  of  "sick  headach"  appears  frequently  to  be  an  effort,  and 
generally  a  successful  one,  to  relieve  the  system  of  some  noxious  matter. 
If  by  the  administration  of  purgatives  which  produce  dejections  "  two  or 
three  times  every  morning,"  the  bowels  having  been  previously  consti- 
pated, the  disease  is  cured,  this  does  not  prove  that  mere  constipation 
was  the  cause.  We  should  be  quite  as  much  disposed  to  infer  in  these 
cases,  that  by  the  "  two  or  three  dejections  every  morning"  the  system 
was  cleared  of  noxious  matter  just  as  it  had  previously  been  relieved  of 
it  by  the  spontaneous  actions  which  so  commonly  accompany,  or  form  a 
part  of  the  affection  termed  "  sick  headach;"  the  purgatives  being  not 
alone  the  means  of  remedying  constipation,  but  of  cleansing  the  fluids  of 
the  system  generally.  And  we  the  more  urge  our  suggestion  on  this 
point,  because  the  treatment  must  vary  materially  according  to  one  or 
other  view  of  the  case.  Dr.  Burne's  theory  would  lead  him  mainly  to  a 
reliance  on  aperient  medicines  as  remedies  for  constipation  ;  the  theory 
just  stated  would  lead  us  to  recommend  such  a  change  in  the  habits  of 
life,  and  especially  of  diet,  as  would  prevent  the  formation  of  such  matters 
as  require  a  violent  effort  of  the  system  for  their  discharge.  We  by  no 
means  wish  to  leave  out  of  view  the  influence  of  constipation  ;  on  the 
contrary,  we  believe  it  to  be  a  frequent  remote  cause  of  this  affection  ; 
but  we  think  that  Dr.  Burne  has  given  it  a  preeminence  which  it  does  not 
deserve.  The  author  takes  no  notice  of  the  powerful  influence  of  mental 
causes,  or  causes  operating  directly  on  the  nervous  centres,  which  we  re- 
gard as  of  equal  frequency,  and  as  of  much  greater  importance  than 
constipation. 

S>pe3iking  of  indigestion,  gustrodijnia,  pyrosis,  and  sub-acute  infiam- 
mation  and  organic  diseases  of  the  stomach,  Dr.  Burne  remarks,  "  I  do 
not  advance  the  opinion  that  habitual  constipation  is  the  exclusive  cause 
of  the  above  affections,  but  that  it  is  the  most  frequent ;  a  point  I  urge 
the  more,  that,  in  the  treatment  of  these  affections,  remedies  may  be  di- 
rected to  the  relief  and  removal  of  the  constipation  as  an  essential  and 
chief  means  of  relieving  and  removing  the  disorders  of  the  stomach." 
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There  are  many  instructive  cases  of  the  above-mentioned  affections  re- 
lated by  Dr.  Burne,  to  which,  with  the  same  cautions  which  we  have 
already  given,  we  may  refer  our  younger  readers. 

"The  treatment  [of  gastrodyniaand  pyrosis]  is  conducted  on  the  principle  of 
restoring  the  natural  function  of  the  bowels,  of  appeasing  the  irritability  of  the 
stomach,  of  subduing  the  subacute  inflammatory  action,  and  of  removing^  as  far 
as  possible,  its  consequence  on  the  tissues  of  the  stomach.  The  means  adopted 
have  been  calomel,  opium,  the  local  abstraction  of  blood,  counter-irritation,  and  ap- 
propriate aperients..    The  calomel  has  been  given  in  the  dose  of  half'  a 

grain,  and  the  opium  of  a  quarter  of  a  grain  twice  a  day  ;  namely,  after  breakfast 
and  after  dinner.  At  these  periods  the  opium  reconciles  the  stomach  to  the 
presence  of  food,  and  the  calomel  acts  gradually  as  a  mercurial.  The  dose  of 
mercury  is  small  in  order  that  it  might  not  salivate  too  soon  ;  time  being  required 
to  remove  diseases  of  long  standing.  The  effect  of  this  combination  is  most 
happy  ;  and  success  attends  the  treatment  of  almost  every  case  which  admits  of 
recovery.     The  medicines  are  persevered  in  for  many  weeks  unless  the  gums 

become' afifected,  when  the  calomel  is  omitted,  but  the  opium  is  continued 

Where  the  patients  have  not  yet  sutfered  much  emaciation,  the  abstraction  of 
blood  by  cupping  to  a  moderate  amount,  as/bwr  or  six  ounces,  from  the  region  of 
the  stomach,  very  much  aids  the  cure  ;  as  does  also  the  repeated  application  of 
blisters Aperients  must  be  selected  according  as  any  occasional  peculi- 
arity exists.  I  prefer  se7ina  or  magnesia  with  the  compound  decoction  of'  aloes, 
sonietimes  with  the  sulphate  if  magnesia,   or  rhubarb  with  magnesia  or  sulphate  of' 

potass Whatever  may  be  the  aperient  or  purgative  required,  the  bowels 

must  be  kept  open The  diet  should  consist  strictly  of  food  of  the  plainest 

description,  and  known  to  be  of  easy  digestion.  Broths  seldom  agree  so  well  as 
solid  food.  Vegetables  should  be  well  done,  and  if  perfectly  tender  may  be 
eaten  in  moderation.  Everything  that  is  rich  should  be  avoided.  Cream,  butter, 
and  sugar  should  be  used  sparingly.  Strong  wines  and  spirits  will  frequently 
afford  a  momentary  relief,  but  they  are  nevertheless  injurious,  and  should  be 
abstained  from  altogether.  Perry,  in  the  quantity  of  a  wine-glassful  twice  a 
day,  where  the  weakness  is  great,  has  proved  agreeable  and  beneficial." 
(pp.  85-7.) 

We  have  given  the  above  treatment  with  some  minuteness,  because 
we  think  it,  as  medical  treatment,  not  to  be  despised  ;  although  we  think 
also  that  mercurialization  is  recommended  somewhat  too  generally  and 
liberally.  We  are  of  opinion,  moreover,  that  a  mode  of  treatment  more 
strictly  dietetic  will  often  produce  as  speedy  a  cure  and  generally  a  more 
lasting  one.  We  are  ourselves  in  the  habit  of  modifying  this  regiminal 
treatment  very  greatly  according  to  the  varying  circumstances  of  the  case  ; 
but  an  experienced  and  ingenious  friend  of  ours  adopts  the  following 
method  in  almost  every  case,  and,  as  he  states,  with  singular  and  almost 
uniform  success :  Let  the  breakfast,  he  says,  be  of  stale  bread  and  a 
rasher  of  bacon,  with  well-made  cocoa,  or  milk  and  water  in  small  quan- 
tity ;  the  dinner  of  one  or  two  tender  mutton  chops,  with  stale  bread  and 
a  little  weak  brandy  and  water ;  let  tea  be  avoided  as  if  it  were  poison ; 
and  for  supper  allow  the  patient  to  take  an  eg^  or  two  softly  boiled,  with 
stale  bread  and  some  weak  brandy  and  water  or  a  glass  of  good  sherry. 
Begin,  if  you  please,  by  clearing  out  the  bowels  with  a  good  dose  of  rhu- 
barb ;  and  if  the  stools  be  fetid  and  of  bad  colour  repeat  the  dose.  Let 
as  much  exercise  be  taken  as  possible.  Enjoin,  with  early  rising,  the 
daily  employment  of  the  flesh-brush  and  sponging  of  the  body  with  cold 
water,  or  brine,  or  vinegar  and  water;  and  offend  the  stomach  by  as  little 
physic  as  possible. 
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We  think  that  there  is  much  valuable  matter  in  the  chapter  on  "The 
Consequences  of  Habitual  Constipation  on  the  Sexual  Organs  in  the 
Female,  through  the  sympathy  of  contiguity."  The  diseases  referred  to 
this  cause  are  "  hypercesthesia  and  hypertrophy  of  the  womb,  dysme- 
?iorrhcea,  menorrhagia,  amenorrhcea,  leucorrhoea,  abortion,  miscarriage, 
supposed  pregnancy ."  It  is  observed  "that  habitual  constipation  ought 
to  be  recognized  as  one  very  frequent,  perhaps  the  most  frequent  cause 
of  affections  of  the  sexual  organs  in  females;  and  even  where  it  is  not 
absolutely  the  cause,  that  it  is  always  a  source  of  aggravation."  The 
fact  of  the  rectum,  when  its  normal  function,  as  explained  by  Professor 
O'Beirne,  is  interrupted,  becoming  the  receptacle  for  fecal  matter  which  is 
retained  therein,  and  which  becomes  a  cause  of  irritation  by  contiguous 
sympathy,  is  very  properly  insisted  on  by  Dr.  Burne. 

"This  irritation  is  propagated  to  the  other  viscera  of  the  pelvis,  and  an  ab- 
normal quantity  of  blood  is  determined  to  them  also.  The  effect  of  this  deter- 
mination or  hyperaemia  is  to  heighten  the  sensibility  of  parts,  and  to  cause  their 
functions  to  he  performed  with  sensibility  and  pain.  Hence  hy per  vest  hcsia  or 
tendtrness  of  the  womb  ;  hence  the  sense  of'  heat  about  the  rectum,  pudenda,  and 
bladder  ;  hence  di/suria  and  dysmenorrhaa,  and,  I  may  add,  painful  sexual  inter- 
course and  difficult  parturition.'''  (p.  92.) 

In  most  of  the  instances  of  prurigo  pudendi  muliebris  et  podicis  which 
have  fallen  under  Dr.  Burne's  notice,  long-existing  habitual  constipation 
has  preceded  them.  Hypertrophy,  menorrhagia,  and  leucorrhoea  are 
traced  to  the  same  cause,  and  also  the  irritable  uterus  described  by  Dr. 
Gooch.  In  many  of  these  instances,  where  Dr.  Burne  thinks  that  ha- 
bitual constipation  has  been  the  cause  of  the  disease,  he  does  not  main- 
tain that  attention  to  the  bowels  alone  is  sufficient  for  their  cure,  although 
this  must  constitute  the  most  important  part  in  the  treatment.  Ergot  of 
rye  he  regards  as  of  great  use  in  menorrhagia. 

"  I  have  heard  persons  express  doubts  of  its  efficacy ;  but  so  many  cases  under 
ray  own  care  have  been  benefited  or  cured  by  it,  that  I  cannot  but  regard  it  as  a 
most  valuable  addition  to  the  materia  medica Cases  in  which  an  ex- 
hausting draining  hemorrhage  has  persisted  for  five  or  six  weeks  after  abortion 
have  yielded  at  once  to  the  influence  of  the  ergot."  (p.  102.) 

It  is  very  important  that  the  ergot  should  not  be  at  all  in  a  state  of 
decay. 

Our  own  experience  bears  out  the  author's  in  the  benefit  derived  from 
belladonna  in  dysmenorrhoea. 

"  In  the  treatment  of  painful  menstruation  I  have  found  the  belladonna  most 
valuable.  I  have  usually  prescribed  it  in  the  dose  of  a  quarter  of  a  gru'm  (f  the 
extract,  made  into  a  small  pill,  which  may  be  taken  twice  a  day,  where  patients 
suffer,  but  not  very  severely,  for  two  or  three  days  about  the  menstrual  period. 
In  the  more  urgent  cases  I  advise  it  to  he  repeated  in  one  hour  ;  then  again  after 
an  interval  of  two  ;  then  of  three  hours  ;  till  two,  three,  or  four  doses  have  been 
taken,  according  to  circumstances  :  and  I  have  seldom  been  disappointed  in  the 
result.  It  may  produce  giddiness  and  dimness  of  sight,  but  they  soon  pass  away. 
Its  unpleasant  effects  are  less  then  opium,  and  its  efficacy  decided."  (p.  103.) 

Dr.  Burne  alludes  to  Xhepain  in  the  left  side,  about  the  hypochnndritmi, 
which  is  an  ordinary  concomitant  of  leucorrhoea,  on  the  connexion  of 
which  with  the  female  sexual  organs,  he  remarks,  "  so  constant  is  this 
association,  that  when  a  patient  suffers  from  pain  in  the  left  side,  about 
the  margin  of  the  false  ribs,  it  is  almost  certain  that  she  is  atibcted  either 
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with  leiicorrhoea,  or  irritable  uterus,  or  prolapsus,  or  is  pregnant."  The 
author  distinguishes  gonorrhoea  from  leucorrhoea  by  the  condition  of  the 
inguinal  glands,  for  "  in  gonorrhoea  they  are  almost  invariably  involved 
more  or  less,"  whereas  they  have  never  been  observed  by  Dr.  Burne  to 
be  affected  in  leucorrhoea. 

T/ie  liquor  almninis  coinpositus  diluted,  as  a  ivash  not  as  an  injection, 
and  apphed  to  the  pudenda,  the  labia  being  separated,  "  restrains  and 
cures  leucorrhoea.  The  readiness  and  almost  certainty  with  which 
leucorrhoea  yields  to  this  outward  application,  has  in  part  led  me  to  infer 
the  source  of  leucorrhoea  to  be  from  the  glands  of  the  os  externum." 
We  will  not  stop  to  enquire  how  far  the  fact  of  the  almost  certain  cure 
of  leucorrhoea  by  the  application  of  an  astringent  wash  to  the  os  exter- 
num supports  the  theory  of  the  dependence  of  that  disease  on  habitual 
constipation — et  sic  de  cseteris. 

From  the  next  chapter  we  shall  but  select  the  following  case,  as  food 
for  very  serious  reflection  to  a  certain  class  of  surgeons  who  are  ex- 
tremely fond  of  cases  of  stricture  of  the  rectum,  and  of  curing  them  by 
means  of  bougies.     The  case  occurred  in  the  practice  of  Dr.  Roots. 

"The  doctor  was  called  in  great  haste,  one  morning,  to  a  gentleman,  whom 
lie  found  in  a  most  alarming  state  from  depression  of  the  vital  powers,  and  in- 
describable pain  in  the  abdomen.  The  abdomen  was  tense  and  tender,  the 
pulse  was  scarcely  perceptible  ;  the  skin  was  clammy ;  and  the  countenance 
anxious  and  haggard  :  all  indicating  the  utmost  danger.  The  surgeon  in  at- 
tendance reported  that  the  symptoms  arose  from  spasm,  and  informed  the  doc- 
tor that  the  patient  had  two  strictures  of  the  rectum,  which,  for  some  time  past, 
he  had  been  treating  with  the  bougie  ;  that  one  had  yielded;  that  the  patient 
having  been  out  of  town  returned  last  evening ;  and  that  he,  the  surgeon,  en- 
deavoured, as  usual,  to  pass  the  bougie,  but  could  not  succeed,  on  account  of  a 
spasm  of  the  gut ;  that  he  persevered,  when  suddenly  the  patient  complained  of 
violent  pain,  and  soon  afterwards  became  alarmingly  ill ;  that  he  had  been  with 
him  all  night,  and  had  administered  injections  without  avail;  nothing,  except 
a  little  blood  and  mucus  having  been  evacuated.  Dr.  Roots  gave  an  unequi- 
vocal opinion  that  the  symptoms  arose  from  rupture  of  the  bowel,  and  that  a 
fatal  issue  was  at  hand.  The  gentleman  died  in  the  course  of  the  day.  The 
body  was  examined;  and  a  lacerated  perforation  of  the  rectum  discovered. 
Peritonitis  had  ensued,  and  castor  oil,  administered  in  the  enemas,  was  seen  ia 
the  cavity  of  the  abdomen.     There  was  no  stricture."  (p.  150.) 

Dr.  Burne  thinks  that  erythema  nodosum,  psoriasis,  impetigo,  and 
acne  are  the  cutaneous  eruptions  more  particularly  connected  with  ha- 
bitual constipation. 

Among  the  "  causes  of  habitual  constipation,"  Dr.  Burne  mentions 
especially  inattention  to  the  calls  of  nature,  the  inconveniences  arising 
from  the  want  of  proper  water-closets  and  privies,  the  interference  with 
the  natural  bodily  necessities  by  some  of  the  results  of  what  is  absurdly 
called  civilization — sedentary  habits  and  literary  pursuits.  Certain  pa- 
thological and  mechanical  causes  are  likewise  alluded  to,  together  with 
some  of  a  purely  mechanical  operation.  It  is  well  to  bear  in  mind  that 
magnesia,  chalk,  cubebs,  white  mustard  seed,  pills,  the  sesquioxyde  of 
iron,  adulterated  bread,  various  concretions,  fruit  stones,  &c.  may  be  the 
mechanical  obstacles  to  the  passage  of  faeces  through  the  bowels. 

We  shall  terminate  our  notice  of  Dr.  Burne's  work  by  such  extracts 
from  his  remarks  on  the  treatment  of  habitual  constipation  as  may  be 
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useful  to  our  younger  readers.  The  author  very  properly  insists  upon 
the  necessity  of  ascertaining-  the  peculiar  disposition  of  any  individual 
before  determining  on  the  propriety  of  any  interference  with  his  bowels. 
It  is  known  to  everybody  that  cases  are  occasionally  met  with  where  the 
bowels  are  only  evacuated  every  second,  third,  or  fourth  day,  or  even 
much  more  seldom,  the  health  of  these  individuals,  however,  remaining 
sound ;  and  on  the  other  hand  there  are  abundant  instances  in  which  a 
relaxed  state  of  the  alimentary  canal  appears  to  be  the  essential  con- 
dition of  health.  We  extract  the  following  as  a  very  useful  practical 
caution  on  the  subject  of  idyosyncrasies  in  general : 

"To  these  peculiarities,  when  stated,  we  are  too  little  disposed  to  listen;  we 
are  apt  to  res^ard  them  as  caprices  and  fancies  rather  than  as  true  idyosyncrasies, 
until  some  untoward  circumstances  admonish  us  that  they  cannot  be  slighted 
or  disregarded  without  hazard  to  the  well-being  of  our  patients  and  to  the  re- 
putation of  ourselves."  (p.  195.) 

Under  the  head  of  regimen,  as  the  first  circumstance  in  the  manage- 
ment of  constipated  bowels,  early  rising  is  recommended,  and  with  a  wise 
definition  of  what  this  means. 

"  By  early  rising,  I  would  understand  rather  the  avoiding  a  second  sleep  in 

the  morning  than  the  getting  up  at  any  specified  hour Early  rising 

must  be  construed  relatively A  person  awakes  refreshed,  light,  cheer- 
ful; but  if,  instead  of  at  once  getting  up,  he  dozes  off  to  sleep  again,  he  after- 
wards rises  with  unwillingness,  and  finds  his  head  heavy,  his  spirits  dull,  and  his 

bowels  indisposed  to  act Next  to  early  rising  and  not  less  important 

is  the  habit  of  frequenting  the  closet  regularly  at  a  certain  period  of  the  day,  and  of 
strictly  obeying  the  calls  of  nature.''''  (p.  196.) 

The  subject  of  diet  is  one  of  great  importance  in  relation  to  constipa- 
tion ;  but  Dr.  Burne  has  said  nothing  at  all  novel  on  the  subject.  The 
author  does  not  think  that  attention  proportioned  to  its  importance  has 
been  given  to  the  subject  of  aperient  medicines  in  habitual  constipation. 
He  well  remarks  that  the  proper  object  is  attained  "  not  by  purging  the 
bowels,  but  by  securing  their  full  and  free  action  at  regular  periods  by 
medicines  which  not  only  act  but  which  dispose  the  bowels  to  act  of 
themselves,"  This  most  invaluable  rule  cannot  be  too  strongly  impressed 
upon  the  minds  of  every  one  who  contemplates  the  employment  of  ape- 
rient medicines  of  any  kind. 

"I  have  generally  found  it  better,"  he  adds,  " at  the  commencement,  to  ad- 
minister aperients  in  sufficient  dose  every  other  day,  taking  the  chance  of  the 
bowels  relieving  themselves  on  the  alternate  daj',  until  they  have  been  brought 
into  a  more  tractable  state,  and  the  influence  of  medicines  upon  the  individual 
ascertained ;  after  which  the  aperient  can  be  so  regulated  in  dose  as  to  be  ad- 
ministered daily  with  advantage.  Perseverance  on  the  part  of  the  patient  is 
absolutely  necessary In  proportion  as  the  state  of  the  bowels  im- 
proves and  becomes  more  tractable,  so  let  the  dose  of  the  aperient  be  diminished, 
till  at  length  little  and  eventually  none  shall  be  required.  I  have  known  persons 
obliged  to  commence  with  an  ounce  of  infusion  of  senna  who  have  been  gradually 
able  to  reduce  it  to  a  teaspoonful.  So  with  castor  oil,  dinner  pills,  and  the 
like."  (p.  206.)  * 

Those  who  sufter  from  piles  are  properly  recommended  so  to  take  ape- 
rient medicines  as  "to  have  the  bowels  relieved  in  the  evening,  because 
they  soon  afterwards  go  to  bed,  and  their  sufferings,  which  have  been  ag- 
gravated by  the  action  of  the  bowels,  are  relieved  by  the  horizontal  po- 
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sition  :  whereas,  if  the  bowels  act  in  the  morning,  the  irritation  arising 
therefrom  is  kept  up  during  the  day  by  exercise  and  the  erect  position," 
On  this  account  it  is  recommended  that  sulphur,  the  best  aperient  in  such 
cases,  combined  with  a  little  magnesia,  should  be  taken  about  noon.  In 
the  chapter  "on  the  Action  and  Value  of  Aperient  Medicines,  adminis- 
tered singly  or  in  combination,"  there  is  not  much  that  is  new,  although 
there  is  that  which  it  is  useful  frequently  to  repeat.  Jalap  is  an  aperient 
thought  well  of  by  Dr.  Burne.  Combined  with  rhubarb  in  the  form  of 
pills,  or  mixed  with  the  confection  of  senna,  he  has  found  it  very  effica- 
cious. 

"As  an  occasional  purgative,  where  the  bowels  are  foul,  as  in  persons  on  the 
eve  of  having  au  attack  of  gout,  the  following  jalap  draught,  taken  fasting  in 
the  morning,  clears  the  alimentary  canal  most  beneficially  and  without  distress  : 
R  Pulv.  Jalapsfi,  oss ;  Vini  Colchici,  Tinct.  Hyoseyami,  Tinct.  Lavand.  C.  sin- 
gulor.  5ss,  Aquae  Distillatae,  3j.''  (p.  212.) 

Aloes  is  said  to  be  "  very  certain  in  its  operation,  but  objectionable  as 
a  general  remedy  in  habitual  constipation,  because  it  leaves  the  bowels 
disposed  to  be  confined,  so  that  no  ground  is  gained  beyond  the  imme- 
diate relief;  and  because  when  taken  continually  it  rather  loses  its  effect, 
and  requires  the  dose  to  be  augmented." 

The  following  form  of  dinner  pill  is  recommended  by  Dr.  Burne : 
R  Aloes,  5j.,  Pulv.  Pi-hsei,  9ij.,  Pulv.  Ipecac,  gr.  v.,  Mellis,  gr.  xij., 
Spirit.  Tenuioris,  q.  s.  M.  et  in  pil  xx,  vel  xxx,  vel  xl.  divide,  ex 
quibus  unam,  duas,  vel  tres  paulo  ante  prandium  quotidie  sumat."  The 
compound  decoction  of  aloes  is  less  irritating  in  its  operation  than  the 
aloes  given  in  substance.  The  author  is  partial  to  a  compound  of  this 
medicine  with  Epsom  salts,  which  he  speaks  of  as  one  of  the  most  useful 
in  habitual  constipation.  Assuredly  it  is  one  of  the  most  nasty.  How- 
ever, as  there  is  a  variety  of  tastes  among  mankind,  those  who  are  so 
disposed  may  try  this  :  "  R  Magnesiae  Carbonatis,  3jss,  Magnesise  Sul- 
phatis,  5vj.,  Decocti  Aloes,  C.  ^ij.,  Aq.  Distillatse,  Jvj.  M.  Coch- 
learia  ij.  vel  iij.  majora  semel  bisve  quotidie." 

Calomel  is  objected  to  altogether  by  Dr.  Burne  as  an  aperient,  in  the 
treatment  of  habitual  constipation;  not  that  he  excludes  it  from  use  in 
certain  cases  of  complication  with  torpid  liver,  &c. 

"  Castor  oil,"  he  says,  "is  on  tlie  whole  one  of  the  most  innocuous  and  cer- 
tain aperients It  acts  quickly,  does  not  produce  a  subsequent  costive- 

ness,  and  the  longer  it  is  given  the  less  the  dose  required ;  a  great  desideratum." 

Senna  is  a  purgative  approved  of  by  Dr.  Burne,  especially  on  account 
of  its  repeated  doses  admitting  of  diminution  without  a  lessening  of  its 
aperient  operation. 

Dr.  Burne  thinks  that  the  bougie  may  be  had  recourse  to  more  fre- 
quently than  is  customary  in  the  treatment  of  habitual  constipation ; 
that  as  action  of  the  bowels  in  infants  is  frequently  much  promoted  by 
the  introduction  of  a  small  candle,  a  piece  of  soap,  &c.  the  bougie  is 
equally  useful  to  adults.  The  author  objects,  and  we  think  with  justice, 
to  the  employment  of  clysters  as  an  habitual  remedy. 

"  In  the  first  place  they  do  not  continue  to  relieve  the  bowels  fully  and  freely 
for  any  length  of  time ;  in  the  next  place  they  do  not  dispose  the  bowels  to  re- 
sume their  natural  action,  but  on  the  contrary,  render  them  more  confined  ;  in 
the  third  place  they  wash  off  the  mucus  from  the  intestine,  which  is  followed  by 
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a  degree  of  irritation  and  an  unpleasant  sense  of  heat,  very  similar  to  that  which 
occurs  after  washing  the  hands  in  water  simply;  in  the  fourth  place  the  fieces 
become  more  scybalous  and  hard  under  their  use  ;  and  lastly,  the  individual  does 
not  feel  the  comfort  or  conviction  of  having  had  his  bowels  fully  relieved,  on 
which  account  he  is  often  induced  to  resort  to  a  second  lavement  on  the  same 
day.  Lavements  fail  in  completely  obviating  or  curing  habitual  constipation." 
(p.  229.) 

As  an  occasional  resource,  however,  our  author  does  not  reject  them. 
He  recommends  the  injection  of  the  blandest  fluids,  such  as  barley-water, 
thin  gruel,  linseed  tea,  or  milk  and  water,  but  simply  warm  water  he  re- 
gards as  acting  injuriously  upon  the  mucous  membrane  of  the  rectum, 
and  he  prefers  the  use  of  water  of  a  temperature  of  60"  F. 

In  the  treatment  of  obstructed  bowels  from  feeces  or  foreign  substances 
accumulated  in  the  caecum  or  colon,  he  wisely  cautions  against  the  too 
frequent  employment  of  purgatives. 

'•  If  the  caicum  or  colon  is  the  seat  of  the  obstruction,  a  tumour  may  gene- 
rally be  distinguished  in  the  right  ilio-inguinal  region,  or  in  the  region  of  that 
part  of  the  colon  where  the  obstruction  is  seated,  which  is  most  generally  the 
sigmoid  flexure.  The  general  plan  of  treatment  should  be  to  abstract  blood, 
more  or  less,  from  a  vein,  if  the  symptoms  call  for  it,  and  also  locally  ;  secondly, 
to  give  one  or  two  strong  doses  of  purgative  medicine,  as  colocynth  and  calomel 
followed  by  senna  and  sulphate  of  soda  :  but  if  these  fail,  they  should  he  dis- 
continued, and  the  effervescing  saline  aperients  resorted  to  and  persevered  in; 
opium  or  the  salts  of  morphia  being  at  the  same  time  administered  to  remove 
spasm  and  assuage  pain.  The  first  efforts  not  having  been  successful,  time 
should  he  allowed;  and  fomentation  and  baths  and  clysters  be  employed  as  far 
as  the  patient's  strength  will  admit.  Treated  on  this  plan,  patients  will  survive 
and  do  well  after  many  days  {ten  I  have  known)  of  actual  obstruction  with 
vomiting  and  hiccup :  but  if  violent  measures  are  persisted  in,  they  will  too  often 
sink  under  the  treatment  rather  than  the  disease."  (p.  233.) 

When  the  obstruction  is  in  the  sigmoid  flexure  of  the  colon,  the  injec- 
tion of  fluids  through  a  long  gum  elastic  tube,  as  recommended  by 
O'Beirne,  is  the  most  effectual  mode  of  overcoming  it.  When  in  the 
rectum,  mechanical  means  should  be  employed,  and  "  the  sign  which  in 
cases  of  obstruction  should  excite  suspicion  that  the  cause  is  seated  in 
the  rectum  and  lead  to  an  examination  of  that  gut,  is  tenesmus."  This 
fact,  although  familiar  to  all  practitioners  of  experience,  is  often  over- 
looked by  young  practitioners. 

In  speaking  of  the  sympathies  existing  between  the  pelvic  viscera, 
Dr.  Burne  quotes  an  observation  of  Sir  Charles  Clarke,  that  "  in  pro- 
portion as  the  practitioner  is  engaged  in  treating  the  complaints  of  one 
or  the  other  of  these  parts,  he  will  be  led  to  attribute  the  symptoms  to 
that  organ  to  which  his  attention  has  been  chiefly  directed."  With  this 
caution  borne  in  the  reader's  mind,  and  leading  him  to  a  constant  scru- 
tiny of  Dr.  Burne's  cases  and  opinions,  both  in  forming  an  opinion  of 
them  and  in  making  them  the  groundwork  of  any  principles  of  practice, 
we  think  that  the  work,  the  notice  of  which  we  have  now  concluded,  may 
be  read  with  considerable  advantage.  To  the  man  of  experience  and  re- 
flection there  is  not  much  that  is  novel  in  it ;  the  tendency  of  the  mode  and 
character  of  the  medical  education  of  this  century  having  been  to  excite 
the  same  train  of  thought  and  lead  to  the  same  kind  of  practice  in  the 
majority  of  instances ;  still  we  think  the  book  a  very  useful  one,  as  a 
remembrancer  to  the  old  and  guide  to  the  young  practitioner  ;  and  we  can 


1840.]  M.  Malle's  Clinical  Surgery.  49 

conscientiously  recommend  it  to  the  best  attention  of  our  readers.  The 
general  practice  inculcated  in  it,  when  conducted  with  great  care,  is  un- 
doubtedly most  beneficial ;  it  is  its  tendency  chiefly  to  lead  to  excess, 
against  which  we  would  warn  our  readers.  Among  the  guides  to  the 
proper  employment  of  aperient  medicines,  we  do  not  think  that  Dr.  Burne 
has  given  sufficient  attention  to  the  colour  and  general  character  of  the 
discharges.  Making  all  allowance  for  peculiarities  produced  by  the  na- 
ture of  the  ingesta  in  the  excrementitious  matter,  there  are  certain  varia- 
tions of  the  greatest  importance  in  determining  on  the  propriety  of  con- 
tinuing the  employment  of  aperient  medicines.  In'  children  especially 
are  these  noticeable;  but  there  are  few  chronic  diseases  even  of  adults, 
certainly  none  connected  with  a  disordered  state  of  the  alvine  excretion, 
which  can  be  successfully  or  even  safely  treated  without  a  careful  and 
systematic  inspection  of  the  stools. 


Art.  III. 
Clinique  Chirurgicale  de  I'Hopifal  d' Instruction  de  Strasbourg.     Par 

P.  Malle,  Professeur  d'Anatomie,  &c. —  Paris,  1838.  8vo,  pp.  756. 
Clinical  Observations  in  Surgery  made  in  the  Hospital  of  Instruction  at 

Strasbourg.    By  P.  Malle,  Professor  of  Anatomy  and  Physiology,  &c. 

The  practical  works  of  military  surgeons  rarely  admit  of  a  complete 
or  regular  analysis.  They  usually  contain  only  the  records  of  the  cases 
which  were  subjects  of  particular  interest  to  those  under  whose  obser- 
vation they  occurred,  and  the  task  of  the  reviewer  is  therefore  limited  to 
the  selection  of  the  "  optima  ex  optimis,"  and  the  consideration  of  such 
general  modes  of  practice  as  are  not  commonly  inculcated.  With  these 
views  we  have  examined  the  work  of  M.  Malle,  one  of  the  best  of  its 
kind,  and  in  many  respects  so  good  as  to  induce  regret  that  it  has  not 
been  published  in  a  form  that  might  admit  of  more  minute  analysis. 

1 .  The  first  case  of  which  we  shall  make  an  abstract  is  a  remarkable  one. 

Wound  of  the  Heart.  A  soldier,  ast.  thirty-one,  was  amusing  himself 
with  a  comrade  in  firing,  when  suddenly  his  friend's  gun  burst,  and 
wounded  him.  He  fell  instantly  in  syncope,  but  soon  regained  his  senses 
and  complained  of  a  severe  pain  behind  the  sternum.  He  was  carried  to 
the  hospital,  where  he  presented  the  following  symptoms:  About  two 
inches  on  the  inner  side  of  the  left  nipple,  between  the  sixth  and  seventh 
ribs,  there  was  a  small  wound,  which  gave  passage  neither  to  blood  nor 
to  air.  The  chest  was  normally  resonant  beneath  it ;  the  patient  had 
some  bloody  expectoration ;  the  heart's  motions  were  obscure  and  the 
pulse  feeble;  there  was  dyspnoea;  the  skin  was  cold,  the  face  pale,  and 
the  patient  felt  as  if  he  should  faint.  The  surgeon  in  attendance  re- 
garding the  greater  part  of  these  symptoms  as  the  eflbct  of  the  fright, 
ordered  some  simple  means.  Four  hours  after  reaction  took  place,  and 
the  patient  was  bled  to  ten  ounces,  after  which  the  expectoration  of 
blood  completely  ceased.  The  pulsations  of  the  heart,  however,  re- 
mained obscure,  the  pulse  was  small,  and  the  sternal  pain  continued;^ 
but  the  face  had  regained  its  colour,  the  heat  of  the  surface  had  returned, 
and  the  threatenings  of  fainting  had  passed  away ;  he  was  bled  again  in 
the  evening. 
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Next  day,  the  patient  had  passed  a  tranquil  night;  the  pulse  was  fuller 
and  regular,  at  100;  the  face  flushed  but  expressive  of  suffering;  the 
pain  behind  the  sternum  continued  ;  the  ear  distinguished  at  the  part  a 
kind  of  undulatory  crepitation,  something  like  that  heard  in  a  varicose 
aneurism ;  and  there  was  a  little  crepitation  in  the  left  lung  near  the 
heart.  Everywhere  else  the  natural  respiratory  murmur  was  heard, 
though  the  dyspnoea  continued ;  the  horizontal  position  was  irksome. 
The  patient  was  again  bled  to  ten  ounces,  and  cupped  over  the  heart. 
On  each  of  the  two  following  days  the  condition  of  the  patient  remained 
unaltered,  and  the  same  depletory  means  were  repeated. 

On  the  fourth  day  after  the  accident  he  was  better ;  he  had  slept  four 
hours  and  had  lost  his  faintness.  He  had  less  pain,  there  was  no  longer 
any  rale,  the  pulse  was  less  frequent  and  regular.  The  improvement 
continued  during  the  succeeding  days ;  the  patient  had  some  appetite 
and  took  some  light  food.  The  pain  behind  the  sternum  was  almost 
gone  ;  but  there  was  still  dulness  in  the  precordial  region :  the  pulse 
remained  feeble,  and  he  did  not  evidently  gain  strength.  His  apparent 
convalescence,  though  it  advanced  slowly,  would  probably  have  been 
more  marked  had  it  not  been  twice  or  three  times  interrupted  by  the 
patient's  heat  of  temper  and  refusal  of  being  restrained  to  perfect 
quietude.  After  each  fit  of  anger  his  cough  became  worse,  the  dulness 
in  the  precordial  region  more  extensive,  the  pain  at  the  sternum  more 
acute,  and  the  pulsations  of  the  heart  more  obscure ;  and  for  every  such 
aggravation  of  symptoms  depletions  were  required  and  were  generally 
efficient.  He  continued  thus  alternately  improving  and  suffering  from  a 
return  or  aggravation  of  his  first  symptoms  up  to  the  forty-second  day 
after  the  accident,  when  his  condition  was  such  as  to  permit  a  hope  that 
his  recovery  would  be  permanent.  At  this  time,  however,  he  was  seized 
without  any  evident  cause  with  erysipelas  of  the  left  leg,  with  fever,  &c.; 
his  old  symptoms  returned  with  irrepressible  violence,  and  he  died  on  the 
14th  of  May,  having  received  the  wound  on  the  28th  of  March. 

On  examination,  the  brain  and  the  abdominal  organs  were  found  healthy. 
In  the  chest,  at  the  wounded  part,  there  was  a  cicatrix  scarcely  firm.  The 
right  lung  presented  on  its  anterior  surface  and  near  the  heart  a  small  cica- 
trix which  was  also  discoverable  under  the  corresponding  portion  poste- 
riorly, proving  that  the  lung  had  been  perforated.  It  was  also  hepatized  for 
about  four  inches,  and  united  by  some  slight  adhesions  to  the  pleura. 
The  pericardium  was  larger  than  usual,  and  at  first  appeared  distended 
with  liquid.  It  contained  about  five  ounces  of  reddish  sanies,  and  some 
fibrinous  clots,  two  of  which  adhered  to  the  heart.  A  foreign  body  was 
fixed  in  the  left  ventricle.  On  closer  examination  this  was  found  to  be 
a  portion  of  the  stock  of  the  gun  that  had  burst;  it  was  situated  at  the 
front  and  about  the  middle  third  of  the  ventricle ;  its  free  extremity,  which 
was  about  as  large  as  a  full-sized  writing  quill,  projecting  about  ten 
lines ;  the  cavity  of  the  ventricle  contained  a  very  firm  coagulum  ex- 
tending into  the  aorta.  The  piece  of  wood  had  traversed  the  left  ven- 
tricle and  the  septum,  and  projected  into  the  cavity  of  the  right  ventricle. 
Its  direction  was  obliquely  from  without  inwards  and  from  below  upwards; 
its  form  was  somewhat  triangular,  tapering  irregularly  from  the  part  that 
projected  in  front  to  that  which  traversed  the  septum.  The  internal 
surface  of  the  heart  was  red,  and  in  parts  a  little  softened,  especiailv 
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near  the  apex;  near  the  valves,  on  the  contrary,  the  membrane  appeared 
slightly  hypertrophied.  (p.  274.) 

Although  instances  of  recovery  from  slight  wounds  of  the  heart  are 
now  far  from  rare  in  the  records  of  surgery,  yet  we  believe  this  is  the 
most  severe  injury  of  that  organ  which  has  not  proved  fatal  in  a  few 
days  or  hours.  In  the  case  by  Mr.  Davis  in  the  "  Trans,  of  the  Prov. 
Med.  and  Surg.  Association,"  vol.  ii.,  which  in  the  modeof  its  production 
was  nearly  similar  to  this,  the  patient  lived  only  five  weeks,  and  in  that 
case  the  right  ventricle  alone  was  injured.  In  all  the  other  cases  of 
severe  injury  death  ensued  at  much  earlier  periods.  The  character  of 
the  injury  in  this  instance  confirms  the  opinion  generally  received  that 
the  rapidity  of  death  is  directly  proportioned  to  the  quantity  of  blood 
effused,  but  particularly  to  the  quantity  which  is  retained  in  the  peri- 
cardium and  presses  upon  the  heart;  so  that  when,  as  in  this  case,  the 
aperture  is  blocked  up,  either  by  the  foreign  body  or  by  a  coagulum,  life 
may  be  considerably  prolonged.  In  its  symptoms,  also,  this  example 
confirms  the  result  of  former  experience  that  there  are  no  important 
injuries  less  clearly  indicated  by  their  immediate  effects,  or  of  which  all 
the  signs  are  more  inconstant  than  wounds  of  the  heart.  We  observe, 
in  a  late  number  of  the  Archives  Generales  de  Medecine,  that  M.  Jobert 
believes,  from  some  cases  that  have  occurred  to  him,  that  the  only  symp- 
toms of  penetrating  wounds  of  the  heart  that  can  be  depended  upon  are 
a  sound  similar  to  that  heard  in  a  varicose  aneurism,  which  continues  till 
the  wound  is  plugged  up  by  a  coagulum,  and  a  constant  convulsive 
commotion  of  the  heart's  fibres,  which  continues  even  after  the  formation 
of  the  coagulum.  In  the  present  case,  the  first  and  the  clearest  of  these 
symptoms  was  observed,  although  the  wound  was  nearly  closed. 

2.  M.  Malle's  next  most  important  case  is  a  Dislocation  of  the  Carpus 
forwards. 

A  soldier,  while  tipsy,  threw  himself  from  a  second  floor  into  the  street. 
He  fell,  to  all  appearance,  partly  on  the  palm  of  his  right  hand,  and 
partly  on  his  head.  When  carried  to  the  hospital  he  had  all  the  symp- 
toms of  severe  concussion.  The  hand  appeared  at  first  sight  considerably 
deformed;  it  was  extended  on  the  forearm,  and  the  carpo-metacarpal 
region  appeared  shortened  ;  at  the  anterior  part  of  the  joint  there  was  a 
remarkable  projection,  a  little  convex  transversely,  and  apparently  formed 
by  the  carpus.  The  radius  and  ulna  were  placed  behind ;  the  former 
preserved  its  length,  and  as  usual  extended  beyond  the  ulna.  The 
fingers  were  flexed,  the  tendons  of  the  flexor  muscles  appearing  very 
tense.  With  considerable  diflBculty  the  dislocation  was  reduced,  but  the 
patient  died  of  the  effects  of  the  concussion  three  days  after  the  fall. 

All  the  parts  around  the  wrist  were  found  engorged  and  infiltrated  with 
blood.  The  anterior  ligament  of  the  capsule  was  ruptured;  the  lower 
extremity  of  the  radius  was  unbroken,  but  the  bones  of  the  first  row  of 
the  carpus  were  unnaturally  moveable  upon  one  another  ;  the  ligaments 
uniting  them  seemed  to  have  suffered  from  some  violence,  but  there  was 
no  trace  of  fracture.  At  the  posterior  or  dorsal  part  of  the  wrist  there 
was  a  similar  bloody  infiltration  of  the  soft  parts,  but  no  injury  of  thes 
bones,  (p.  605.) 

The  rarity  of  this  accident  is  proved  by  Dupuytren  and  Sir  A.  Cooper 
not  having  met  with  it.  Boyer  and  Dessault  each  saw  one  case  of  the 
same  kind  ;  and  there  is  an  example  of  it  in  the  museum  of  St.  Bartholo- 
mew's Hospital. 
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3.  Softening  of  the  posterior  part  of  the  spinal  cord,  ivith  loss  of  motion 
in  the  upper  extremities,  and  persistence  of  their  sensibility.  A  "corporal, 
set.  twenty-four,  came  to  the  hospital  in  March,  1828,  with  loss  of  motion 
in  the  upper  extremities.  He  had  fallen  in  his  youth  from  a  considerable 
height  on  his  back,  and  had  felt  at  that  time  a  severe  pain  in  the  dorsal 
region  of  the  spine.  A  few  days'  rest,  however,  removed  this,  and  he 
returned  to  his  play.  From  that  time,  however,  he  had  felt  pains  at  un- 
certain intervals  in  the  part  which  was  injured,  and  their  severity  was 
increased  by  moving  the  spine;  but  rest  "still  removed  them  in  a  few 
days.  At  fifteen  the  pains  were  more  rare;  and  up  to  eighteen  he  could 
not  remember  to  have  felt  them.  At  that  time  he  addicted  himself  to 
excessive  masturbation ;  and  he  remarked  that  whenever  he  emitted 
semen  he  felt  in  the  cervico-dorsal  region  pains  like  that  of  a  pin 
scratching  the  deep  parts  about  there.  On  giving  up  this  habit,  the  pains 
disappeared  again ;  and  he  soon  afterwards  was  called  into  the  army, 
where  he  served  actively,  and  was  about  to  be  made  sergeant,  when, 
after  a  severe  fatigue,  he"felt  such  an  acute  pain  in  the  usual  spot  that 
he  was  obliged  to  come  to  the  hospital,  where  cupping,  leeching,  and 
blisters  almost  completely  cured  him.  A  vague  pain,  however,  appear- 
ing from  time  to  time,  still  remained  ;  his  health  was  uncertain,  and  he 
could  not  take  exercise  without  suffering  often  severely  ;  the  motions  of 
his  arms  were  soon  found  difficult,  and  the  least  exertion  fatigued  him. 
The  malady  increasing,  he  again  came  to  the  hospital.  His  upper  ex- 
tremities were  emaciated,  and  the  voluntary  movements  of  them  almost 
entirely  destroyed,  though  he  could  still  contract  some  of  the  muscles, 
as  the  flexors  of  the  forearm;  their  sensibility  was  natural.  He  had  a 
deep  but  not  very  acute  pain  at  the  lower  cervical  and  upper  dorsal  ver- 
tebrae. Nothing  unusual  could  be  discerned  externally  ;  pressure,  even 
when  forcible,  gave  but  little  pain  ;  all  the  other  functions  were  healthily 
executed,  and  there  was  no  paralysis  of  any  other  part  than  of  the  upper 
extremities.  Cupping  and  other  means  v/ere  employed,  but  the  patient 
grew  worse,  became  more  and  more  emaciated,  lost  all  power  of  motion 
in  his  arms,  and  died  in  May. 

The  brain  was  healthy.  The  dura  mater  of  the  spinal  cord  appeared 
elevated  at  the  part  where  the  pain  had  been  felt;  its  tissue  also  seemed 
externally  softer  and  thicker.  The  medulla  spinalis  was  altered  from  the 
fifth  cervical  to  the  third  dorsal  vertebra  inclusively ;  its  substance  at 
this  part  was  so  soft,  that  it  was  like  bouillie  ;  this  softening  was  greatest 
at  the  first  dorsal  vertebra ;  it  became  less  and  less  as  the  cord  was  ex- 
amined more  deeply,  and  ceased  nearly  at  the  centre  of  the  medulla. 
However,  it  was  by  insensible  degrees  that  the  organ  acquired  its  normal 
condition  :  above  and  below  the  passage  from  the  morbid  to  the  healthy 
state  was  more  sudden.  The  altered  portion  of  the  cord,  when  atten- 
tively examined,  showed  that  there  were  a  great  number  of  blood-vessels 
in  Its  interior;  the  softening,  in  fact,  was  reddish,  and  as  if  the  nervous 
substance  had  been  mixed  with  a  certain  quantity  of  blood. 

The  other  organs  were  generally  healthy  ;  the  sixth  and  seventh  left 
ribs  were  affected  with  tuberculous  softening  near  the  vertebree.  (p.  741.) 

This  is  another  of  those  exceptionable  cases  to  which  rather  too  much 
importance  has  been  attached  cf  late.  The  works  of  Ollivier  and  others 
now  leave  no  doubt  that  there  are  cases  by  which,  assuming  softening  of 
the  spinal  cord  to  be  destructive  of  its   powers,  the  opinions  commonly 
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received  of  the  distinct  functions  of  its  columns  and  even  of  its  being  a 
conductor  of  the  nervous  influence  from  below  upwards  to  the  bram, 
are  distinctly  contradicted.  Thus,  in  addition  to  this  and  similar  cases 
of  paralysis  of  one  function  with  apparent  disorganization  of  the  column 
appropriated  to  the  other,  there  are  recorded  examples  of  paralysis  of 
one  or  both  upper  limbs,  with  a  morbid  alteration  only  in  the  lower 
portion  of  the  cord ;  of  paralysis  of  a  limb  on  one  side,  with  organic 
change  of  the  opposite  columns;  of  paralysis  of  only  one  or  two  limbs, 
with  softening  equally  affecting  the  whole  cord;  of  paralysis  of  distinct 
parts  of  the  body  supplied  with  nerves  from  a  portion  of  the  cord  seem- 
ingly healthy,  while  other  parts  supplied  with  nerves  coming  from  a 
diseased  portion  exhibited  no  impairment  of  power  ;  and  so  on.  All 
these  cases,  of  which  the  number  now  recorded  may  amount  to  some 
thirty  or  more,  may  well  bear  a  heavy  weight  of  doubt  on  the  minds  of 
those  to  whom  rarities,  though  exceptions,  are  more  attractive  than 
common  generalities.  But,  if  fairly  considered,  these  cases  destroy  each 
other's  importance;  if  there  be  anything  certain  in  physiology,  it  is  that 
when  a  part  of  the  spinal  cord  is  destroyed,  the  parts  of  the  body  supplied 
with  nerves  attached  to  the  lower  portion  lose  their  sensibility,  and  can 
be  no  longer  voluntarily  moved  ;  yet  cases  are  recorded  where,  with  ex- 
cessive softening  of  a  portion  of  the  spinal  cord,  the  parts  supplied  with 
nerves  from  below  were  not  paralyzed.  But  these  cases,  even  if  they 
were  far  more  common,  could  not  overthrow  the  well-established  general 
fact;  they  only  prove,  if  anything,  that  softened  nervous  matter  may 
retain  its  power  of  conducting  impressions  to  and  from  the  brain  ;  and 
they  may,  therefore,  be  employed  as  evidence  against  rather  than  con- 
firmatory of  the  apparent  contradictions  implied  in  other  cases  of  local 
softening  of  the  cord,  without  corresponding  paralysis  of  the  parts  sup- 
plied from  the  altered  portion.  The  fact  is,  we  do  not  yet  know  what 
conditions  of  nervous  matter  render  it  incapable  of  performing  its 
natural  functions,  and  therefore  these  confessedly  exceptional  cases 
cannot  yet  be  of  any  weight  against  opinions  founded  on  direct  experi- 
ment or  more  certain  observations.  It  will  be  only  in  accordance  with 
.what  is  commonly  observed  in  the  progress  of  science,  if  those  which  now 
appear  exceptions  should  soon  become  the  strongest  proofs  of  the  laws 
against  which  they  are  now  adduced. 

We  pass  to  the  consideration  of  a  few  of  the  more  novel  practical 
observations  that  are  scattered  through  the  work. 

4.  M.  Malle  doubts  the  correctness  of  the  assertion  commonly  made, 
that  the  aperture  at  which  a  gun-shot  enters  the  body  is  always  smaller 
than  that  at  which  it  makes  its  exit.  He  was  led  to  this  doubt  by  some 
cases  that  occurred  to  M.  Begin,  and  he  endeavoured  to  solve  it  by 
experiments  similar  to  those  which  M.  B.  had  himself  once  performed  at 
Val-de-Grace.  Several  shots  were  fired  at  a  number  of  dead  bodies, 
and  in  every  case  it  was  evident  that,  at  whatever  part  the  ball  pene- 
trated, the  hole  at  which  it  entered  was  larger  than  that  by  which  it 
passed  out.  The  latter  was  only  less  regular  than  the  former,  and  its 
edges  were  prominent,  and  thus  distinguished  from  the  rounded  and  de-' 
pressed  contour  of  the  entrance-hole.  Some  subsequent  cases  of  men 
shot  during  life  confirmed  these  facts,  and  lead  the  author  to  believe 
that  all  before  his  time  have  been  mistaken  in  their  observations, 
(p.  52.) 
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5.  There  are  some  very  excellent  observations  on  the  influence  which 
fasciae  and  other  tough  tissues  have  in  directing  the  course  of  purulent 
collections,  from  which  the  author  takes  occasion  to  point  out  that  the 
conclusion  commonly  adopted,  of  a  natural  tendency  in  abscesses  to  ap- 
proach the  surface  of  the  body,  is  far  too  general;  an  opinion  in  which, 
for  many  facts  and  reasons,  we  entirely  accord  with  him.  Among  the 
cases  to  which  he  alludes  in  illustration  of  his  remarks,  are  two  in  which 
lumbar  abscesses  opened  in  the  perineum,  (p.  107.)  In  one  case,  the 
matter,  descending  from  the  first  three  lumbar  vertebrse,  had  passed 
through  an  aperture  in  the  levator  ani,  after  having  made  its  way  through 
the  fascia  iliaca  and  the  fascia  of  the  pelvis. 

6.  M.  Malle  also  (p.  305)  combats  the  opinion  which  is  generally  re- 
ceived (and  more  especially  by  English  surgeons),  that  in  wounds  of 
arteries  it  is  always  necessary  or  very  advisable  to  tie  the  vessel  both 
above  and  below  the  wound.  He  quotes  some  good  facts  in  favour  of 
his  opinion ;  and  against  the  usually  adopted  plan  urges  its  frequent 
difficulty,  as  in  the  case  where  J.  Bell  was  obliged  to  remove  two 
inches  cf  the  fibula  to  get  at  the  posterior  tibial  artery,  and  in  that 
where  Deschamps  had  to  make  a  cut  seven  inches  long  through  the  mus- 
cles of  the  calf  to  secure  the  peroneal  artery,  and  was  at  last  obliged  to 
cut  the  outer  edge  of  the  wound,  and  pass,  at  haphazard,  two  ligatures 
around  a  mass  of  tissue  above  and  below  the  spot  from  which  the  blood 
issued.  The  cases  in  which  the  ligature  of  the  artery  at  some  distance 
above  the  wound  was  successful  were  a  traumatic  aneurism  of  the 
ulnar  artery  and  another  of  the  carotid.  It  is  evident  that  no  general 
rule  on  this  subject  can  be  established  ;  the  comparative  facilities  of  the 
two  operations,  the  extent  of  anastomosis  between  the  wounded  and 
other  arteries,  the  probable  size  and  character  of  the  wound,  and  a 
number  of  other  circumstances,  varying  in  each  case,  must  decide  the 
most  appropriate  mode  of  proceeding  for  each. 

7.  M.  Malle  gives  in  this  volume  a  short  recapitulation  of  the  principal 
facts  of  his  work  on  the  diseases  of  the  sympathetic  glands,  for  the  study  of 
which  a  residence  at  Strasburg  is,  he  tells  us,  very  favorable,  (p.  356.) 
We  are  surprised,  however,  at  the  result  to  which  his  experience  has 
led  him  in  their  treatment,  for  he  tells  us  that  the  enlargements  of  the 
glands  seldom  disappear  after  they  have  attained  a  certain  size;  all 
means  are  ineffectual,  and  unless  they  are  quickly  removed,  suppuration 
takes  place,  and  the  disease  is  indefinitely  prolonged.  Extirpation  is, 
therefore,  the  best  remedy,  and  nothing  is  more  simple  than  its  perfor- 
mance. An  incision  proportioned  to  the  size  of  the  tumour  is  to  be 
made  over  its  whole  length,  and  the  mass  is  to  be  enucleated  "  rather  by 
tearmg  than  by  dissection."  Such  an  operation,  even  without  the  oc- 
casional mconveniences  and  dangers  which  M.  M.  admits,  is  a  most 
severe  as  well  as  simple  one,  and  happily  (though  enlarged  sympathetic 
glands  are  common  enough)  very  rarely  resorted  to  or  necessary  here. 
We  recommend  M.  Malle,  therefore,  in  return  for  the  many  excellent 
remarks  which  he  offers  in  this  work  to  the  surgeons  of  this  and  all  other 
countries,  to  take  from  our  works  some  advice  on  the  treatment  of  this 
his  favorite  disease.  We  think  that  in  these  cases  his  ardent  attach- 
ment to  the  Broussaian  physiology  of  disease  is  not  less  inimical  to  his 
patients  than  to  a  judicious  and  timely  use  of  tonics. 
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Art.  IV. 
Traite  Philosophique  de  Medecine  Pratique.   Par  A.  N.  Gendrin.  d.m., 

Medecin  de    I'Hopital  de  la  Pitie.     Tomes   l-U.—Paris,   1838-9. 

8vo,  pp.  703,  694. 
A  Philosophical  Treatise  on  Practical  Medicine.     By  A.  N.  Gendrin, 

M.D.,  Physician  of  La  Pitie.     Vols.  l-U.— Paris,  1838-9. 

M.  Gendrin  has  held  a  distinguished  place  among  modern  pathologists 
since  the  publication  of  his  valuable  researches  into  the  anatomical 
history  of  inflammations.  A  second  great  work  from  his  pen,  following 
the  former  at  a  distance  of  thirteen  years,  and  bearing  the  ambitious  title 
of  A  Philosophical  Treatise  on  Practical  Medicine,  awakens  therefore 
no  common  expectation.  The  qualities  that  most  conduce  to  the  ad- 
vancement of  all  inductive  science  are  patience  and  exactness  in  the 
observation  of  facts,  and  skill  in  so  arranging  and  analyzing  them  as  to 
discover  their  true  relations  and  import.  These  qualities,  M.  Gendrin 
has  shown  that  he  possesses;  and  he  enjoys  ample  scope  for  their  exercise 
in  the  wards  of  La  Pitie.  We  naturally  anticipate,  from  his  maturer 
labours,  the  verification  or  correction  of  such  general  principles  and 
precepts  as  have  been  previously  current, — if  not  the  development  of 
new  and  still  more  comprehensive  truths. 

The  first  two  volumes  only  of  this  treatise  have  yet  appeared.  Ex- 
clusive of  a  short  introduction,  they  are  entirely  occupied  with  the 
subjects  of  Hemorrhage  and  the  Diacrises,  or  diseases  depending  on 
alterations  of  secretion.  As  in  the  introductory  chapter,  however,  the 
author  unfolds  the  method  according  to  which  he  proposes  to  class  and 
investigate  all  the  various  forms  of  disease  that  fall  within  his  plan,  we 
shall  bestow  a  cursory  notice  upon  this  part  of  the  work  before  we 
proceed  to  the  important  practical  topics,  to  which  it  is  our  intention  to 
restrict  the  present  article. 

Like  most  writers  who  assume  a  scientific  tone,  M.  Gendrin  begins  at 
the  beginning,  and  tries  his  hand  at  formal  definitions.  This  is  both  a 
proper  and  a  necessary  procedure,  when  we  have  to  do  with  terms  and 
phrases  which  might  otherwise  be  obscure,  or  vague,  or  liable  to  different 
interpretations.  But  we  hold  it  to  be  a  useless  expense  of  ingenuity 
when  applied  to  famiUar  things  which  all  men  apprehend  and  identify 
alike. 

His  first  paragraph  professes  to  explain  what  is  meant  by  the  state  of 
health.  Now  this  is  more  easily  understood  than  described — more  easily 
described  than  defined.  We  do  not  think  the  sentence  worth  extracting. 
A  part  of  the  difficulty  of  framing  a  short  formula,  which  shall  express 
all  the  conditions  implied  in  that  term,  and  nothing  more,  arises  from 
the  fluctuation  which  those  conditions  may  undergo  without  transgressing 
the  limits  of  sound  health.  The  author  truly  observes  that  "  the  state  of 
health  is  not  an  absolute  state;  it  is  not  the  same  at  every  instant  of 
time  ;  it  is  not  identical  in  all  individuals  ;  it  is  not  even  incompatible 
with  certain  permanent  defects  in  the  organs  of  the  body  :  there  are 
congenital  or  acquired  infirmities,  which  impede  or  prevent  the  action  of 
important  organs,  but  do  not  destroy  the  equilibrium  of  functions  by 
which  life  is  continued,  and  health  maintained."  (p.  1.) 

Nor  is  his  definition  of  disease  more  instructive  or  satisfactory.     We 
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do  not  require  or  profit  by  any  definition  either  of  health  or  of  disease  in 
the  abstract.  These  terms  are  each  the  converse  of  the  other,  and  alike 
intractable  to  scholastic  handling.  If  we  could  fix  in  a  few  words  the 
essential  idea  of  a  state  of  health,  it  would  be  enough  afterwards  to  say 
that  disease  consists  in  any  deviation  from  that  state.  But  our  concep- 
tion of  disease  is  perplexed  rather  than  helped,  when  we  are  told  that 
"a  malady  is  the  union  of  unwonted  phenomena  occurring  simultaneously 
or  in  succession,  and  in  a  certain  relation  to  each  other,  which  phenomena 
are  developed  in  consequence  of  an  alteration  in  the  physiological  con- 
dition of  organs."  (p.  3.) 

The  following  remark  which  precedes  this  definition,  but  has  a  close 
relation  to  its  subject,  is  pregnant  with  profound  meaning;  and,  although 
the  truth  which  it  contains  is  usually  learned  at  last  by  those  who  see 
much  of  disease  and  who  reflect  on  what  they  see — we  fear  its  full  import 
is  too  often  unperceived  by  the  student,  and  neglected  by  the  careless 
and  the  routine  practitioner  :  "Diseases  derive  their  origin  from  the 
direct  action  of  injurious  causes;  but  their  subsequent  course,  phenomena, 
and  results  are  determined  by  those  vital  laws  which  regulate  also  the 
healthy  functions  of  the  whole  system."  (p.  2.) 

M.  Gendrin  makes  Bichat's  division  of  the  functions  into  those  of 
organic  life  and  those  of  animal  life,  subservient  to  his  classification  of 
diseases.  The  general  comparison  which  he  draws  between  the  forms  of 
disease  that  pertain  respectively  to  these  two  primary  divisions  of  the 
functions,  is  diluted  by  so  many  words,  and  so  much  repetition,  as  to 
tire  without  satisfying  the  attention.  Its  substance  may  be  compressed 
into  a  short  compass. 

The  diseases  that  belong  to  organic  life  bear  these  peculiar  characters: 
They  have  a  definite  seat,  and  they  alter,  for  a  time  or  permanently,  the 
structure  of  the  parts  they  occupy.  The  functions  of  relation  sufier  in 
these  disorders  in  a  secondary  manner  only,  and  in  consequence  of  injury 
done  to  the  organs  that  are  their  instruments.  Maladies  of  this  class 
may  cause  death  by  disturbing  or  preventing  the  vital  functions,  through 
changes  thus  wrought  in  their  principal  organs.  In  the  investigation  of 
these  maladies,  the  physician  is  not  restricted  to  those  symptoms  which 
the  patient  himself  happens  to  be  conscious  of,  or  to  exhibit  externally, 
but  he  explores  by  his  own  senses  the  physical  condition  of  the  organs 
upon  the  continued  functions  of  which  depends  the  continuance  of  life. 

The  diseases  that  belong  to  animal  life,  on  the  other  hand,  are  not 
necessarily  connected  with  change  of  structure;  and  do  not,  primarily, 
modify  the  function  of  nutrition.  They  present  alterations  in  the 
functions  of  the  nervous  and  muscular  systems  alone.  When  they  prove 
mortal,  they  are  so  indirectly,  by  destroying  the  relations  of  the  individual 
to  those  objects  which  are  indispensable  to  his  existence,  or  by  exhausting 
the  vital  organs  through  the  continuance  of  morbid  action.  It  is  seldom 
that,  in  studying  this  class  of  disorders,  the  physician  can  gather  infor- 
mation from  a  physical  examination  of  the  bodily  organs.  He  is  under 
the  necessity  of  forming  his  judgment  according  to"^the  symptoms  declared 
to  him  by  the  patient,  and  the  aberrations  of  function  that  manifest  them- 
selves to  his  observation. 

If  all  the  acts  of  organic  and  animal  life  were  reciprocally  independent 
of  each  other,  the  division  of  the  functions  which  they  accomplish  in  the 
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animal  economy  would  be  easy  and  exact.  But  these  acts  have  organs 
in  common,  and  a  mutual  reaction.  The  parts  that  minister  to  the 
functions  of  animal  life  are  built  up  and  sustained  by  the  functions  of 
organic  life.  Nevertheless,  an  important  and  a  well-marked  distinction 
may  be  observed  between  most  of  the  numerous  maladies  that  occur 
without  compromising,  primitively,  the  functions  of  relation  and  the 
maladies,  also  many  in  number,  that  implicate  these  latter  functions 
only. 

M.  Gendrin  separates,  then,  all  the  diseases  of  which  he  proposes  to 
treat  into  two  great  divisions.  The  first  of  these  divisions  includes  the 
maladies  that  consist  in  alteration  of  the  functions  of  organic  life.  The 
second  comprehends  the  maladies  that  consist  essentially  in  alteration 
of  the  functions  of  the  life  of  relation.  These  two  grand  divisions  com- 
prise together  nine  classes  of  maladies,  formed  according  to  the  nature 
of  the  morbid  states,  as  estimated  by  their  constant  phenomena;  whether 
these  phenomena  reveal  themselves  to  clinical  observation,  or  are  dis- 
covered by  a  skilful  examination  of  the  bodily  organs  and  of  the  results 
of  functional  actions  during  life  and  after  death. 

'*  Class  i.  Hemorrhages.  The  diseases  of  this  class  are  placed  in  the  first 
rank,  inasmuch  as  they  consist  in  alterations  in  the  organs  and  functions  which 
are  concerned  in  the  circulation  of  the  blood,  which  conduce  therefore  the  most 
directly  to  the  maintenance  of  life,  and  which  are  the  first  amon^-  all  the  organs 
and  all  the  functions  in  living  beings  of  all  kinds.  Hemorrhages  are  also  dis- 
orders, the  phenomena  of  which  are  the  most  easily  apprehended,  and  deviate 
the  least  from  the  conditions  of  health.  It  is  besides  important  to  consider  them 
in  the  outset,  for  these  diseases  are  in  themselves  causes,  symptoms,  constitutive 
phenomena,  epiphenomena,  and  even  modes  of  termination  and  of  treatment  of 
several  other  diseases. 

"  Class  ii.  Alterations  of  Secretion,  or  Diacrises.  These  diseases 
are  morbid  actions  of  greater  complexity  than  hemorrhages :  they  are  often 
also  causes,  essential  or  accidental  symptoms,  epiphenomena,  and  modes  of 
termination  and  of  treatment  of  many  other  diseases.  Less  simple  than  the 
hemorrhages  in  their  constituent  conditions,  they  nevertheless  resemble  them 
in  being  dependent  on  the  functions  of  the  circulating  system,  which  conveys  to 
the  secreting  organs  the  elements  of  the  elaboration  performed  by  them  ;  but 
they  possess  this  condition  in  particular,  that  they  are  the  direct  result  of  a 
morbid  change  in  the  process  of  elaboration  itself. 

"Class  hi.  Phlegmasi.*:.  These  maladies,  by  reason  of  the  greater  number 
of  their  elements,  are  less  simple  than  those  of  the  preceding  classes.  They 
have  this  in  common  with  them,  that  they  are  always  connected  with  modifica- 
tions of  the  circulation,  differing  in  intensity  only  from  those  that  constitute  the 
hemorrhages  and  the  diacrises.  Often  they'are  the  cause  or  the  effect  either  of 
hemorrhages  or  of  diacrises  :  frecpiently  also  ihey  are  modified  during  their 
course  by  some  one  of  those  forms  of  disease  supervening  spontaneously  or 
purposely  produced. 

"  Class  iv.  Fevers  or  Pyrexia.  This  class  comprehends  diseases  charac- 
terized by  disturbance  of  the  functions  of  the  circulating  system,  and  frequently 
of  the  nervous  system ;  to  which  are  added  lesions  belonging  to  the  three  pre- 
ceding classes,  with  this  peculiarity,  that  these  lesions,  and  the  functional 
derangements  of  the  circulating  and  nervous  systems  occur  together  or  in  suc- 
cession according  to  an  order  for  which  we  do  not  perceive  in  themselves  a 
sufficient  reason. 

"Class  v.  IModifications  in  the  Nutrition  of  Organs,  or  Anomalo- 
trophies.  This  class  comprises  all  the  diseases  in  which  organs  or  parts  of 
organs  are  so  modified  in  respect  to  their  nutrition  as  to  approximate  in  their 
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structure  to  the  texture  of  other  parts— or  as  to  assume  an  unusual  bulk— or  as 
to  diminish  in  bulk  and  to  lose  the  natural  consistence  of  their  tissues— or  as  to 
lose  their  relations  of  contiguity  or  of  continuity  with  other  parts.  These  af 
fections  are  often  consecutive  to  many  of  the  diseases  of  the  preceding  classes ; 
they  are  also  themselves  the  cause,  more  or  less  immediate,  of  many  of  those 
diseases — with  which  they  are  frequently  thus  complicated. 

"  Class  vi.  Hetekosarcoses,  or  the  Formations  of  accidental 
Tissues.  The  production,  in  the  midst  of  our  organs,  of  accidental  tissues, 
which  are  nourished,  increase,  and  are  destroyed  in  a  manner  altogether  specific, 
forms  the  character  of  these  diseases.  Most  commonly  they  are  independent 
in  their  production  upon  any  antecedent  malady  belonging  to  the  clases  already 
described  :  but  very  frequently,  by  the  mere  circumstance  of  their  development, 
they  occasion  certain  of  those  maladies,  which  influence  in  their  turn  the  progress 
of  the  primitive  disease. 

"  Class  vii.  Cachexi.«.  The  seat  of  these  maladies  is  in  all  the  organs,  for 
they  effect,  primitively,  the  general  organs  common  to  all  the  tissues.  Their 
symptoms  sometimes  are  expressive  of  languor  and  general  atony  in  the  action 
of  all  the  organs,  marked  especially  by  loss  of  colour,  diminished  consistence, 
dryness  and  diminution  of  heat  in  all  parts  of  the  body.  Sometimes  they  only 
bespeak  a  perversion  of  the  general  function  of  nutrition,  giving  rise  to  similar 
lesions  iu  many  organs  that  differ  essentially  in  structure  and  vitality.  The 
cachexise  may  produce,  as  symptoms,  the  greater  part  of  the  diseases  of  the  pre- 
ceding classes  ,•  and  these  diseases  are  often  in  their  turn  the  main  causes  of 
cachexia. 

"Class  vm.  Neuroses.  These  diseases  consist  in  idiopathic  modifications 
of  the  functions  of  the  whole  nervous  system — or  of  parts  of  that  system — con- 
sidered as  the  agent  of  sensation,  volition,  and  nervous  excitement  or  innervation. 
The  form  and  the  importance  of  these  maladies  vary  according  to  the  functions 
that  are  deranged,  and  according  to  the  extent  and  nature  of  those  functional 
derangements.  The  character  proper  to  these  maladies,  as  well  as  to  those  of 
the  succeeding  class,  is  the  impossibility  of  penetrating  beyond  the  functional 
lesion,  so  as  to  refer  it  to  a  change  in  the  texture  of  organs. 

'•  Class  ix.  Vesani^.  These  constitute  the  last  class  of  diseases — and 
consist  essentially  in  alterations  of  the  intellectual  functions,  independent  on 
any  discoverable  idiopathic  lesion  of  the  brain  or  its  appendages. 

"The  first  seven  of  these  classes  belong  to  the  first  division  of  diseases,  which 
embraces  lesions  of  the  functions,  the  actions,  or  the  organs  of  the  life  of 
nutrition.    The  second  division  includes  the  eighth  and  ninth  classes. 

"There  are  some  maladies  which  it  is  impossible  to  bring  strictly  within 
either  the  one  or  the  other  of  these  divisions.  It  does  not,  however,  appear  neces- 
sary to  frame  an  intermediate  division  for  the  reception  of  these  mixed  diseases. 
They  are  all  neuroses,  and  exhibit,  in  combination  with  phenomena  belonging 
to  derangements  in  the  functions  of  organic  life,  marks  of  a  still  greater  disturb- 
ance in  the  functions  of  animal  life.  There  is  a  practical  utility  in  uniting 
them  with  the  other  neuroses — inasmuch  as  they  present  similar  therapeutic 
indications,  and  require  similar  methods  and  means  of  treatment."  (pp.  17, 
et  seq.) 

We  pass  no  judgment,  at  present,  upon  the  foregoing  system  of  classi- 
fication. The  great  difficulty  will  occur  in  parcelling  out  the  multiform 
disorders  of  the  human  frame  into  species,  and  in  assigning  to  each  species 
its  due  place  in  its  proper  class.  What  degree  of  skill  M.  Gendrin 
may  bring  to  an  attempt  in  which  all  nosologists  that  have  gone  before 
him  have  been  foiled  will  appear  as  his  work  proceeds.  We  scarcely 
venture  to  hope,  however,  that  he  will  be  much  more  fortunate  in  this 
respect  than  Cullen,  who  closes  his  elaborate  endeavour  to  form  a 
complete  methodical  arrangement  of  diseases,  with  a  "  Catoiogus  mor- 
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borum  a  nobis  omissorum,  quos  omississe  fortassis  non  oportebat."  The 
science  of  medicine  has  made  a  vast  stride  in  advance  since  his  day  ;  but 
there  are  yet  many  parts  of  it  too  obscure  and  unsettled  to  admit  of  a 
perfect  and  systematic  classification. 

M.  Gendrin  divides  the  First  Part  of  his  work,  comprehending  his 
First  Class  of  Diseases,  Hemorrhages,  into  four  books.  The  following 
are  the  subjects  treated  under  each  : — 

Book  i.    Of  Hemorrhages  in  general. 

Book  ii.  Of  Hemorrhages  which  take  place  from  exhalant  surfaces, 
or  through  the  channels  of  secretion. 

A.  Hemorrhages  of  mucous  membranes. 

1.  Epistaxis. 

2.  Hemoptysis  or  bronchial  hemorrhage. 

3.  Gastro-hemorrhage. 

4.  Entero-hemorrhage. 

5.  Hematuria. 

6.  Uretro-hemorrhage. 

B.  Cutaneous  Hemorrhages. 

I.  Hematidrosis,  or  bloody  sweat. 

C.  Hemorrhages  of  serous  membranes. 

Book  hi.  Hemorrhages  into  the  substance  of  Tissues,  or  Interstitial 
Hemorrhages. 

1.  Hemorrhoids. 

2.  Apoplexy,  or  hemorrhage  within  the  skull  or 

vertebral  canal. 

3.  Pneumo-heraorrhage. 

Book  iv.  Morbid  modifications  of  natural  or  functional  hemorrhage. 

1.  Menstruation. 

2.  Dysmenorrhoea. 

3.  Metro-hemorrhage. 

4.  Utero-placentar  hemorrhage. 

On  the  present  occasion,  it  is  our  purpose  to  confine  our  attention  to 
the  subjects  treated  of  in  the  first  and  last  books  •  reserving  for  another 
opportunity  the  notice  of  the  other  diseases  included  in  this  most  im- 
portant class  of  maladies. 

I.  Of  Hemorrhage  in  general.  The  escape  of  the  blood  from  the 
vessels  that  contain  and  carry  it,  whereby  it  is  poured  out  of  the  system 
or  deposited  in  the  cavities  of  the  body  or  in  the  interstices  of  its  tissues, 
has  been  taken  by  most  writers  on  the  subject  as  the  single  essential 
circumstance  in  that  morbid  state  which  is  designated  by  the  name  of 
Hemorrhage.  Certain  phenomena  have  indeed  been  noted  as  frequently 
preceding  the  extravasation  of  blood,  and  certain  other  phenomena  as 
frequently  following  it.  M.  Gendrin  assuredly  takes  the  true  and 
philosophic  view  of  the  matter,  when  he  includes,  as  parts  of  the  entire 
malady,  those  unnatural  conditions  of  the  system  which  prepare  for  the 
extravasation,  those  which  accompany  it,  those  which  succeed  it,  and 
those  which  repair  its  effects. 

There  are  four  elementary  morbid  conditions,  by  the  succession  or 
combination  of  some  of  which,  all  hemorrhages  are  marked — viz. 
1,  Polysemia,  or  a  state  of  general  plethora;  2,  Hypersemia,  or  local 
congestion  of  blood  ;    3,  Extravasation  of  blood,  or  hemorrhage  strictly 
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so   called ;    4,  Olygsemia,    or,    according  to   the   usual   but  less  exact 
nomenclature,  anaemia. 

These  conditions  are  familiar  to  the  experienced  physician.  The 
author's  elaborate  description  of  each  contains  nothing;  new  or  peculiar. 

The  first  two  of  these  are  often  precursors  of  the  malady  ;  the  last  is 
never  connected  with  it  but  as  its  consequence. 

Hemorrhages  are  always  composed  of  at  least  two  of  these  elements — 
local  hypersemia,  and  extravasation  of  blood.  Often  a  third  morbid 
element  concurs,  namely,  general  plethora  or  polysemia.  And  the  loss 
of  blood  may  throw  the  patient  into  a  state  of  olygajmia.  This  con- 
secutive morbid  state  imprints  in  its  turn  peculiar  characters  on  the  fresh 
hemorrhage  which  may  take  place  during  its  existence,  and  thus  it 
becomes  another  element  of  the  malady.  It  takes  the  place  of  the  san- 
guine plethora,  with  which  it  is  incompatible  :  and  the  hemorrhage  is 
still  made  up  of  three  elements — local  congestion,  extravasation  of  blood, 
and  olygsemia.  This  constitutes  what  has  been  called  passive  hemor- 
rhage ;  and  it  is  often  symptomatic  of  other  morbid  conditions. 

There  is  scarcely  any  part  of  the  body  which  may  not  be  the  seat  of 
hemorrhage ;  but  those  organs  are  most  liable  to  it  of  which  the  texture 
is  the  most  delicate  and  the  least  compact,  which  are  provided  with  the 
greatest  number  of  red  blood-vessels,  and  of  which  the  vascular  network 
is  the  least  deeply  involved  in  the  proper  tissue  of  the  organ.  Hence 
hemorrhage  from  the  mucous  membranes  is  the  most  common  of  all ; 
and  especially  from  those  which  possess  in  the  highest  degree  the 
anatomical  peculiarities  just  noted.  Next  to  the  mucous  membranes, 
in  respect  of  hability  to  hemorrhage,  comes  the  skin.  Seldom  does 
idiopathic  hemorrhage  proceed  from  the  serous  surfaces.  It  takes  place, 
however,  from  the  follicles  or  canals  that  belong  to  secreting  organs ; 
and  M.  Gendrin  inclines  to  the  opinion  (which  many  familiar  facts  might 
be  adduced  to  corroborate)  that  the  blood  in  all  these  cases  escapes 
through  the  same  channels  as'give  exit  to  the  several  secretions.  Hemor- 
rhage into  the  substance  of  the  tissues  is  also  of  frequent  occurrence  ; 
and  these  tissues  are  the  most  obnoxious  to  this  kind  of  lesion  which 
contain  the  greatest  number  of  red  vessels. 

The  author  is  very  full — not  to  say  verbose  and  redundant — upon  the 
etiology  of  hemorrhage.  All  the  influences  that  produce,  or  tend  to 
produce,  either  general  plethora  or  local  congestion  are  obviously  to  be 
considered  as  predisposing  causes  of  hemorrhage.  The  ingesta,  the 
circumftisa,  the  applicata,  the  acta,  the  excreta,  the  animi  pathemata, 
form  so  many  heads  under  which  causes  of  this  kind  are  discussed. 

Among  the  ingesta,  a  full  and  stimulant  diet  and  the  continued  use 
of  exciting  liquors  may  justly  be  reckoned  as  direct  causes  of  general 
plethora.  That  tea  or  coffee,  when  taken  habitually,  have  (as  the  author 
supposes)  any  such  effect  is  in  our  opinion  a  mere  piece  of  theory  which 
all  experience  serves  rather  to  confute  than  to  confirm.  Neither  are  we 
aware  of  any  facts  warranting  the  belief  that  preparations  of  iron  ever 
tend  to  occasion  hemorrhage  by  producing  sanguine  plethora.  It  may 
be  admitted  that  such  ingesta  as  exercise  a  specific  stimulating  action 
upon  certain  organs  will  be  likely  to  produce  congestion  of  blood  in  those 
organs,  and  therefore  a  disposition  to  hemorrhage.  But  probably  there 
are  not  many  substances  which  can  be  proved  to  possess  such  a  special 
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power.  M.  Gendrin  mentions  emmenagogue  drinks  and  drastic  purgatives, 
as  respectively  calculated  to  determine  hemorrhage  from  the  uterus  and 
from  the  rectum. 

The  circumfusa  include  chiefly  certain  qualities  of  the  atmosphere. 
Dry  and  elevated  situations  and  a  continued  high  temperature,  whether 
natural  or  artificial,  conduce  to  sanguine  plethora,  and  consequently  to 
hemorrhage.  A  proclivity  to  hemorrhage  is  noticeable  among  the  in- 
habitants of  hot  climates  :  the  menstrual  flux  is  more  abundant.  We 
can  readily  appreciate  the  tendency  to  hemorrhage  produced  in  certain 
persons  by  great  and  sudden  meteorological  changes  which  cause  a 
sensible  variation  in  the  weight  of  the  atmosphere  and  in  its  electric 
condition,  and  which  thus  exercise  an  intelligible  influence  upon  the 
circulation.  The  author  quotes  a  remarkable  illustration  of  this,  recorded 
by  Dr.  Mead. 

"  In  the  year  1687,  Dr.  Pitcairn  being  at  a  country-seat  near  Edinburgh,  on 
a  fairer  day  than  usual  at  that  season,  and  tbe  sun  looking  reddish,  was  seized 
at  nine  in  the  morning,  the  very  hour  of  the  new  moon,  with  a  sudden  bleeding 
at  the  nose,  after  an  uncommon  faintness.  And  the  next  day,  on  his  return  to 
town,  he  found  that  the  barometer  was  lower  at  that  very  hour  than  either  he 
or  his  friend  Dr.  Gregory,  who  kept  the  journal  of  the  weather,  had  ever  ob- 
served it:  and  that  another  friend  of  his,  Mr.  Cockburn,  Professor  of  Philosophy, 
had  died  suddenly  at  the  same  hour  by  an  eruption  of  blood  from  the  lungs ; 
and  also  five  or  six  others  of  his  patients  were  seized  with  diflferent  hemorrhages." 

We  have  long  surmised  that  the  occurence,  at  certain  periods,  of 
apoplexies  in  such  numbers  as  almost  to  give  an  epidemic  character  to 
that  disease — a  fact  of  which  no  hospital  physician  can  be  ignorant — 
may  often  be  attributed  to  the  immediate  influence  of  atmospheric 
changes  upon  the  circulation  of  individuals  disposed  to  cerebral  hemor- 
rhage by  previous  disease  of  the  blood-vessels.  The  connexion  between 
ascertainable  meteorological  phenomena  and  the  prevalence  of  particular 
disorders  opens  a  wide  and  interesting  and  almost  untrodden  field  of 
research,  to  which  we  earnestly  invite  attention. 

The  effect  of  a  very  cold  atmosphere  as  a  determining  cause  of  hemor- 
rhage is  well  known ;  and  the  common  explanation  of  this  is  probably 
the  true  one,  namely,  that  the  cold  operates  by  repelling  the  blood  from 
the  superficial  capillaries,  and  accumulating  it  in  the  deeper-seated 
vessels.  It  was  observed  that,  in  the  Russian  campaign  in  1812,  many 
of  the  French  soldiers  were  attacked  with  bleeding  from  the  nose,  mouth, 
and  various  parts  of  the  body. 

The  applicata  consist  of  mechanical  violence,  chemical  irritants,  hot 
and  relaxing  applications,  such  as  poultices,  compression  by  means  of 
ligatures  or  otherwise. 

The  acta  include  all  those  movements  of  the  body  which  imply  long- 
continued  or  strong  effort.  These  are  points  which  require  no  particular 
notice. 

Under  the  head  of  excreta  the  author  remarks  that  every  act  of  secre- 
tion is  preceded  by  hypertemia  of  the  secerning  part  i  and  that  when  the 
process  is  forced  into  undue  activity,  blood  is  apt  to  make  its  appearance 
in  lieu  of  or  mixed  with  the  proper  product  of  secretion.  Another  way 
in  which  the  excreta  may  be  connected  with  hemorrhage  is  when  some 
natural  or  long-continued  discharge  of  blood,  or  of  materials  furnished 
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by  the  blood,  is  suppressed,  while  the  whole  mass  of  blood  continues  to 
be  replenished  as  fast  as  before  the  drain  ceased,  and  plethora  is  the  ne- 
cessary consequence. 

Moral  emotions  also — such  as  alarm,  anger,  anxiety — have  often, 
however  the  fact  may  be  accounted  for,  been  succeeded  by  hemorrhage. 
After  noticing  these,  M.  Gendrin  goes  on  to  consider  the  influence  of  sex, 
age,  temperament,  and  the  accomplishment  of  certain  functions,  in  the 
production  of  hemorrhage. 

It  is  notorious  that  women  are  more  subject  to  these  disorders  than 
men.  This  partly  resolves  itself  into  their  greater  liability  to  hemorrhage 
by  deviation  resulting  from  interruption  to  the  periodical  escape  of  the 
blood  or  its  materials  in  menstruation.  M.  Gendrin  affirms,  however, 
that,  independently  of  this  function,  females  are  more  prone  to  those 
conditions  of  local  or  general  plethora  which  constitute  a  predisposition 
to  hemorrhage :  so  that  this  proclivity  is  evident  not  only  during  the 
period  of  life  between  puberty  and  the  final  cessation  of  the  catamenia, 
but  also  before  and  after  that  period.  He  believes  those  authors  to  have 
been  mistaken  who  have  considered  males  to  be  more  frequently  af- 
flicted, especially  in  advanced  life,  to  hemorrhois  and  hematuria.  It 
would  require  a  large  tabular  record  of  facts  to  determine  this  question  ; 
which,  after  all,  is  not  of  much  obvious  or  practical  importance.  We 
question  the  accuracy  of  the  latter  part  of  the  following  remark  : 

"The  greater  aptitude  of  hemorrhage  manifested  by  females  during  almost 
the  whole  of  their  lives,  is  a  predisposing  circumstance  which  renders  them 
also  more  subject  to  plethora  and  hyperaemia.  The  same  aptitude  enables  them 
to  bear  bloodletting  better  than  men,  and  teaches  us  the  propriety  of  insisting 
on  that  therapeutic  measure  with  less  reserve  in  the  disorders  of  women."  (p.  59.) 

With  respect  to  age,  hemorrhages  take  place  at  every  period  of  life ; 
but  it  has  long  been  matter  of  observation  that  they  happen  more  at 
certain  ages  than  at  others,  and  that  they  proceed  from  certain  parts  of 
the  body  more  commonly  at  one  time  of  life  than  at  another.  The  period 
of  puberty,  the  epoch  at  which  the  growth  of  the  body  is  just  completed, 
the  time  at  which  its  maturity  may  be  said  to  terminate,  are  the  three 
periods  of  life  when  hemorrhage  is  most  common.  Again,  in  newly-born 
children  the  digestive  organs  are  most  apt  to  be  the  seat  of  hemorrhage; 
in  children  and  adolescence,  the  nasal  cavities ;  in  adult  age  the  lungs 
and  intestines ;  in  the  middle  portion  of  life,  the  colon  and  rectum;  then 
the  brain ;  and  in  old  age,  the  tendency  to  cerebral  hemorrhage  is 
combined  with  a  disposition  to  the  discharge  of  blood  by  the  urinary 
organs. 

M.  Gendrin  maintains  that  it  is  not  exact  to  say,  with  preceding 
authors,  that  the  sanguine  temperament  is  the  most  favorable  to  hemor- 
rhage, but  rather  the  sanguineo-lymphatic,  which  is  characterized  by  a 
considerable  development  of  the  organs  of  circulation,  with  a  certain 
degree  of  fulness  of  person,  and  of  laxity  of  the  cellular  tissue  and  of  the 
integuments.  This  temperament  is  more  frequently  met  with  in  females, 
and  it  is  always  connected  with  a  high  degree  of  nervous  susceptibility, 
which  favours  the  operation  of  other  occasional  causes  of  congestion  and 
hemorrhage. 

The  functions,  upon  the  failure  or  irregularity  of  which  may  depend 
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the  production  of  liemorrhage,  are  those  of  menstruation  and  parturition; 
and  the  manner  in  which  general  plethora  or  local  congestion  may  be- 
come the  consequence  of  a  defective  or  an  excessive  elimination  of  blood 
from  the  system  in  connexion  with  these  functions,  requires  no  further 
exposition. 

Sleep,  according  to  M.  Gendrin,  is  an  undoubted  promoter  of  hemor- 
rhage. In  the  majority  of  cases  of  hemorrhage,  in  persons  predisposed 
to  that  form  of  disease,  the  bleeding  comes  on  during  sleep.  This  is  a 
fact  of  which  we  were  not  cognizant.  We  even  presume  to  question  the 
correctness  of  the  statement. 

That  the  disposition  to  hemorrhage  descends  often  from  parent  to  child 
is  unquestionable.  We  conceive  that  this  disposition  may  be  transmitted 
just  as  those  peculiarities  of  shape,  feature,  and  complexion  are  trans- 
mitted that  constitute  family  likenesses.  The  same  plan  or  pattern  of 
conformation,  the  same  qualities  of  texture  and  tissue,  occurring  in  the 
offspring,  confer  a  predisposition  to  the  reproduction  in  them  of  the  dis- 
orders of  the  parent.  But  we  are  not  aware  of  any  facts  which  go  to 
show  that  the  hemorrhagic  tendency  is  hereditary,  in  that  wider  and  more 
remarkable  sense  in  which  scrofula,  gout,  or  insanity,  are  truly  said  to 
be  hereditary, — the  proclivity  to  these  complaints  descending  from  father 
to  son,  or  overleaping  a  generation  and  reappearing  in  the  grandson, 
although  there  may  be  no  discoverable  resemblance  in  the  cast  of  coun- 
tenance, the  colour  of  the  hair,  eyes,  and  skin,  or  the  general  configura- 
tion of  the  bodily  frame.  It  is,  however,  an  important  fact  that  a 
disposition  to  hemorrhage  on  the  application  of  slight  causes  is  apt  to  run 
in  families;  and  that  sometimes  it  is  so  strong  as  to  impress  a  very  sin- 
gular and  unfortunate  character,  constituting  what  has  been  called  the 
hemorrhagic  diathesis,  upon  the  individuals  who  derive  their  origin  from 
a  common  progenitor.* 

In  considering  the  pathological  conditions  which  act  as  predisposing 
or  occasional  causes  of  hemorrhage,  the  author  again  brings  forward  the 
subject  of  plethora ;  and  this  habit  of  repeatedly  exhibiting  the  same 
thoughts  and  circumstances  under  different  heads,  imparts  to  some  por- 
tions of  his  work  a  degree  of  confusion  and  perplexity  which  is  much  to 
be  regretted.  His  general  facts  are  for  the  most  part  well  selected,  and 
his  inferences  from  them  are  usually  sound  and  just,  but  they  are  not 
skilfully  or  clearly  disposed.  And  as  there  can  be  no  pretence  to  novelty 
in  the  doctrines  we  have  hitherto  been  examining,  we  look  upon  this 
loose  and  diffuse  mode  of  discussing  them  as  a  very  serious  defect,  seeing 
that  what  is  naturally  expected  from  a  writer  who  assumes  the  office  of 
setting  a  great  subject  in  order,  is,  that  he  should  present  that  subject 
under  its  most  plain  and  perspicuous  aspect.  In  perusing  the  present 
work,  we  cannot  help  feeling  that  M.  Gendrin  is  occasionally  wearisome. 
Several  pages  still  further  onwards  we  reach  a  paragraph,  of  which  the 
subject  matter  is  "  en  quoi  consiste  la  plethore." 

Hemorrhages  are  among  those  disorders  which  generate,  the  more  fre- 
quently they  happen,  a  disposition  to  their  own  recurrence.  When  the 
system  has  been  accustomed  to  losses  of  blood,  and  to  the  renovation  of 
the  lost  fluid,  it  is  thereby  rendered  more  than  commonly  susceptible  of 

•  See  a  marked  instance  of  this  in  No.  xvii.  of  this  Journal,  p.  247. 
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local  or  fi;eneral  fulness,  and  therefore  of  hemorrhage,  which  redresses  such 
fulness.  Hence  we  find  that  artificial  bloodletting,  frequently  repeated, 
tends  to  produce  plethora  and  consecutive  hemorrhage. 

Whatever  morbid  condition  implies  great  disturbance  of  the  circu- 
lation of  blood,  or  a  mechanical  impediment  to  its  course,  will  be  apt  to 
have  hemorrhage  as  one  of  its  symptoms  or  accidental  effects.  And  when 
the  blood  is  poured  forth  from  a  ruptured  vessel,  it  becomes  a  symptom 
of  the  accident  or  malady  which  led  to  the  rupture. 

We  pass  by  the  author's  observations  on  the  proximate  causes  and  the 
nature  of  hemorrhages,  and  the  chapters  devoted  to  their  diagnosis  and 
prognosis,  as  containing  only  the  common-places  of  these  topics,  in- 
volved, as  usual,  in  a  superfluity  of  words ;  and  we  come,  in  the  last  place, 
to  the  general  therapeutics  of  hemorrhage. 

When  hemorrhage  is  symptomatic  of  some  disease  which  impedes  the 
free  passage  of  the  blood,  or  eflfects  a  breach  of  its  containing  vessels,  or 
modifies  the  quantity  of  the  blood  and  the  contractility  and  texture  of  the 
vessels  and  tissues,  the  treatment  applicable  to  the  hemorrhage  will  com- 
monly merge  in  that  which  is  required  by  the  antecedent  disease. 

In  idiopathic  hemorrhage,  the  first  point  the  physician  has  to  consider 
is,  whether  the  bleeding  should  be  left  to  itself,  or  whether  he  should 
attempt  to  staunch  it?  The  answer  to  these  questions  must  be  collected 
from  an  investigation  of  the  component  elements  of  the  malady,  and  of 
the  organs  which  it  affects.  The  principal  morbid  element  of  the  disease 
consists  in  hypersemia  or  plethora,  and  these  conditions  often  find  their 
cure  in  the  extravasation  of  the  blood,  which  is  harmless  and  salutary 
whenever  it  does  not  exceed  the  limits  required  by  the  degree  of  the  pre- 
ceding congestion,  and  implies  no  damage  to  the  organs  in  which  it 
occurs.  In  such  cases,  an  expectant  treatment  is  the  only  treatment 
that  is  rational.  This  does  not  mean  that  no  measures  whatever  are  to 
be  taken,  but  that  our  endeavours  are  to  be  limited  to  preventing  the 
discharge  of  blood  from  becoming  excessive  or  irregular,  to  warding  off 
all  causes  that  are  likely  to  increase  it,  to  keeping  the  patient  cool  and 
tranquil,  and  to  correcting  any  obvious  disorder  in  the  digestive  organs, 
or  in  the  circulating  or  nervous  systems.  To  attempt  the  direct  sup- 
pression of  the  bleedings  while  the  plethora  that  occasioned  it  remained 
unredressed,  would  be  to  incur  the  hazard  of  producing  some  other  and 
less  innocent  form  of  hemorrhage. 

The  expectant  treatment  becomes  unsuitable,  and  even  dangerous, 
when  important  organs  are  implicated  or  threatened ;  or  when,  either 
from  the  age  of  the  patient,  or  from  his  previous  state  of  health,  the  mere 
loss  of  blood  is  likely  to  be  injurious.  We  have  then  to  consider  the 
treatment  proper  to  be  employed  for  removing  the  state  of  general 
plethora.  Artificial  abstraction  of  blood,  and  artificial  congestion,  are 
the  first  among  the  agents  curative  of  that  state. 

Bloodletting,  which  operates  by  diminishing  the  quantity  of  blood  in 
the  vessels,  and  by  rendering  it  less  stimulant,  because  less  rich  in  fibrine 
and  colouring  matter,  is  still  to  be  restrained  within  certain  limits.  When 
carried  to  excess,  or  repeated  too  often,  it  generates  the  very  condition  it 
is  intended  to  correct.  Nor  is  bloodletting  alone  sufficient  for  the 
object  in  view.  Its  influence  must  be  assisted  by  repose  of  body  and 
tranquillity  of  mind,  by  a  temperate  and  anstimulant  diet,  and  by  the  less 
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direct  depletion  of  the  blood-vessels  effected  by  remedies  that  augment  the 
natural  secretions. 

The  author  here  discovers  that  groundless  horror  of  purgative  medi- 
cines which  has  long  formed,  and  which  we  believe  continues,  though  in 
a  mitigated  degree,  still  to  form,  so  singular  a  feature  in  the  French 
school.  Purgatives,  he  argues,  are  stimulants ;  and,  in  a  state  of  general 
plethora,  we  must  employ  them  with  much  reserve,  lest  we  produce  con- 
gestion, hemorrhage,  inflammation,  in  the  parts  on  which  they  act.  He 
prefers,  therefore,  active  diuretics,  of  which  he  aflSrms,  1st,  that  they  are 
more  effectual  (a  proposition  wherein  we  place  no  credence);  and,  2dly, 
that  they  are  not  attended  (why,  he  neglects  to  explain,)  with  similar  risks. 
He  specifies  two  drugs  as  being  eminently  serviceable,  digitalis  and  nitre. 
From  one  to  three  grains  daily  of  the  former,  in  substance,  prove  diuretic, 
he  tells  us,  in  a  high  degree,  and  may  be  administered  for  a  long  time 
together,  without  diminution  of  their  influence  upon  the  kidneys,  and 
without  inconvenience.  The  action  of  the  nitrate  of  potash  as  a  diuretic 
is  more  speedy,  but  perhaps  less  sustained ;  it  must  be  given  to  the  amount 
of  three  or  four  drachms,  or  even  more,  every  day,  and  in  that  quantity  its 
only  unpleasant  effect  is  its  disagreeable  taste. 

The  author  next  takes  into  consideration  the  means  proper  for  relieving 
local  congestion.  Where  hypersemia  exists  on  the  exterior  of  the  body, 
the  obvious  cure  would  seem  to  lie  in  emptying  the  gorged  vessels  of  the 
part,  by  the  direct  removal  of  blood.  But,  besides  the  state  of  general 
plethora  which  may  be  present  and  constantly  renew  the  local  congestion 
in  spite  of  bleeding,  there  may  be  some  special  cause  in  operation  that 
keeps  the  vessels  full.  We  must  guard  against  allowing  the  mode  of 
taking  away  blood  to  encourage  and  maintain  congestion,  by  the  local 
irritation  it  produces. 

The  general  rules  in  respect  to  treatment  may  be  thus  laid  down: 
We  must  first  counteract  and  annul  the  condition  of  general  plethora 
when  it  exists.  This  being  effected,  the  local  congestion  will  often  sub- 
side spontaneously,  either  at  once  or  by  degrees.  But  when  no  indi- 
cation of  general  plethora  is  perceptible,  and  the  local  hypersemia  per- 
sists, we  combat  the  latter.  And  the  question  immediately  occurs, 
whether  we  are  to  do  this  by  emptying,  in  as  direct  a  way  as  we  can,  the 
turgid  vessels  of  the  affected  part,  or  by  means  of  distant  revulsion  or 
derivation. 

M.  Gendrin  replies  to  this  question  in  substance  as  follows:  If  the 
hyperaemia  has  lasted  for  some  time,  and  manifests  no  disposition  to 
increase,  we  may  as  well  operate  at  once  upon  the  seat  of  the  con- 
gestion. But  here  we  should  avoid,  as  much  as  possible,  the  use  of  means 
likely  to  increase  or  keep  up  the  congestion.  For  the  same  reason  we 
should  make  the  loss  of  blood  considerable.  The  irritation  caused  by 
leeches,  or  the  suction  of  cupping-glasses,  will  be  apt  to  sustain  the  local 
fulness,  unless  the  quantity  of  blood  removed  by  them  is  sufficient  to 
countervail  and  overbalance  that  tendency.  We  have  a  practical  illus- 
tration of  the  propriety  of  this  rule  in  the  effect  of  a  few  leeches  applied 
frequently  to  the  groins  or  vulva,  in  promoting  deficient  menstruation,  ' 
compared  with  the  effect  of  a  large  number  applied  at  one  time  in  re- 
lieving uterine  congestion.  If,  on  the  other  hand,  the  hyperaemia  appears 
to  be  augmenting,  or  shows  a  tendency  after  some  diminution  to  return, 
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then  it  will  be  better  to  solicit  congestion  to  some  other  part.  "When  the 
morbid  congestion  has  resulted  from  deviation  or  suppression  of  some 
previous  local  flux,  we  must  endeavour  to  restore  the  original  discharge, 
especially  if  this  be  more  harmless  than  the  consecutive  hypersemia. 

The  measures  employed  for  the  purpose  of  effecting  such  a  diversion 
of  the  congestion  are  general  bleeding,  which  indirectly  withdraws  the 
blood  from  tlie  suffering  organ,  and  the  distant  application  of  what  are 
called  rubefacients,  sinapisms,  hot  water,  cupping-glasses.  The  new  hy- 
persemia  caused  by  the  latter  expedients  takes  place  at  the  expense  of  the 
morbid  hypersemia,  and  conduces  to  its  relief.  Care  must  be  taken  to 
establish  the  artificial  congestion  at  a  sufficient  distance,  to  renew  it  fre- 
quently, or  to  maintain  it  until  the  morbid  congestion  has  disappeared. 

Another  mode  of  accomplishing  the  same  object — traceable  to  an  early 
period,  but  seldom  used,  we  apprehend,  at  present — is  that  of  applying 
ligatures  upon  the  limbs  or  compression  to  certain  arteries  of  the  body. 
Ligatures  necessarily  impede  the  return  of  the  venous  blood  from  the  ex- 
tremities towards  the  heart.  They  must  not  be  so  tight  as  materially  to 
hinder  the  course  of  the  blood  through  the  arteries.  The  blood  is  thus 
shut  up  in  the  veins  and  capillary  vessels  of  the  limb.  Hence  the  quan- 
tity contained  in  the  vessels  of  the  rest  of  the  body  is  diminished,  and 
feebleness  of  the  circulation  with  faintness  is  rapidly  induced.  By  these 
means  the  vessels  of  the  diseased  part  are  indirectly  emptied ;  and  a 
similar  effect  is  produced  directly  by  compression  of  the  arteries  that 
supply  it  with  blood.  We  can  seldom  avail  ourselves  in  practice  of  this 
expedient;  yet  in  some  instances,  where  life  is  ebbing  under  rapid  he- 
morrhage, it  is  both  practicable  and  of  the  utmost  advantage. 

When  general  plethora  or  local  congestion  has  been  effectually  reme- 
died, extravasation  of  blood  seldom  continues.  The  cure  of  most  he- 
morrhages consists  in  the  removal  of  one  or  both  of  these  elements  of  the 
whole  morbid  condition.  Therapeutic  measures  are,  however,  sometimes 
employed  with  the  view  of  staunching  the  flow  of  blood.  They  are  sup- 
posed to  have  the  property  of  constringing  or  obstructing  the  channels  of 
the  hemorrhage  or  of  diminishing  the  activity  of  the  circulation  in  the 
diseased  organ.  So  long  as  there  is  much  topical  congestion  remaining, 
such  measures  are  dangerous  ;  for  they  tend  to  increase  the  irritation  and 
other  mischievous  consequences  of  the  hyperaemia,  which  a  continuance 
of  the  hemorrhage  would  relieve.  This  hazard  belongs  especially  to  me- 
chanical or  chemical  styptics  made  use  of  to  restrain  external  bleeding. 

When  outward  applications  of  this  kind  are  inappropriate  or  impossible, 
internal  medicines  are  given  with  the  same  object  of  arresting  the  escape 
of  the  blood.  They  are  believed  to  operate  through  some  sympathetic 
relation  between  the  bleeding  part  and  the  alimentary  tube,  or  by  effect- 
ing some  change  in  the  blood  itself.  M,  Gendrin  regards  this  as  a  mere 
hypothesis;  and  affirms  that  we  have  no  evidence  of  the  efficacy  of  such 
medicines,  exhibited  internally,  in  restraining  hemorrhages.  Such  scep- 
ticism, however,  is  groundless,  and  the  result  of  mere  inexperience.  It 
is  probable  that  his  theoretical  persuasion  of  the  inutility  of  drugs  in  such 
cases,  or  his  inability  to  perceive  in  what  manner  they  can  influence  the 
disposition  to  hemorrhage,  has  prevented  him  from  making  the  requisite 
trial  of  those  which  are  most  in  repute.  No  English  physician  can  be 
ignorant  of  the  styptic  qualities  of  the  acetate  of  lead.     Its  modus  ope- 
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randi  is  more  questionable.  There  are  some  other  forms  of  medicine 
which  we  may  reasonably  suppose  to  act  by  their  astringent  property  upon 
the  capillary  vessels  or  the  tissues  by  which  these  are  surrounded.  Of 
this  kind  are  the  numerous  vegetable  substances  that  contain  gallic  acid, 
which  passes  undecomposed  through  the  blood,  and  reappears  in  the  ex- 
cretions, and  especially  in  the  urine.  That  certain  forms  of  uterine 
hemorrhage  are  controllable  by  the  ergot  of  rye,  administered  internally, 
is  also  beyond  dispute. 

The  author's  observations  respecting  the  influence  of  cold  and  of  the 
state  of  syncope  in  staying  hemorrhages,  call  for  no  particular  comment. 

When  oligaemia  is  the  consequence  of  repeated  or  excessive  losses  of 
blood,  it  becomes  in  its  turn  an  object  of  remedial  treatment;  and  M. 
Gendrin's  recommendation  of  steel  and  bitter  medicines,  of  moderate  exer- 
cise in  a  pure  and  dry  air,  and  of  friction  to  the  surface  of  the  body,  is 
such  as  all  practical  men  in  this  country  will  appreciate  and  approve. 
Not  so,  we  think,  the  nimia  cura  which,  over  and  above  these  measures, 
would  direct  specific  remedies  against  the  several  symptoms  that  arise  out 
of  the  oligaemia — digitalis,  for  example,  to  quiet  the  palpitations  that  are 
apt  to  attend  it;  alkaline  potions  for  the  dyspepsia;  diuretics  for  the 
oedema  of  the  ankles.  These  are  mere  accidents  proceeding  from  the  de- 
ficiency of  red  blood,  and  will  disappear  when  that  want  is  repaired. 
Indeed,  thev  are  more  likely,  in  our  judgment,  to  be  aggravated  than 
relieved  by  the  means  which  our  author  has  proposed. 

Upon  the  whole  we  confess  that  the  First  Book  of  M.  Gendrin's  work 
has  somewhat  disappointed  our  expectations.  That  the  doctrines  ad- 
vanced in  it  are  most  of  them  sound,  and  supported  by  reason  as  well  as 
by  experience,  we  willingly  admit.  And  we  do  not  complain  of  them 
because  they  are  not  new ;  novelty  not  being  the  desideratum  in  such 
undertakings,  but  truth.  We  are  instinctively  put  upon  our  guard 
against  a  writer  whose  main  boast  it  is  that  he  has  discoveries  to  announce 
which  had  eluded  the  sagacity  of  all  his  duller  predecessors.  Such  vain 
and  dishonest  pretenders  are  not  unknown  to  the  medical  literature  of  our 
neighbours  across  the  channel;  but  M.  Gendrin  is  of  another  order. 
What  we  most  want  at  present  is  that  the  vast  mass  of  facts  relating  to 
disease,  accumulated  through  a  long  series  of  bygone  ages,  and  pro- 
digiously augmented  during  the  last  quarter  of  a  century,  should  be 
turned  into  the  propositions  and  precepts  of  true  science;  that  the  mute 
language  of  established  phenomena  should  be  rightly  interpreted  and 
clearly  expressed,  and  rendered  profitable  for  our  daily  use.  We  do  not 
say  that  M.  Gendrin  is  not  qualified  to  supply  this  want;  but  we  are 
bound  to  declare  that  in  expounding  those  general  views  of  hemorrhage 
which  have  formed  the  subject  of  our  present  criticism,  we  have  found 
him  diffuse  even  to  dulness,  and  strikingly  deficient  in  that  lucid  arrange- 
ment and  gracefulness  of  style  which  are  requisite,  in  order  to  display 
even  solid  knowledge  to  advantage,  and  without  which  it  is  diflScult  to 
arrest  the  attention  or  command  the  interest  of  the  majority  of  readers. 

II.  Of  Menstruation  and  its  Disorders  ;  and  of  Uterine  He- 
morrhage. It  is  not  our  intention  to  notice  all  the  author's  opinions 
on  each  of  the  subjects  treated  of  in  the  Fourth  Book  of  M.  Gendrin's 
work,  since  in  many  cases  these  in  no  way  differ  from  those  received  as 
current  in  the  profession  ;  but  we  shall  confine  ourselves  to  the  discussion 
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of  those  points  which  are  new,  or  in  which  M.  Gendriii  differs  from  the 
received  doctrines. 

Theory  of  Menstruation.  Under  the  first  category  of  novelties  we 
find  the  attempt  to  trace  the  menstrual  function  to  certain  conditions  of 
the  ovaria.  The  means  of  demonstration  adopted  are  elaborate,  and  the 
doctrine  itself  deserves  attention.  The  only  rational  means,  says  M. 
Gendrin,  of  coming  at  the  proximate  cause  of  menstruation  is  to  ascer- 
tain the  exact  state  of  the  internal  organs  of  generation,  with  relation  to 
theappearance  and  periodical  return  of  the  catamenia,  and  to  compare  these 
results  with  the  different  circumstances  known  to  occur  in  the  establishment, 
the  suspension,  or  the  final  cessation  of  menstruation.  With  this  purpose 
the  author  details  the  particulars  of  five  dissections  made  in  women  dying 
during  the  menstrual  period,  and  then  examines  the  state  of  the  ovaria° 
1,  prior  to  puberty  ;  2,  after  the  menstrual  flux  has  ceased  at  the  critical 
age;  3,  the  state  of  the  ovaria  of  women  who  menstruate  regularly; 
4,  their  state  in  such  as  have  interrupted  menstruation ;  5,  their  state  in 
those  in  whom  suppression  has  been  consequent  on  chronic  maladies. 
As  instances  of  death  during  the  catamenial  flow  are  comparatively  rare, 
and  the  appearances  rarely  described,  we  shall  give  an  abridgment  of 
the  whole  of  the  five  cases  detailed  by  M.  Gendrin. 

"  Case  i.  A  woman,  set.  thirty,  subject  to  mental  excitement  at  the  men- 
strual period,  hunt^  herself,  as  the  husband  stated,  at  the  epoch  of  menstruation. 
The  mucous  membrane  of  the  vagina  and  the  cervix  uteri  were  very  vascular. 
The  substance  of  the  uterus  was  much  injected ;  its  cavity  contained  mucus 
tino^ed  with  blood.  The  inner  membrane  was  lined  by  fungiform?  villi  of  a 
grayish  colour,  especially  at  the  fundus,  which  villi  were  a  line  in  length  and 
best  seen  under  water.  The  right  Fallopian  tube  and  ovary  were  natural.  In 
tiie  latter  were  three  Graafian  vesicles,  from  half  a  line  to  two  lines  under  the 
surface.  The  left  Fallopian  tube  was  dilated,  so  as  to  be  a  line  in  diameter,  and 
was  tilled  with  a  bloody  mucus,  which  extended  to  the  funnel  of  the  fimbrife 
which  it  filled.  The  left  ovary  was  injected  at  its  surface,  and  about  three  lines 
in  the  middle  of  which  a  jagged  edged  rupture  was  visible  about  a  line  in 
diameier.  Its  cavity  could  contain  a  hemp-seed ;  its  walls  were  intensely  red. 
It  was  obviously  a  broken  Graafian  vesicle.  Four  Graafian  vesicles  existed  at 
various  depths  in  the  same  ovary. 

"Case  ii.  A  girl,  three  of  whose  relations  had  committed  suicide,  flung  her- 
self out  of  a  window  while  menstruating,  fractured  her  skull,  and  died  in 
an  hour  The  hymen  was  entire.  A  sliglit  quantity  of  blood  was  found  in 
the  vagina.  The  mucous  membrane  of  the  vagina  and"  the  os  tincje  were  deeply 
injected.  The  uterine  cavity  contained  blood  and  mucus.  Its  surface  was 
covered  by  villi,  which,  when  viewed  by  the  microscope,  were  red  and  fungiform; 
their  extremities  bulbous,  one  line  in  length :  no  vessels  were  seen  on  them. 
The  Fallopian  tubes  were  filled  with  red  mucus,  the  left  for  half  its  length,  the 
right  in  its  whole  extent,  up  to  the  fimbrias,  which  were  fixed  to  the  ovary. 
This  organ  was  covered  by  a  thick  mesh  of  admirably-injected  vessels.  A  small 
circular  jagged  orifice  led  to  a  cavity  two  lines  in  diameter,  the  walls  and  bottom 
of  which  were  of  a  vivid  red  colour.  The  network  of  vessels  in  the  ovarian  sur- 
face increased  in  density  until  it  became  uniform  in  tint  near  the  rupture.  Three 
vesicles,  two  of  which  equalled  hemp-seed,  the  third  a  pin's  head,' in  size,  were 
in  this  ovary.  The  largest  was  near  the  surface,  the  smallest  about  one  line  and 
a  half  beneath  it.  The  left  ovary  contained  five  vesicles  of  the  size  of  a  millet- 
seed,  at  varying  depths:  there  was  a  yellow  spot  in  which  no  cicatrix  could  be 
detected.  The  red  mucus  in  the  Fallopian  tube  was  examined  with  a  lens  mag- 
nifying 150  times,  but  no  organized  body  could  be  discovered  in  it. 

"Case  hi,  A  girl,  set.  twenty-seven,  at  the  third  day  of  the  menstrual  pe- 
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nod,  had  her  arm  torn  ofiFby  machinery.  The  catamenia,  which  usually  lasted 
six  days,  were  suppressed,  and  she  died  in  thirty-six  hours  after  the  accident. 
There  was  no  particular  injection  of  the  mucous  membrane  of  the  vagina  or  cer- 
vix uteri.  The  uterine  cavity  contained  a  small  quantity  of  sanguinolent  mucus. 
Its  inner  surface  had  but  a  feelile  show  of  villi  at  the  fundus.  The  Fallopian 
tube  contained  a  little  mucus,  of  a  pale  rose  colour.  The  right  ovary  had  two 
imperfectly-healed  cicatrices,  one  of  which  was  nippled  and  led  to  a  small  cen- 
tral cavity.  The  other  was  of  a  yellowish  tint.  A  small  red  cavity,  one  line 
and  a  half  deep,  was  found  under  this  scar.  A  few  vessels  crept  over  the  ovary ; 
there  were  five  unbroken  Graafian  vesicles  in  the  left,  and  only  one  in  the  right 
ovary. 

"  Case  iv.  A  girl,  twenty  years  of  age,  had  for  three  days  laboured  under 
double  pleurisy  and  pericarditis.  On  the  fifth  day  of  her  malady  the  catamenia 
appeared,  but  became  suppressed  in  twenty-four  hours,  and  she  died  three  days 
after.  The  vagina  and  cervix  uteri  were  natural;  a  clot  of  half-coagulated 
blood  was  found  in  the  uterus.  No  villosities  were  discoverable  by  a  lens  on  the 
uterine  walls.  The  two  Fallopian  tubes  were  filled  throughout  their  extent  with 
colourless  mucus.  The  right  ovary  had  a  small  rupture,  one  line  and  a  half  in 
diameter,  leading  to  a  cavity  of  the  diameter  of  two  lines,  the  walls  of  which 
were  red  and  flocculent,  and  its  orifice  surrounded  by  a  vascular  mesliwork.  A 
single  Graafian  vesicle  was  found  in  this  ovary.  The  left  ovary  had  no  cica- 
tricula  nor  Graafian  follicle:  it  was  only  half  the  natural  size,  and  weighed  but 
twenty-three  grains. 

"Case  v.  A  woman,  8st.  forty-four,  who  had  borne  three  children,  was  at- 
tacked with  apoplexy,  leaving  incomplete  palsy  of  the  left  arm  and  constant 
headach.  She  was  regular,  and  her  menses  appeared  on  the  11th  July  :  on  the 
12th  she  was  attacked  by  giddiness,  loss  of  sensibility,  &c.,  and  died  in  the 
night.  There  was  effusion  of  blood  in  the  lateral  ventricles  of  the  right  side. 
A  coagulum  filled  the  uterus,  which  was  half  as  large  again  as  natural.  The 
inner  surface  was  filled  with  villosities  apparently  vascular.  The  left  Fallopian 
tube  was  dilated  and  filled  with  red  mucus.  Its  fimbriae  were  fixed  to  the  ovary, 
on  the  surface  of  which  was  a  little  rupture  two  lines  in  diameter.  Bloody  mucus 
penetrated  through  this  and  filled  the  cavity.  The  cavity  examined  under  water 
equalled  one  line  in  diameter,  and  was  the  centre  of  a  vascular  spot,  which  was 
four  to  five  lines  in  diameter.  In  the  right  ovary  there  was  no  lesion  ;  it  con- 
tained two  vesicles  in  the  ordinary  state.  The  left  had  three  of  the  size  of  hemp- 
seed."  (Tom.  ii.  pp.  18-21.) 

Here,  then,  we  have  five  cases  of  death  during  menstruation,  in  each 
of  which  there  is  a  rupture  of  a  sac,  presumed  to  be  a  Graafian  vesicle. 
The  inner  membrane  of  the  uterus  has  a  villous  surface  developed  on  it. 
The  Fallopian  tube  is  found  dilated'  and  filled  by  a  sanguinolent  mu- 
cosity.  All  this  apparatus  is  periodically  called  forth  and  is  periodically 
extinguished  ;  and  if  we  look  to  the  length  of  that  period  it  will  be  found 
to  increase  our  wonder,  since  the  rapidity  is  no  less  remarkable  than  the 
extent  of  the  changes  produced.  A  woman  in  good  health  menstruates 
seven  days,  and  then  remains  free  twenty-one,  so  that  this  healing  of  a 
cicatrix,  and  the  clearing  away  of  the  villi  lining  the  uterus,  together 
with  the  preparation  and  obtrusion  of  a  fresh  vesicle  for  the  forthcoming 
period,  are  to  be  carried  on  all  in  the  twenty-one  days  of  inter-men- 
struation. This  intense  and  incessant  activity,  this  mushroom  growth 
and  decay,  is  of  itself  sufficiently  startling,  and  would  make  us  examine 
with  great  caution  before  we  adopt  the  theory  of  M.  Gendrin, 

We  proceed  with  the  examination  of  the  ovaria  in  their  immature  or 
impubic  state ;  in  the  modification  produced  in  them  by  the  cessation  of 
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menstruation  at  the  critical  period ;  and  by  the  suppression  caused  by 
disease. 

There  is  no  canal  in  the  Fallopian  tube  at  ten  years  of  age.  M. 
Gendrin  admits,  however,  the  great  difficulty  of  ascertaining  the  presence 
of  a  canal  in  the  Fallopian  tube  in  very  young  subjects,  owing  to  the 
tenuity  and  shortness  of  this  organ.  He  asserts  that  no  Graafian  vesicle 
was  found  in  the  ovaria  previous  to  puberty,  except  in  three  instances 
of  girls  rather  more  than  twelve  years  old,  who  at  the  same  time  had 
never  menstruated.  In  each  of  these  the  Fallopian  tubes  were  perfo- 
rated, and  had  the  relations  seen  at  a  riper  age  with  the  ovaria.  The 
vesicles,  of  the  size  of  a  pin's  head,  were  deeply  imbedded  in  an  unde- 
veloped ovary.     There  were  from  one  to  four  in  each. 

In  women  who  have  outlived  the  critical  age,  as  it  is  termed,  the 
ovaries  are  known  to  become  atrophied.  M.  Gendrin  says  that  they  are 
converted  into  a  condensed  cellular  tissue,  containing  many  cavities, 
while  the  outer  layer,  or  tunica  albuginea,  assumes  a  fibrous  texture. 
No  traces  of  the  cicatrices  of  corpora  lutea  are  visible  on  its  shrivelled 
and  irregular  surface.  The  Fallopian  tubes  also  become  thin,  the  canal 
large,  as  its  fimbrial  end,  and  impermeable  at  its  uterine  extremity. 
These  latter  assertions  are  founded  on  injections  of  quicksilver  made  on 
two  subjects  only,  and  they  are  further  qualified  by  the  difficulty  M. 
Gendrin  felt  in  determining  how  far  the  permeability  of  the  Fallopian 
tubes  was  owing  to  the  laxness  of  texture  which  permitted  the  stylet  of 
the  syringe  to  force  a  new  path  or  to  find  the  old  one. 

M.  Gendrin  has  assured  us  that  for  years  he  has  neglected  no  occasion 
in  examining,  at  his  hospital,  the  state  of  the  organ  we  are  now  discussing. 
His  generalizations  want  neither  vigour  nor  extent;  they  may  be  said  in 
common  parlance  to  be  sweeping  :  it  is  to  be  lamented,  therefore,  that  this 
portion  of  his  treatise  should  rest  on  two  facts  on  which  the  author  him- 
self cannot  rely. 

With  regard  to  the  state  of  the  ovaria  in  those  who  have  regular  men- 
strual periods,  he  says  that  the  Graafian  vesicles  are  nearer  the  ovarian 
surface  in  proportion  to  their  size;  that  cicatrices  are  found  varying 
from  the  freshest  red  in  colour,  with  a  most  decided  irregular  cavity,  to 
a  pale  yellow  spot,  scarcely  disturbing  the  level  or  polish  of  the  ovarian 
surface.  "  In  every  instance  where  the  patient  has  menstruated  from 
one  to  more  weeks  before  death,  an  occurrence  which  in  acute  maladies 
IS  anythmg  but  rare,  we  have  always  found  the  cicatrix  more  vascular 
and  recent  as  the  period  was  shorter."  (p.  25.) 

The  ovaria  in  women  who  have  interrupted  menstruation  either  con- 
tarn  no  vesicles  or  only  small  ones  deeply  imbedded  in  them.  In  two 
mstances  only,  small  cells  with  red  smooth  sides,  filled  with  a  sanious 
matter,  existed ;  and  around  their  orifices  there  was  the  same  kind  of 
vascular  patch  as  m  the  rest.  The  one  of  these  patients  died  of  ence- 
phahtis,  alter  a  three  months'  suspension  of  the  catamenia,  the  other  of 
typhus,  after  two  months'  cessation  of  the  periodical  discharges. 

M.  Gendrin  asks  whether  in  these  instances  the  same  inflammatory 
action  which  IS  apparent  in  the  mature  and  superficial  vesicle  can  also 
exist  m  the  unripe  and  deep-seated  one  ?  "  Or,  perhaps,  the  disposition 
ot  parts  IS  the  result  of  a  modification  similar  to  that  which  accompanies 
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the  menstrual  flux,  with  this  tlifference,  however,  that  this  action  is  pro- 
found and,  as  it  were,  latent."  (p.  26.) 

The  influence  of  chronic  diseases  may  be  such  that  the  flux  shall  occur 
at  distant  intervals  or  be  quite  regular,  or  it  may  cease  entirely.  Each 
of  these  three  states  M.  Gendrin  asserts  may  be  recognized  from  the  ap- 
pearances in  the  dead  body.  When  it  has  long  ceased,  the  Graafian 
vesicles  are  either  non-existent  or  few,  small,  and  deep-seated  ;  the  ovaria 
themselves  being  small,  irregular,  unvascular,  and  atrophied.  This 
wastmg  is  further  recognized  by  the  extreme  diminution  of  the  ovarian 
vessels,  and  coincides  always  with  the  absence  of  the  Graafian  vesicle. 

When  the  catamenia  appear  at  irregular  intervals  there  are  generally 
Graafian  vesicles  in  the  ovaria.  In  one  instance,  in  which  the  flux 
occurred  only  six  days  before  death,  there  was  a  reddish  yellow  cicatrix 
on  the  surface  of  the  right  ovary.  The  two  ovaria  are  never  atrophied 
in  the  same  degree  ;  most  often  one  is  sound  and  contains  vesicles,  while 
the  other  is  decayed  and  without  them. 

As  for  those  in  whom  chronic  disease  does  not  interfere  with  the  regu- 
larity of  the  catamenia,  the  ovaria  exhibit  the  same  lesions  as  occur  in 
acute  maladies. 

Such  is  the  scaflTolding  of  facts  raised,  by  means  of  which  M.  Gendrin 
means  to  erect  his  philosophic  structure,  or,  to  drop  metaphor,  to  arrive 
at  the  following  conclusions — showing  the  special  conditions  of  the  ovaria 
under  which  the  "  menstrual  hemorrhage  can  alone  occur  :" 

"A.  Conditions  necessary  for  the  capacity  to  menstruate: 

"  1.  The  normal  development  of  the  ovaria  and  Fallopian  tube,  which  takes 
place  at  puberty  and  lasts  till  the  critical  age. 

"2.  The  presence  of  Graafian  vesicles  in  the  ovaria,  which  are  more  mature 
the  nearer  they  are  to  the  surface. 

"B.    Conditions    necessary  for  the  appearance  and  actual  presence    of  the 
flux: 

"  1.  The  presence  at  the  surface  of  the  ovary  of  one  or  two  inflamed  cells, 
evidently  resulting-  from  a  rupture  of  a  vesicle  which  is  in  the  progress  of  cure 
by  the  reparative  inflammation. 

"2.  The  dilatation  of  the  Fallopian  tube,  and  its  position  still  very  near 
the  ovary. 

"3.  The  repletion  of  the  Fallopian  tube  with  mucus  more  or  less  bloody. 

"4.  The  presence  of  sanguinolent  mucus,  or  grumous  blood  in  the  uterus. 

"  5.  The  manifestation  of  fungiform  villi,  which  are  probably  vascular,  on 
the  surface  of  the  uterus. 

"  6.  The  turgescence  of  the  vascular  system  of  the  ovary,  Fallopian  tube,  the 
uterus,  and  vagina,  in  the  last  of  which  organs  it  may  be  recognized  during  life ; 
also  the  turgescence  of  the  mammae. 

"C.  Conditions  where  the  menstrual  flux  has  terminated,  and  during  the  inter- 
vals between  the  periods  : 

"  1.  The  greater  or  less  cicatrization  of  the  ovarian  alveoli. 

"2.  Corpora  lutea,  the  remains  of  a  cicatrization  completed,  which  De  Graaf 
had  attributed  to  a  previous  fecundation. 

"3.  The  progressive  development  of  Graafian  vesicles,  and  their  progressive 
approach  to  the  ovarian  surface. 

"D.  Conditions  of  the  menstrual  flux,  as  yet  unestablished  before  puberty,  or 
having  ceased  after  the  critical  age : 

"  1 .  The  absence  of  the  ovarian  vesicle. 

"2.  The  non-development,  or  the  atrophy  of  the  ovary. 
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"E.  Conditions  for  interrupted  or  regular  menstruation: 

"  1.  The  Graafian  vesicles  small  in  number,  and  removed  from  the  ovarian 
surface. 

"  2.  When  the  flux  has  taken  place,  the  existence  of  ovarian  alveoli  more  o 
less  cicatrized,  and  the  absence  of  Graafian  vesicles  of  a  certain  degree  ofde 
velopmeut,  situated  near  the  ovarian  surface. 

"F.  Conditions  of  menstruation  suppressed  for  a  certain  time  by  some  mor- 
bid cause ; 
"  1.  The  total  absence  of  Graafian  vesicles,  whether  deeply  or  superficially 
seated. 

"  2.  A  greater  or  less  degree  of  atrophy  of  the  ovaria  and  Fallopian  tubes. 
"  G.  Conditions  where  menstruation  has  never  been  established  : 

"  1.  Absence  of  Graafian  vesicles,  and  the  atrophy  of  the  ovaria  and  Fallopian 
tubes."  (pp.  27-9.) 

The  general  conclusions  to  be  drawn  from  these  researches  are  :  that 
menstruation  is  only  a  periodical  phenomenon  of  a  function  commencing 
with  puberty  and  ending  with  the  critical  age — which  function  consists 
in  the  production  and  development  of  vesicles  in  the  ovary,  that  is,  of  a 
matured  ovum,  which  is  periodically  brought  forward,  either  to  be  expelled 
with  the  menstrual  flux  by  the  uterus,  or  to  be  destroyed  by  rupture  and 
inflammation.  This  last  act  being  the  termination  of  the  formation  and 
of  the  evolution  of  each  vesicle,  and  of  the  contained  ovule,  cannot  be 
continuous :  it  is  accomplished  at  regular  epochs ;  and  it  is  to  this  act , 
to  which  the  hemorrhagic  turgescence  of  the  genital  organs  is  attached  , 
of  which  menstruation  is  the  result,  (p.  29.) 

The  disposition  of  the  Fallopian  tubes,  which  was  found  in  Case  ii. 
fixed  to  the  ovary  during  menstruation,  suddenly  interrupted  by  death. 
The  known  function  of  this  organ  is  to  receive  the  ovule.  The  active 
consociation  of  uterus  and  ovary,  marked  in  the  act  of  menstruation  in 
this  case  precisely  as  in  conception,  by  uterine  turgescence  and  "travail 
organique;"  the  constant  presence  of  inflammation  and  a  broken  vesicle 
in  the  ovary — all  these  circumstances  lead  to  the  presumption  that,  on 
this  occasion,  the  Fallopian  tube  receives  the  ovule  and  transmits  it  to 
the  uterus. 

It  is  not  true,  and  Home  had  asserted  it  already,  that  the  rupture  of 
a  Graafian  vesicle  is  dependent  on  fecundation  alone;  this  occurs  at  each 
menstrual  period,  (p.  33.) 

The  menstrual  flux  is  connected,  therefore,  Avith  the  maturation  ana 
periodical  expulsion  of  an  ovum.  But  the  proximate  cause  of  the  dis- 
charge is  genital  hypersemia  and  the  formation  of  uterine  villi,  which  Jorg 
first  described.  The  analogy  between  spermatic  impregnation  and  these 
phenomena  varies  as  to  what  becomes  of  the  ovule  :  if  it  is  destroyed  in 
the  ovarian  cell,  that  is  a  special  termination  of  menstruation  and  not  of 
conception;  if  it  passes  into  the  uterus,  not  having  the  conditions  of  life 
in  it,  it  is  not  fixed  but  passed  off"  with  the  flux.  (p.  33.) 

The  theory  which  has  been  just  adduced,  if  the  facts  be  complete,  must 
modify  profoundly,  as  M.  Gendrin  himself  asserts,  our  notions  of  the 
function  of  menstruation.  It  accounts,  in  some  measure,  for  the  acknow- 
ledged fact  that  impregnation  generally  takes  place  most  readily  just 
after  the  menstrual  period.  It  connects,  as  cause  and  eftect,  the  uterine 
periodical  flux  with  the  ovarian  function,  and  so  throws  some  light  on 
the  connexion  between  menstruation  and  the  capacity  of  fecundation. 
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The  chief  objection  which  occurs  to  us  as  militating  against  M.  Geridrin's 
views  arises  from  the  following  consideration  :  If  at  every  menstruation 
an  ovule  escapes  from  a  ruptured  Graafian  vesicle,  the  cicatrices  of  cor- 
pora lutea  must  be  much  more  numerous  than  we  find  them  to  be.  Sup- 
posing a  woman  to  menstruate  once  in  every  lunar  month,  thirteen 
ovarian  ruptures  will  occur  annually;  and  unless  we  suppose  that  the 
wound  so  caused  at  each  period  is  completely  healed  before  a  new  solu- 
tion of  continuity  takes  place,  we  should  find  the  ovaria  of  a  menstruating 
female,  one  would  think,  indented  and  filled  with  numerous  excavations 
in  difterent  states  of  reparation.  That  such  is  not  the  state  of  the  ovaria, 
as  seen  by  M.  Gendrin,  his  cases  which  we  have  abstracted  prove  ;  that 
such  ought  to  be  their  state,  if  the  observations  of  the  supposed  discoverers 
in  this  branch  of  physiology  are  to  be  relied  on,  might  be  easily  shown. 
These  observations  tend  to  prove  that  the  ovarian  wound  caused  by  the 
escape  of  an  ovule  is  either  recognizable  in  its  open  state  or  as  closed  by 
a  substance  called  corpus  luteum,/o;-  nearly  two  years.  If  this  be  true, 
we  ought,  in  adopting  M.  Gendrin's  hypothesis,  to  find  in  this  period 
nearly  twenty-six  scars  or  wounds,  many  of  which  would  be  open,  while 
others  would  exhibit  the  various  states  of  a  cavity  undergoing  the  pro- 
cess of  reparation  peculiar  to  a  ruptured  Graafian  vesicle.  We  have  our- 
selves repeatedly  seen  the  corpus  luteum  in  those  who  have  died  after 
childbirth,  and  can  corroborate  the  fact,  attested  by  Meckel  and  many 
others,  that  it  is  distinctly  visible  at  least  for  twelve  months.  Indeed, 
reference  to  all  the  original  facts  bearing  on  this  point,  an  excellent  di- 
gest of  which  may  be  seen  in  Burdach's  Physiology,  prove  that  the  healing 
of  a  ruptured  Graafian  vesicle  is  a  long  affair,  and  that  the  cicatrices  are 
visible  for  so  extended  a  period  of  time,  that  were  ruptures  of  these  sacs 
as  frequent  as  menstrual  periods,  the  ovaria  must  be  in  a  state  of  per- 
petual open  wound — "  a  sort  of  internal  issue." 

Another  objection,  though  in  our  opinion  by  no  means  a  conclusive 
one,  may  be  urged  from  the  alleged  fact  of  the  number  of  ova  being 
limited  to  about  thirty  in  the  human  female  :  although  this  opinion  of 
Haller's  has  obtained  the  sanction  of  Burdach,  it  cannot,  we  think,  be 
proved.  It  has  arisen  from  indirect  inference  rather  than  from  direct 
evidence.  Few  women  have  borne  more  than  thirty  times,  including 
miscarriages  :  this  fact,  together  with  another,  namely,  that  in  proportion 
as  the  human  female  approaches  to  the  critical  age,  so  the  visible  number 
of  Graafian  vesicles  diminishes,  has  probably  led  to  the  above  surmise  of 
Meckel  and  others.  In  the  researches  of  Dr.  Martin  Barry,  noticed  in 
our  Seventeenth  Number,  there  are  some  most  elaborate  and  apparently 
accurate  microscopical  observations,  from  which  it  would  seem  that  the 
ovaria  of  all  the  mammalia  are  filled  with  minute  ovisacs,  as  he  terms 
them,  as  thick  as  are  the  ova  in  the  roe  of  a  fish;  and  which,  he  asserts, 
are  constantly  developing  and  decaying.  The  objection  resulting  from 
the  supposed  limitation  in  the  number  of  ova  in  the  ovarvmay  be  looked 
on  as  inconclusive.  We  incline  to  the  belief  that  this  number  is  variable, 
without  pretending  to  affix  to  it  the  narrow  limit  of  Haller  and  Leveret; 
nor  the  enlarged  precision  of  Roederer,  who  estimated  it  at  fifty  ;  nor  the 
countless  multitude  assigned  by  Dr.  Martin  Barry. 

If  there  is  such  a  succession   of  ova  lost,  and  wounds  inflicted,  as 
M.  Gendrin  supposes,  we  may  ask,  What  becomes  of  the  assertions  of 
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Haller,  Ruysch,  De  Graaf,  Santorini,  Duvernay,  Heister,  and  Meckel, 
that  they  especially  directed  their  attention  to  the  discovery  of  corpora 
lutea  and  never  found  them  but  where  fecundation  liad  taken  place? 
"  1  have  examined,"  says  Meckel,*  "the  ovaria  of  pregnant  women, 
as  well  as  of  the  female  of  various  classes  of  animals,  in  more  than 
200  cases,  and  have  found,  without  a  single  exception,  that  the  number 
of  young  and  that  of  the  corpora  lutea  exactly  corresponded."  This 
assertion  of  Meckel's  excludes  the  formation  of  corpora  lutea  from  any 
other  sources  than  fecundation.  Indeed,  he  combats  the  contrary  notion 
by  stating  that  "  yellow  substances  may  be  found  in  the  ovary,  but  every 
yellow  substance  is  not,  therefore,  a  corpus  luteum." 

Blumenbach,  Cuvier,  and  Home  have  given  instances,  however,  of  the 
coexistence  of  corpora  lutea  with  the  presence  of  an  intact  hymen  ;  and, 
besides  the  examples  adduced  by  M.  Gendrin,  others  are  readily  found 
in  the  medical  collections  where  these  yellow  bodies  have  been  seen  in 
the  ovaria  of  children. 

We  have  thus  stated  some  of  the  objections  which  arise  against  the 
sweeping  generalizations  of  M.  Gendrin.  We  give  these  credit  for  inge- 
nuity and  for  their  foundation  on  some  valuable  facts ;  but  we  say  that 
though  the  profession  are  indebted  to  him  for  calling  their  attention  to 
the  subject  of  the  menstrual  function,  yet  his  case  is  not  proven.  It  is 
very  probable  that  the  theory  of  CuUen,  that  the  ovary  is  the  governing 
organ  in  the  menstrual  impetus,  will  prove  ultimately  the  true  one ;  but 
a  complete  review  of  the  subject,  so  as  to  unite  the  positive  observations 
of  Haller,  Meckel,  &c.  with  those  of  modern  embryologists,  is  still  in 
reserve  for  science. 

That  M.  Gendrin  should  have  found  the  ovaria  ruptured  in  five  cases 
where  menstruation  was  present  is  a  remarkable  coincidence.  In  a  com- 
munication read  at  the  Medico-Chirurgical  Society  by  Dr.  Robert  Lee, 
last  year,  a  similar  occurrence  was  stated  to  have  been  met  with  in  two 
instances.  We  want  but  a  few  more  such  facts  to  establish  M.  Gendrin's 
hypothesis ;  or  at  least  to  give  it  the  aspect  of  a  law  rather  than  that  of 
a  mere  coincidence  ;  and  until  these  are  obtained  we  would  again  repeat 
"  not  proven." 

And  now  for  a  few  words  on  M.  Gendrin's  originality.  In  Dr.  Churchill's 
Outlines  of  the  Principal  Diseases  of  Females  (p.  63),  it  is  noticed  that 
Dr.  Friend,  in  his  Emmenologia,  alludes,  so  early  as  17'29,  to  the  in- 
fluence of  the  ovaries  in  menstruation.  Dr.  Power,  in  his  Essays  on  the 
Female  Economy,  attributes  menstruation  entirely  to  the  action  of  the 
ovaries.  It  has  long  been  known  that  on  removal  of  the  ovaria  the 
menstrual  flux  ceases.  Such  a  case  is  related  by  Pott,  and  another  more 
recently  by  Dr.  Montgomery.  In  our  Sixteenth  Number  (p.  531)  we 
have  quoted  precisely  this  very  theory  of  M.  Gendrin's,  as  entertained  by 
Mr.  Jones,  who  has  also  referred  to  dissections  made  by  himself  and 
friends  in  proof  of  its  correctness.  Mr.  Jones  does  not  inform  us  whether 
these  observations  were  made  without  any  knowledge  of  M.  Gendrin's 
opinions.  We  find,  too,  that  Mr.  C.  Negrier,  the  Professor  of  Midwifery 
at  Angers,  has  claimed  this  discovery  of  M.  Gendrin. f     It  appears  that 

•   Handbuch  der  Menschlichen  Anatomie.     Vol.  iv.  p.  686. 
t  Gazette  Medicale  de  Paris.     No.  xlii,  1839,  p.  672. 


1840.]  Menstruation  and  Uterine  Hemorrhage.  75 

he  wrote  a  Memoir  on  this  very  subject,  and  read  the  same  at  the 
Medical  Society  of  Angers  so  early  as  1832.  This  memoir  was  trans- 
mitted to  Paris  in  April,  1838,  and  read  by  Adelon,  Paul  Dubois, 
OUivier,  and  others ;  it  was  also  left  at  the  publishers  many  months  for 
the  purpose  of  being  copied — all  this  before  1 839,  the  date  of  M.  Gendrin's 
second  volume.  Nevertheless,  that  gentleman  denies  that  he  ever  saw 
M.  Negrier's  work ;  asserts  that  he  does  not  know  whether  the  two  sets 
of  observations  are  parallel;  and  that,  if  M-  Negrier  made  his  discovery 
in  1832,  he,  M.  Gendrin,  m.ade  his  in  1828.* 

Having  thus  laid  down  his  physiological  principles,  M.  Gendrin  enters 
on  the  subject  of  functional  disorders  of  menstruation,  at  first  generally, 
throwing  into  the  front  of  his  more  special  descriptions  remarks  on  topics 
bearing  on  most  of  the  maladies  of  the  genital  system. 

As  menstruation  is  a  function  originating  and  ending,  says  M.  Gendrin, 
in  the  ovary  (p.  38),  the  hemorrhage  attending  it  is  to  be  looked  on  as 
an  intermitting  phenomenon,  differing  in  nothing  from  any  other  habitual 
sanguineous  flux ;  and  curative  indications  founded  on  this  alone  are, 
therefore,  insufficient.  This  statement,  it  will  be  seen,  though  a  direct 
consequence  of  his  theory,  is  in  fact  only  the  repetition  of  the  commonly 
received  notion,  that  menstruation  is  not  a  simple  discharge  from  the 
uterus,  but  the  effect  of  a  foregone  constitutional  act,  the  seat  of  which 
is  unknown.  All  the  phenomena  of  menstruation  but  the  mere  exit  of 
the  secretion  may  and  do  often  take  place  periodically. 

Amenorrhcea.  This  disease,  according  to  our  author,  is  the  result  of 
suspended  ovarian  function,  that  is,  we  presume,  there  is  no  disengage- 
ment of  an  ovum  from  its  Graafian  vesicle.  In  scanty  menstruation  the 
ovule  is  disengaged,  but  the  fault  is  in  the  uterus,  (p.  39.)  These  obser- 
vations savour  too  much,  we  think,  of  system.  The  cause  of  the  deficiency 
in  the  ovarian  function  is  traced  to  agencies  acting  beyond  the  sphere  of 
the  ovary:  1,  to  the  influence  of  the  nervous  system  ;  2,  of  the  circu- 
lating system  ;  3,  to  alterations  in  the  blood  itself: — facts  which  we  admit 
in  every  point  save  in  the  doubtful  inference  that  these  changes  first  affect 
the  ovary,  and  through  that  the  menstrual  function. 

It  is  well  known  that  a  moral  shock  will  suspend  the  catamenia — for 
what  will  not  the  nervous  system  affect?  No  less  true  is  it  that  diseases 
of  the  heart  and  vascular  excitements  of  various  kinds  disturb  the  pe- 
riodical discharge ;  and  most  pathologists  are  agreed  that  the  quality  of 
the  blood  is  altered  in  amenorrhoea,  while  some  view  this  alteration  as  the 
prime  cause  of  the  malady.  The  curative  indications,  therefore,  in  ame- 
norrhoea, are  to  look  to  the  cause  of  the  disease,  and  not  to  found  a 
treatment  on  means  the  object  of  which  shall  be  merely  to  force  an  ute- 
rine discharge.  Derivative  bleedings,  strong  emmenagogues,  are,  says 
M.  Gendrin,  hurtful;  and  we  agree  with  the  general  statement,  affixing, 

•  A  celebrated  bibliopolist,  now  dead,  used  to  designate  the  monomania  under  which 
certain  rich  and  respectable  elderly  gentlemen  laboured,  of  abstracting  from  their  friends' 
shelves  and  cabinets,  the  editio  princeps,  or  a  proof  above  price,  as  "  condiddling,"  a 
term  which,  as  combining  a  refined  classical  aifix  with  the  strenuous  vernacular  of  the 
hundreds  of  Drurj,  marks  the  distinction  of"  abstraction"  bj  those  who  have  received 
a  liberal  education  and  those  who  have  not.  M.  Raspail  has,  we  observe,  very  strong 
misgivings  as  to  the  means  by  which  the  scientific  ardour  of  the  "  confrererie"  is 
nourished,  as  he  has  compelled  his  publisher  to  append,  by  way  of  index,  to  the  last 
edition  of  his  valuable  work,  the  date  at  which  every  sheet  of  MSS.  was  sent  to  him  ! 
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however,  tliis  limit  to  it,  tliat  in  any  functions  composed  of  many  steps 
the  induction  of  one  will  draw  on  the  rest.  Thus,  simple  irritation  of  the 
OS  uteri  will  often  as  effectually  produce  labour-pains  in  a  pregnant  womb 
as  rupture  of  the  membranes;  and  so  likewise  will  warm  hip-baths  by 
simply  determining  to  the  hypogastrium,  give  rise  first  to  a  scanty  san- 
guineous discharge  and  then  to  the  regular  development  of  menstruation. 
Nevertheless,  M.  Gendrin's  rule  is  both  scientific  and  practical,  and  in- 
finitely safer  and  better  based  than  the  silly  ingenuity  evinced  by  Araussat 
in  his  recommendation  of  an  exhausted  cupping-glass  to  the  os  uteri ! 

iMrERFECT  Menstruation.  In  this  state  the  uterus  and  not  the 
ovary,  says  our  author,  is  in  fault ;  for  there  are  all  the  signs  of  the  ova- 
rian nisus  in  the  weight  and  tension  in  the  pelvis,  and  the  scalding  and 
heat  in  the  act  of  evacuating  the  bowels  and  bladder.  This  being  satis- 
factorily determined,  M.  Gendrin  would  have  us  bleed  generally  or  locally, 
and  apply  emollients  and  vapour  baths,  to  solicit  the  rigid  fibre  of  the 
plethoric;  while  in  the  weak  and  cachectic  the  bloodletting  might  with 
advantage  be  omitted.  Here  is  just  one  of  the  points  in  which  a 
specious  theory  may  induce  pernicious  consequences.  Whether  the 
person  suffering  from  scanty  menstruation  be  weak  or  robust,  the  cause, 
according  to  M.  Gendrin,  is  still  a  defect  in  the  vascular  system  of  the 
uterus,  and  the  remedies  are,  consistently  with  this  view,  confined  to 
such  as  will  unload  the  vessels. 

Now  we  confidently  appeal  to  general  experience,  whether,  in  the 
scanty  flux  of  debility,  the  surest  and  the  most  rapid  recoveries  do  not 
take  place  by  means  of  a  course  of  chalybeates — of  medicines,  therefore, 
which,  were  M,  Gendrin's  practical  inferences  true,  ought  to  increase 
the  uterine  phlogosis. 

M.  Gendrin  dwells  at  some  length  on  the  effect  of  acute  and  chronic 
diseases  on  menstruation.  Generally  speaking,  when  an  acute  malady 
suspends  the  flux,  we  have  all  the  signs  of  plethoric  oppression,  and  the 
blood  is  determined  to  that  organ  which  is  the  seat  of  the  intercurrent 
malady.  Here  M.  Gendrin  recommends  the  sound  practice  of  attending 
to  the  new  disease,  and  not  troubling  ourselves  as  to  "  deriving"  to  the 
uterus.  When  the  superinduced  disease  does  not  suspend  but  merely 
diminishes  the  discharge,  then  we  have  the  old  theory — the  crambe  decies 
repetita — that  the  uterus  and  not  the  ovary  is  in  fault,  and  you  are, 
therefore,  to  attend  both  to  the  uterus  and  to  the  intercurrent  disorder. 
We  would  advise  the  practitioner,  whether  the  malady  suspends  entirely  or 
merely  diminishes  the  menstrual  flux,  to  treat  the  malady  which  has  thus 
interfered  with  the  function,  and  regard  everything  else  as  quite  se- 
condary to  that. 

With  respect  to  chronic  maladies,  M.  Gendrin  has  but  a  few  words  ; 
but  they  indicate  a  great  truth  little  appreciated  in  this  country,  where 
active  practice  is  synonymous  with  judicious  practice.  "In  chronic 
diseases  the  cases  are  few  which  require  the  use  of  active  measures,  and 
we  may  always  without  risk  postpone  our  remedies  ;  the  rather  because 
the  therapeutics  of  chronic  diseases,  to  be  efficacious,  should  be  slow, 
prolonged,  and  chronic,  like  the  malady  itself."  (V^ol.  ii,  p.  47.)  "  Acute 
disease,  acute  treatment — chronic  disease,  chronic  treatment,"  may  recall 
to  many  the  ponderous  witticism  of  Dr.  Johnson,  "  who  drives  fat  oxen 
must  himself  be  fat,"  still  we  maintain  that  there  are  few  truths  in  prac- 
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tical  medicine  more  important  than  that  here  enunciated  by  M.  Gendrin 
as  to  the  chronic  treatment,  as  he  happily  terras  it,  of  chronic  diseases. 

We  will  not  enter  into  the  discussion  as  to  whether  the  presence  of  the 
menstrual  flux  should  interfere  with  the  use  of  powerful  remedial 
measures,  such  as  bleeding,  emetics,  and  purgatives;  nor  Avill  we  stop 
to  analyze  the  chapters  on  Dysmenorrhoea,  under  which  term  the  author 
has  included  vicarious  as  well  as  painful  menstruation  ;  on  which  heads 
M.  Gendrin  is  prolix,  without  adding  anything  to  our  knowledge  :  we 
pass  on,  therefore,  to  the  consideration  of  uterine  hemorrhage,  a  subject 
occupying  more  than  half  of  M.  Gendrin's  second  volume. 

Metro-Hemorrhage.  Under  the  term  of  metro-hemorrhage  M. 
Gendrin  includes:  1,  Excessive  menstruation;  2,  Hemorrhage  occurring 
under  conditions  of  the  frame  which  usually  precludes  it,  as,  for  example, 
hemorrhage  before  puberty,  or  after  the  critical  age,  or  during  gestation 
and  lactation  ;  3,  Puerperal  hemorrhage.  Of  these  divisions  the  last,  or 
puerperal  hemorrhage,  claims,  from  its  interest  and  importance,  the 
greatest  attention.  We  hasten,  therefore,  to  it,  collecting  in  our  way 
such  things  as  we  can  glean  from  out  of  the  mass  of  words  and  syste- 
matic subdivisions  with  which  this  volume  is  overwhelmed. 

Metro-hemorrhagia  (we  adopt  M.  Gendrin's  learned  barbarisms  to 
save  time)  has  always  precursory  symptoms,  which  in  the  main  are  the 
same  as  those  marking  the  catamenial  flux:  weight  in  the  loins,  headach, 
general  uneasiness,  nervous  agitation,  obtuse  colicky  pains,  and,  occa- 
sionally, diarrhoea.  The  intensity  of  these  symptoms  differs  in  different 
individuals.  There  is  no  difficulty  in  recognizing  the  case  in  persons 
who  ought  to  have  no  discharge,  for  the  existence  of  the  hemorrhage 
points  to  the  malady ;  but  when  the  patient  can  menstruate,  the  diag- 
nosis between  the  natural  and  the  morbid  flux  is  often  difficult.  The 
discharge  is  the  effect  of  disease  if  it  be  too  rapid  or  too  prolonged, 
provided  the  constitution  is  injuriously  affected  by  it. 

Metro-hemorrhage  is  a  very  common  complication  of  the  puerperal 
state.  The  following  is  M.  Gendrin's  account  of  the  lochial  discharge  : 
"It  is  not  furnished  solely  by  the  uterine  vessels  disengaged  from  the  pla- 
centa, and  influenced  by  time  and  tlie  condition  of  the  uterus  to  contraction. 
A  portion  of  the  fluid  arises  from  slight  lacerations  of  the  cervix.  A  few  hours 
after  labour  the  discharge  is  slight,  and  though  constant  yet  in  gushes  accom- 
panied by  the  painful  discharge  of  clots.  On  the  second  or  third  day  the  exu- 
dation is  serous  mixed  with  mucosities,  which  become  more  and  more  abundant, 
taking  on  at  last  the  sanious  character  of  an  inflammatory  action  which  never 
fails  to  exist  in  the  uterus  after  lal)our.  When  the  "milk-fever"  occurs,  the 
last  traces  of  hemorrhage  cease,  and  no  more  is  seen  till  the  establishment  of 
the  menses."  (p.  92.) 

This  is  not  an  exact  account.  The  lochia  are  at  first  sanguineous; 
after  a  few  days,  generally  from  three  to  nine,  there  is  a  sero-sanguineous 
discharge  without  any  mucous  admixture,  and  then  it  ceases  more  or  less 
entirely.  The  order  of  appearances,  namely,  first  blood  then  serum,  is 
more  constant  than  the  term  of  duration.  The  milk-fever,  as  M.  Gendrin 
calls  it,  occurs  about  the  third  day:  it  is  certainly  coincident  with  the 
rapid  filling  of  the  mammae;  but  Cruveilhier,  who  calls  it  the  "  traumatic 
fever,"  attributes  it  to  the  changes  necessary  in  repairing  the  wounded 
uterine  surface.     The  sanious  discharge  of  M.  Gendrin  is  not  a  phe- 
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nomenon  of  health  but  of  disease  ;  where  it  takes  place  the  layer  of  new 
skin  applied  to  the  placental  spot  is  decomposing.  When  pus  exudes — 
and  we  have  seen  it  exude  in  large  quantities  and  in  its  most  "  laudable" 
form— the  uterine  wound  is  healing  by  the  process  of  suppuration  and 
granulation.  The  history  of  these  changes  is  important,  inasmuch  as  they 
throw  much  light  on  the  mode  of  origin  of  puerperal  fever. 

The  lochial  discharge  may  readily  be  converted  into  a  metro-hemor- 
rhage :  it  may  be  looked  on  as  a  malady  if  after  the  lochia  have  assumed 
the  serous  character  they  take  on  the  sanguineous.  During  lactation  no 
discharge  of  blood  from  the  uterus  is  usual;  when  it  occurs  it  produces 
an  effect  on  two  constitutions,  that  of  the  nurse  and  nurseling.  The  for- 
mer is  affected  with  the  general  precursors  of  menstruation ;  the  latter 
is  purged,  or  there  is  colic,  or  there  is  convulsion.  The  fact  is,  that  the 
milk  is  altered  in  quantity  and  quality,  becoming  scanty,  thin,  and  serous. 
In  those  who  do  not  nurse,  the  regular  period  occurs  about  twenty-eight 
days  after  the  day  of  actual  parturition  ;  and  in  the  weakly,  the  luxurious, 
and  plethoric,  the  uterine  state  favours  a  profuse  flow.  If  this  be  not 
medicated,  the  foundations  of  prolapsus  and  even  of  malignant  disease 
arise  out  of  the  conditions  of  a  congested  uterine  texture. 

The  course  of  metro-hemorrhage  is  either  acute  or  chronic;  when 
acute,  whatever  be  the  epoch,  whether  after  parturition  or  during  the 
catamenial  flux,  it  is  a  malady  grave  in  its  existence  and  in  its  conse- 
quences. It  may]be  termed  chronic  when  it  begins  in  a  less  stormy  way 
but  increases  progressively  until  it  amounts  to  a  flooding.  Sometimes 
there  is  a  mixture  of  the  acute  with  the  chronic  flux,  the  former  appearing 
as  an  exacerbation  of  the  latter.  With  these  local  appearances  there  are 
two  sets  of  symptoms,  one  attending  the  discharge  in  the  form  of  weight 
in  the  loins,  feverishness,  headach,  disordered  digestion,  &c. ;  in  the 
severer  cases,  fainting  and  impending  death  :  the  other  the  result  of  mere 
loss  of  blood,  so  well  described  by  Dr.  Marshall  Hall.  M.  Gendrin  has 
not  traced  the  connexion  between  menorrhagia  and  the  alterations  in- 
duced by  it  in  the  uterus  itself,  an  omission  of  great  moment,  and  one 
we  cannot  in  our  limits  supply:  a  glance  at  the  subject  might  mislead; 
a  detail  would  be  misplaced.  Suffice  it  to  say  that  whenever  there  is 
long  persistent  uterine  flux  the  practitioner  should  examine  the  womb, 
and  he  will  usually  find  in  the  softening  of  the  cervix  and  enlargement 
of  the  fundus  uteri  an  organic  cause  for  such  persistence. 

Neither  has  M.  Gendrin  alluded  to  a  form  of  chlorosis  which,  allied  as 
it  is  to  purpura,  is  a  source  of  hemorrhage.  At  page  107,  however,  he 
has  noticed  the  enlargement  of  the  uterus  and  its  occasional  ante-version, 
a  displacement,  by  the  way,  which  in  a  slight  degree  is  very  common ; 
and  he  has  also  hinted  at  the  connexion  between  hemorrhage  and  or- 
ganic disease  of  the  womb. 

M.  Gendrin  asserts  that  metro-hemorrhage  not  only  is  a  cause  of  ste- 
rility but  that  if  conception  occurs  abortion  will  follow  :  an  observation 
with  which  we  fortify  our  own  experience. 

The  qualities  of  the  blood,  according  to  our  author,  change  as  the 
disease  proceeds.  At  first  the  fluid  is  rich  in  fibrine,  but  as  more  is  lost 
it  becomes  serous  and  incoagulable.  Sometimes  the  discharge  is  com- 
pletely serous.  It  occurs  generally  in  chronic  flux;  nevertheless,  we 
have  known  it,  with  great  astonishment,  assume  all  the  characteristics 
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of  a  severe  flooding,  and  the  woman  perish.  We  have  also  repeatedly 
observed  what  M.  Gendrin  aflirms,  that  it  is  accompanied  with  all  the 
symptoms  and  consequences  of  the  catamenial  discharge. 

With  regard  to  the  etiology  of  metro-hemorrhage,  M.  Gendrin  says  it 
is  but  a  modification  of  menstruation,  owing  to  an  increase  in  the  inten- 
sity of  action  of  these  causes  which  produce  the  natural  monthly  flux. 
As  a  proof  he  quotes  the  known  facts,  that  neither  in  the  period  before 
the  age  of  puberty  nor  that  after  that,  termed  critical,  is  hemorrhage  com- 
mon ;  that,  further,  the  symptoms  of  the  natural  and  diseased  discharge 
coincide,  as  do  likewise  the  period  of  their  appearance.  Another  pre- 
disponent  cause  is  in  the  uterine  texture,  filled  as  it  is  with  a  meshwork 
of  veins.  Its  situation  and  anatomical  connexions  expose  it  to  mechani- 
cal shocks,  while  its  functions  subject  it  to  excitement,  which  at  once 
calls  into  most  powerful  action  both  its  nervous  and  vascular  systems. 
M.  Gendrin  notices  the  sanguine  as  well  as  the  nervous  temperament  as 
predisposing  causes  ;  he  remarks,  too,  that  it  is  hereditary.  "  We  know 
a  family  in  which  all  the  daughters  have,  for  three  generations,  been  at- 
tacked with  hemorrhage  between  the  sixth  and  eighth  years  of  age,  one 
alone  excepted;  she  had  repeated  epistaxis."  (p.  113.)  The  presence 
of  the  malady  becomes  a  cause  of  its  ready  reproduction  at  a  future  time. 
Indeed,  both  the  quality  of  the  blood  itself  and  the  condition  of  the  ves- 
sels altered  by  hemorrhage  are  favorable  to  sanguineous  exudation. 
Besides  these  causes,  M.  Gendrin  has  noted  with  systematic  prolixity 
those  depending  on  the  acta,  circumfusa,  applicata,  ingesta,  animi  pa- 
themata,  pathologica ;  and  under  the  last  head  he  mentions  that  biliary 
disease  will  often  produce  menorrhagia. 

With  equal  minuteness  the  prognosis  and  diagnosis  are  detailed.  The 
description  of  the  malady  would  have  been  benefited  by  a  transposition 
of  many  of  the  paragraphs  inserted  here;  while  these  two  heads  of  the 
subject  would  have  gained  in  vivacity  of  thought  and  compactness  of 
matter  what  they  lost  in  bulk  and  the  ostentatious  display  of  "  common 
place"  in  the  husk  of  philosophy. 

The  therapeutics  of  metro-hemorrhage  are  founded  by  M.  Gendrin  on 
no  less  than  eight  considerations ;  and  these  eight  are  put  forth  in  a 
style  of  stilted  pedantry  which  would  have  annihilated  Jean  Jacques 
Rousseau  or  Voltaire,  or  any  of  those  authors  who  have  made  the  French 
the  most  transparent  medium  of  thought  which  now  exists.  M.  Gendrin 
has  completely  smothered  his  native  language  in  barbarisms;  a  vice  which 
we  would  not  notice  did  we  not  find  our  own  mother-tongue  be-Frenchi- 
fied  and  be-Germanized  by  a  systematic  petty  larceny  at  second-hand. 
Those  who  know  the  influence  of  words  on  thought  will  feel  it  a  duty  to 
resist  the  inundation  of  expressions  which  in  our  modern  medical  works 
muddle  the  pure  stream  of  English  and  obscure  the  intellectual  treasure 
it  conveys.  It  is  difficult  to  reject  what  has  now  unfortunately  been  na- 
turalized among  us;  but  we  may  still  stop  short  of  excesses  like  those 
of  M.  Gendrin's — an  example  of  which  from  the  first  two  indications 
just  alluded  to  we  present :  "  Le  molimen  hsemorrhagique  qui  s'accom- 
plit  sur  I'uteruspour  I'accomplissement  physiologique  de  la  menstruation." 
In  this  sentence  there  is  scarcely  a  word  of  French.  It  would  be  unin- 
telligible to  the  non-medical  portion  of  his  countrymen,  and  not  very 
clear  to  the  student,  since  two  theories  (molimen  hsemorrhagique  and 
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accomplissemeiit  physiolo^ique,)  are  indicated,  neither  of  which  are  ele- 
mentary and  perhaps  not  definite.  The  opening  sentence  of  the  next 
paragraph  begins  with  "  L'action  stimulante  que  les  causes  proegumenes 
et  occasionelles  des  metro-hsemorrhagies,"  and  is  followed  up  by  a  thick 
interspersion  of  Greek  among  a  few  half-starved  French  words. 

However  (to  return  from  the  form  to  the  matter  of  our  author's  work), 
there  are  eight  considerations  derived  from  the  causes  enumerated.  We 
have  to  appreciate  in  any  given  case  the  influence:  1,  of  the  "  molimen 
hsemorrhagicum,"  i.  e.  the  effort  of  the  constitution  to  produce  the  flux  ; 
2,  the  occasional  causes;  3,  the  uterine  structure;  4,  the  habit  of  body 
as  to  plethora  ;  5,  the  degree  of  uterine  congestion  at  the  commencement 
of  and  during  the  menstrual  discharge ;  6,  the  facility  with  which  the 
vascular  system  of  the  uterus  lapses  into  passive  congestion ;  7,  the  im- 
mediate effects  of  the  discharge  in  giving  rise  to  bloodlessness  or  hyste- 
ralgia ;   8,  the  modifications  induced  in  all  these  circumstances  by  age. 

The  first  indication  is  to  withdraw  the  patient  from  all  circumstances 
which  are  favorable  to  the  production  of  hemorrhage,  by  enforcing  the 
horizontal  posture,  by  moderating  excess  in  temperature  and  in  nervous 
action,  by  freeing  the  circulation  from  mechanical  pressure,  by  attention 
to  diet  and  the  due  regulation  of  the  bowels;  these  means,  constituting 
the  method  of  "  expectant  medicine,"  are  alone  sufficient  for  cure  in  the 
minor  examples  of  this  malady. 

In  more  grave  cases,  where  the  subject  is  plethoric,  venesection  must 
be  resorted  to  in  quantity  sufficient  to  destroy  the  fulness  of  the  vessels. 
In  those  who  are  feeble  in  constitution,  small  bleedings  repeated  at  inter- 
vals of  a  few  days,  while  they  do  not  disturb  the  forces,  eradicate  the  evil. 
And  M.  Gendrin  recommends  most  justly  the  abstraction  of  blood  to  be 
made  in  all  cases  just  before  the  menstrual  period.  Where  venesection 
is  useless  or  inadmissible,  leeches  should  be  applied  to  the  neighbourhood 
of  the  vulva,  either  to  the  hypogaster,  the  loins,  or  the  anus,  especially 
if  the  patient  is  subject  to  piles.  In  addition,  M.  Gendrin  recommends 
derivatives  to  portions  of  the  body  having  no  direct  vascular  connexion 
with  the  uterus  as  stimulants  to  the  arms  and  shoulders.  "  Menstruas 
si  velis  sistere,  cucurbitulam  quani  maximam  ad  mammas  appone,"  says 
Hippocrates.  M.  Gendrin  uses  dry  cupping,  by  applying  two  glasses 
for  twenty  minutes  every  hour,  beginning  at  the  chest  and  carrying  them 
down  the  arm  and  to  the  hypogastrium. 

These  means  may  be  furthered  by  such  agents  as  quell  the  local  uterine 
action,  as  cold  water  applied  to  the  pubes  and  vulva  or  injected  into  the 
rectum.  M.  Gendrin  objects  to  the  use  of  the  plug  except  in  severe 
cases,  inasmuch  as  the  mechanical  irritation  keeps  up  the  vascular.  In 
the  chronic  form  of  this  malady  the  indication  should  be  long  persisted 
in.  Venesection  in  very  small  quantities  may  be  required,  but  the 
strength  of  the  patient  is  especially  to  be  regarded.  Where  the  disease  has 
produced  much  feebleness  from  loss  of  blood,  while  the  patient  neglects 
none  of  the  precautions  of  the  expectant  method,  tonics  must  be  boldly 
given,  steel,  bitters  containing  tannin,  astringents,  the  mineral  waters  of 
Tonbridge  Spa,  &c. ;  and  if  the  practitioner  sees  fit,  he  may  then  resort 
to  the  nostrums  which  M,  Gendrin  has  signalized,  as  cinnamon,  sabine, 
the  bark  of  the  green  orange,  &c.  We  ourselves  place  much  reliance  on 
the  ergot  of  rye  and  on  vegetable  acids.     Purgatives  of  the  aloetic  kind 
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are  proscribed,  and  justly,  by  M.  Gendrin ;  but  he  takes  no  notice  of  those 
of  the  saline  kind,  as  sulph.  magnesiae,  than  which  nothing  is  more  use- 
ful if  given  three  or  four  days  consecutively  just  before  the  expected 
period.  Opium  in  the  rnenorrhagia  of  nervous  subjects  is  a  great 
remedy. 

Utero-Placektal  Hemorrhage.  This  is  the  term  used  by  our  au- 
thor to  designate  that  uterine  flux  which  occurs  or  may  occur  during  the 
period  of  childbearing  and  childbirth.  The  whole  subject  is  carefully 
considered,  and  some  points  brought  out  in  a  more  salient  position  than 
is  usually  met  with  in  books ;  still  the  vices  of  composition,  apparent  in 
the  preceding  chapters,  are  not  omitted  here.  There  is  the  same  pro- 
lixity of  detail  and  a  similar  intricacy  of  method,  the  former  exhausting 
all  patience,  the  latter  destroying  all  simplicity  and  clearness.  We  shall 
cull  the  facts  for  the  reader  just  as  they  occur,  page  by  page,  utterly 
despairing  of  bringing  those  which  would  serve  mutually  to  illustrate 
each  other  into  one  point  of  view. 

According  to  M.  Gendrin,  the  physiological  conditions  of  the  uterus  during 
gestation  are  favorable  to  flooding,  inasmuch  as  there  is  not  only  a  natural 
congestion  but  also  a  natural  hemorrhage  in  the  interchange  of  the  mo- 
lecules of  blood  between  the  maternal  and  foetal  systems.  Hence  the 
frequency  and  the  importance  of  the  accident.  The  symptoms  and  the 
results  on  the  frame  are  always  of  the  same  kind  in  every  species  of 
"  utero-placental"  discharge;  but  there  are  great  diff'erences  as  to  the 
mode  of  manifestation  and  the  succession  of  the  phenomena  in  each — va- 
rieties which  hinge  chiefly  on  the  fact  as  to  the  connexion  between  the 
ovum  and  the  uterus.  This  connexion  may  either  be  normal  or  abnor- 
mal: the  former  when  the  placenta  is  attached  to  any  portion  of  the  ute- 
rine walls  but  the  cervix,  the  latter  when  the  placenta  is  implanted  on 
the  cervix. 

A.  Hemorrhage  with  Normal  Implantation  of  the  Placenta. 
This  occurs  most  frequently  before  the  twenty-fourth  week  of  gestation, 
and  generally  coincides  with  the  epoch  at  which  the  woman  would  have 
menstruated  had  she  not  been  pregnant.  This  last  remark  of  M.  Gendrin 
is  fully  borne  out  in  our  own  experience,  and  is  strongly  recommended 
as  a  basis  of  action.  The  precursory  symptoms  of  discharge  are  those  of 
uterine  "  hypersemia,"  heat,  fulness,  and  spasm  of  the  womb,  and  sympa- 
thetic irritation  of  the  bladder,  kidneys,  and  rectum.  The  development 
of  the  muscular  fibre  of  the  uterus  lays  the  foundation  of  spasm  of  that 
organ,  and  deceives  the  woman  into  a  belief  that  the  motion  felt  internally 
is  attributable  to  the  movements  of  the  child,  which,  as  M.  Gendrin  justly 
observes,  is  from  its  gelatinous  state  incapable  of  such  action.  These 
spasms  soon  become  painful,  and  are  accompanied  by  erratic  flushes  of 
heat  and  cold.  After  a  few  days  the  flux  of  blood  is  ushered  in  by  weight 
of  the  loins  and  small  of  the  back,  feebleness,  and  fever.  In  severer 
forms  there  is  great  inequality  of  the  circulation  and  even  syncope;  and 
usually  in  advanced  pregnancy  inordinate  movement  of  the  child.  The 
blood  may  appear  either  externally  or  be  concealed  within  the  womb. 
This  is  a  most  important  distinction  as  to  practice. 

1.  In  external  or  open  hemorrhage  the  blood  may  flow  continuously 
or  in  interrupted  jets,  accompanied  by  grinding  pain  in  the  hypogaster 
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and  loins.  With  these  pains  an  early  ovum  is  rapidly  expelled  ;  but  a 
longer  period  js  required  in  a  more  advanced  state  of  pregnancy.  To 
this  general  description  we  would  add  a  practical  point  for  the  junior 
practitioner:  if  there  be  flooding  alone,  or  pain  alternating  with  ease  alone, 
abortion  does  not  necessarily  take  place  ;  but  if  there  be  both  discharge 
and  intermittent  pain,  the  chances  are  that  the  ovum  will  be  expelled. 
It  is  always  to  be  wished  that  the  whole  ovum  should  be  expelled  at  once 
in  early  gestation.  A  small  portion  of  placenta  or  membrane  left  in  the 
uterus  will  excite  a  flooding  which,  even  at  the  third  month,  we  have  in 
more  instances  than  one  known  as  deeply  affecting  the  actual  and  the 
future  health  of  the  sufferer.  If  the  hemorrhage  does  not  cause  expulsion 
of  the  ovum,  it  may  still  determine  its  death;  a  knowledge  of  which  fact 
we  can  acquire  with  greater  certainty  in  proportion  to  the  advanced  state 
of  gestation.  At  all  periods,  however,  there  are  symptoms  the  presence 
of  which  lead  to  the  inference  of  suspended  gestation  :  these  are — I,  the 
disappearance  of  those  symptoms  which  had  hitherto  accompanied  preg- 
nancy, such  as  sickness,  &c.  ;  2,  cessation  of  development  in  the  breasts 
and  abdomen  ;  3,  irritative  presence  of  fever,  marked  by  a  feeble,  hurried, 
unequal  pulse,  sunken  features,  tarnished  skin,  disordered  hepatic  func- 
tion, and  diarrhoea;  4,  the  uterus  is  flabby,  the  foetus  motionless,  and 
not  easily  moved  by  the  impulse  of  "  ballottement."  These  cases  are 
very  troublesome,  from  the  perpetual  anxieties  they  cause  both  to  patient 
and  practitioner.  They  rarely  go  to  the  full  time,  yet  occasionally  they 
do.  The  labour  is  not,  however,  more  liable  to  hemorrhage,  although 
the  puerperal  state  is  to  its  worst  fever,  than  where  the  abortion  takes 
place  at  once.  The  worst  examples,  however,  in  our  own  experience  oc- 
cur in  twin  cases,  where  one  of  the  children  has  been  blighted  some  weeks 
previous  to  birth. 

2.  Latent  or  internal  hemorrhage  during  gestation  is  much  rarer  than 
external  or  open  flooding.  The  author  speaks  of  its  occurring  frequently 
in  the  early  months  of  pregnancy ;  and  the  general  tenor  of  his  context 
would  lead  us  to  believe  that  it  then  was  similar  in  its  march  and  effects 
to  internal  hemorrhage  in  the  later  months  of  childbearing.  Such  cer- 
tainly is  not  the  fact.  The  uterus  before  the  sixth  month  is  rigid,  indis- 
tensible,  and  incapable  of  holding  so  much  blood  as  to  endanger  the  life 
of  the  patient;  and  very  rarely  or  never,  but  in  the  extremely  feeble  con- 
stitution, does  the  latent  hemorrhage  cause  the  specific  danger  of  an  in- 
ternal and  concealed  flooding.  In  a  more  limited  sense,  however,  we 
agree  with  M.  Gendrin  when  he  classes  under  latent  hemorrhage  those 
efl'usions  of  blood  which  take  place  in  the  placenta  or  the  uterine  mem- 
branes, giving  rise  to  subsequent  abortion  and  the  death  of  the  foetus. 
These  are  similar  to  those  effusions  into  the  lungs  of  adults  known  as 
pulmonary  apoplexy,  and  affect  the  immature  organism  by  means  analo- 
gous to  the  process  of  destruction  in  the  mature  one,  viz.  in  speedily 
destroying  life  by  impeding  the  vital  changes  of  the  blood. 

The  symptoms  of  latent  utero-placental  hemorrhage  shall  be  given  in 
the  author's  own  words  : 

"  The  primary  symptoms  of  latent  hemorrhage  are  precisely  the  same  as  those 
characterizing  the  open  flux ;  nevertheless  the  lumbar  pains  are  severer  and 
seem  to  threaten  the  expulsion  of  the  ovum.     There  is  at  the  same  time  a  sense 
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of  general  discomfort,  feebleness,  cold  sweats  bedewing  the  temples,  chilliness, 
and  such  a  tendency  to  fainting  that  the  patient  often  is  thrown  into  a  continu- 
ous state  of 'demi-syncope,'  in  the  midst  of  which  nausea  or  vomiting  produces 
complete  prostration.  These  symptoms  are  variable  as  to  duration,  but  they 
rarely  last  longer  than  four  or  five  hours,  and  still  more  seldon)  do  they  flow  in 
one  uninterrupted  course  of  increasing  intensity,  but  are  broken  by  intervals  of 
remission,  during  which  the  patient  suffers  only  from  debility  and  general  dis- 
comfort. The  face,  however,  becomes  paler  and  the  pulse  more  feeble." 
(p.  1/2.) 

The  symptoms  are  often  less  urgent,  and  recur  at  intervals  of  six  or 
eight  hours,  each  paroxysm  being  preceded  by  a  repetition  of  those 
lumbar  pains,  those  tremors,  &c.,  which  formed  the  precursory  signs 
of  the  first  attack.  If  the  blood  extravasated  into  the  womb  be  in  a 
certain  quantity,  it  may  become  sensible  to  the  external  touch.  Levret, 
J.  Hopff,  Leroux  of  Dijon,  Baudelocque,  have  severally  felt  an  ac- 
cessory tumour  jutting  out  the  uterine  walls. 

M.  Gendrin  notices  the  union  of  sensible  and  latent  hemorrhage, 
under  the  designation  of  *' demi-latent,"  for  the  purpose  of  stating 
that  the  expulsion  of  the  ovum  is  generally  in  such  cases  certain,  and 
accompanied,  during  the  whole  process,  with  a  discharge,  entailing  on 
the  constitution  the  effects  of  an  abundant  flooding. 

If,  in  spite  of  these  discharges,  pregnancy  persists,  the  foetus  may 
remain  in  utero,  as  a  foreign  body,  causing  a  valetudinary  state  of 
health,  characterized  by  symptoms  of  incessant  impending  abortion  : 
or  there  may  be  a  gradual  increase  of  the  volume  of  the  uterus,  depen- 
dent on  a  chronic  latent  hemorrhage,  when  all  the  rational  signs  of 
pregnancy  have  ceased  with  the  blighting  of  the  foetus.  In  these  in- 
stances, the  limbs  become  anasarcous,  the  digestion  difficult,  the  body 
enfeebled  and  meager,  the  bowels  relaxed,  the  urine  scanty,  and,  finally, 
hectic  fever  sets  in  with  a  tendency  to  fainting.  This  state  of  things 
may  endure  up  to  the  full  period  of  gestation,  bringing  the  patient  to 
the  brink  of  the  grave  by  their  exhausting  influences.  The  placenta  is 
found  to  be,  in  every  instance,  larger  than  in  natural  labours,  its  in- 
creased bulk  being  dependent  on  blood  which  has  become  imbedded 
and  entangled  in  its  cellular  texture  ;  and  with  this  mass  a  large  quantity 
of  grumous  fluid  is  usually  expelled.  These  labours  are  less  subject  to 
subsequent  hemorrhage  than  any  others,  a  fact  quite  accordant  with  our 
own  experience,  and  one  explicable  by  that  chronic  disruption  of  the 
utero-placental  bonds,  which  affords  sufficient  time  for  the  vessels  of 
the  womb  to  retract  and  become  obliterated. 

There  are  cases  of  a  fatal  termination  to  latent  hemorrhage.  Some 
of  these  M.  Gendrin  has  narrated,  and  they  are  well  worth  attention; 
indeed  the  whole  subject  of  latent  or,  as  we  term  it,  internal  hemor- 
rhage, is  not  sufficiently  known  in  all  its  bearings  in  this  country, 
although  it  is  by  far  the  most  difficult  and  appalling  of  the  more  serious 
complications  of  gestation. 

"  A  woman  who  had  remained  in  the  clinic  of  a  private  teacher  two  days 
was  brought,"  says  M.  Gendrin,  "to  our  hospital,  for  pains  which  seemed  to 
announce  labour,  h^he  was  in  her  seventh  month  of  pregnancy,  and  hitherto 
had  not  experienced  any  untoward  symptom.  The  pains  were  slight  and 
occurring  at  distant  intervals.  In  order  to  hasten  birth,  ergot  was  given,  but 
without  effect.     On  the  second  day,  all  the  symptoms  of  loss  of  blood  being 
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present,  she  was  broiiiiht  from  the  private  clinic  to  the  hospital.  The  abdomen 
was  soft,  the  uterus  reached  to  the  epigastrium,  its  os  was  closed,  and  neither 
the  beat  of  the  foetal  heart  nor  the  placental  murmur  could  be  heard  with  the 
stethoscope.  The  patient  expired  in  two  hours.  The  ovum  was  found  en- 
veloped in  a  mass  of  blood,  partially  coagulated.  The  placenta  had  been  torn 
from  its  uterine  connexions  by  coagula,  which  covered  two  thirds  of  the  upper 
part  of  the  chorion.  A  zone,  of  about  three  inches  in  breadth,  of  adherent 
chorion  formed  a  dam  between  the  clots  and  the  uterine  orifice.  The  placenta 
was  infiltrated  with  blood.  The  lifjuor  amnii  was  slightly  red.  The  foetus 
appeared  six  months  old,  and  exhibited  no  trace  of  decomposition.  The 
umlnlical  vessels,  veins,  and  arteries  were  distended  with  coagulated  blood." 
(p.  180.) 

In  another  instance  Albinus  found  the  central  portion  of  the  placenta 
pouched  out  with  blood,  which  had  nevertheless  not  destroyed  its  mar- 
ginal uterine  adhesion.  We  are  acquainted  with  an  example  in  which 
the  patient  was  seized  at  the  seventh  month  of  pregnancy  with  constant 
faintings  and  all  the  symptoms  of  internal  hemorrhage.  Delivery  was 
forcibly  produced,  and  the  amnion  was  found  filled  with  coagula.  In 
our  own  experience  these  dangerous  forms  of  latent  liemorrhage,  prior 
to  the  ninth  month,  are  rare.  They  are  seldom  wholly  internal  in 
early  gestation;  seldom,  therefore,  do  they  put  the  practitioner  in  doubt 
as  to  the  course  of  action  requisite  to  save  his  patient.  Where  the 
flooding  is  concealed,  it  is  of  the  greatest  moment  to  arrive  speedily  at 
a  knowledge  of  the  fact.  But  how  is  this  to  be  done  amid  the  tumult 
of  anxieties  which,  in  these  disastrous  examples,  spring  up  in  the  lying- 
in  chambers  to  perplex  the  practitioner?  We  have  been  accustomed  to 
watch  with  extreme  care  the  state  of  the  respiration ;  for  unless  the 
gush  be  at  once  immense  and  sudden  (a  rare  case)  the  lungs  exhibit 
the  effect  of  flooding,  before  the  brain  gives  way  or  the  pulse  alters 
much.  The  long-drawn  frequent  sigh,  the  repeated  indraughts  of  air 
which  take  place  in  incessant  yawning,  prove  that  the  balance  between 
the  lungs  and  the  heart  is  disturbed,  and  this  alone  has  often  induced 
us  to  linger  at  the  bedside  to  ward  off  a  hemorrhage  which  we  knew 
by  these  signs  had  already  begun.  And  let  it  be  remembered  that 
these  early  moments  are  those  on  which  health  and  life  hang.  The 
uterus  is  yet  full  of  contractile  power,  and  readily  reacts  now; "while  a 
few  enlarged  gushes,  unrestrained,  exhausting  irritability,  render  hemor- 
rhage a  cause  of  additional  flooding. 

Among  the  earliest  symptoms,  then,  of  loss  of  blood  is  some  unusual 
state  of  respiration ;  and  in  an  interval,  (whose  length  is  modified  by  the 
velocity  of  the  flux,  its  quantity,  and  by  the  previous  constitutional 
state  of  the  patient,)  the  pulse  begins  to  falter,  and  the  brain  to 
become  dizzy  with  faintness. 

3.  Flooding  during  labour.  The  remarks  and  details  of  the  author 
are  here  neither  many,  important,  nor  new.  In  one  form  of  this  com- 
plication the  blood  issues  externally,  and  the  labour  is  not  suspended. 
The  placenta,  on  separation,  is  found  to  have  an  adherent  clot  attached 
to  it,  thus  pointing  out  the  spot  of  disruption.  In  a  case  of  Mauriceau's, 
the  coagulum  was  of  the  size  of  two  fists.  In  other  examples  the 
labour  is  suspended  by  the  grave  eff'ects  of  the  loss  of  blood.  In  a  third 
form,  the  flow  ceases  to  be  visible;  but,  nevertheless,  is  accumulated 
within  the  womb,  which  first  does  not  contract,  and  then  becomes  soft, 
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distended,  and  flaccid,  amid  all  the  signs  of  hemorrhage  already- 
noticed.  In  all  these  varieties  of  flooding,  the  infant  may  be  affected  ; 
and  in  some,  respiration  after  birth  is  established  but  slowly,  unless  the 
labour  shall  have  been  rapid.  In  proportion  to  the  advance  of  gestation 
is  the  danger  of  the  eff'ects  of  flooding.  It  is  rarely  fatal  before  the 
sixth  month.  Many,  however,  remain  long  enfeebled  when  the  drain 
has  been  excessive;  the  slightest  disorders  become  serious,  while  some, 
says  M,  Gendrin,  become  prone  to  uterine  congestions,  menorrhagia, 
and  to  its  consequences,  frequent  abortions. 

B.  Hemorrhage,  with  Abnormal  Implantation  of  the  Placenta. 
M.  Gendrin  has  the  following  observation  in  the  very  second  para- 
graph of  this  chapter:  "So  long  as  the  dilatation  of  the  uterus  is 
confined  to  its  body,  that  is,  from  the  first  to  the  fourth  month  of  ges- 
tation, abnormal  implantation  of  the  placenta  is  unattended  by  any 
accident."  Now,  admitting,  with  a  few  authorities,  that  even  from  the 
commencement  of  pregnancy  there  is  something  like  a  placenta,  still 
the  traces  are  such  mere  sketches,  that  the  majority  of  observers  have 
always  stated  that  this  organ  is  non-existent  till  the  third  month:  hence 
it  is  not  the  want  of  dilatation  of  the  cervix  uteri  previous  to  the  fourth 
month  which  can  be  said  to  prevent  flooding.  The  period  at  which,  in 
our  own  experience,  we  have  most  often  noted  its  commencement, 
is  after  the  seventh  month.  We  have  never  known  it  as  early  as 
M.  Gendrin  says,  viz.  after  the  fourth.  In  a  few  instances  we  can 
corroborate  his  statement  of  the  flooding  beginning  only  with  labour  at 
the  full  time.  We  can  also  bear  our  testimony  to  the  fact,  that  the 
placenta  is  not  implanted,  centre  for  centre,  over  the  os,  in  the  majority 
of  cases.  A  lobule,  or  a  portion  somewhat  larger,  edges  over  the 
funnel-shaped  cervix  uteri.  The  two  most  remarkable  signs  which  we 
would  notice  are  the  existence  of  the  first  gushes,  unattended  by  uterine 
pain,  and  their  occurrence  independent  of  any  assignable  mechanical 
cause.  In  several  instances  the  flooding  has  occurred  at  night  when  the 
patient  was  asleep.  The  subsequent  course  of  placental  hemorrhage  is 
marked  by  intermissions  of  a  fortnight,  then  a  week,  and  ultimately  by 
incessant  slight  discharge,  with  occasional  slight  gushes.  The  foetus  is 
always  in  jeopardy  and  often  is  killed ;  but  we  have  no  experience  as  to 
the  assertion  of  M.  Gendrin,  (p.  193,)  that  the  flooding  ceases  as  soon 
as  the  child  is  dead,  and  that  labour  takes  place  after  this  event :  we, 
however,  doubt  its  justness. 

Besides  the  indication  furnished  by  hemorrhage  occurring  at  short- 
enincr  intervals,  without  apparent  cause,  during  the  latter  months  of 
gestation,  the  os  uteri  does  not,  previous  to  real  labour-pains,  differ 
much,  judging  by  the  touch,  from  the  natural  state.  It  is  perhaps  more 
''cushiony,"  but  the  head  of  the  fatus  in  not  felt;  still  this  negative 
sign  may  be  the  result  of  some  otiier  presentation  of  the  foetus.  With 
labour-pain,  however,  the  case  is  cleared  up;  the  dilatation  thence  in- 
duced permits  us  to  feel  the  spongy  placenta,  and  to  become  sensible 
of  the  cause,  which,  indeed,  was  readily  to  be  inferred  from  the  gushes 
of  blood  coinciding  with  uterine  contraction,  and  ceasing  in  part  with 
uterine  relaxation.  Fortunately,  uterine  contraction  in  these  miserable 
cases  is  almost  invariably  slow,  while  the  dilatability  of  the  lower 
segment  of  the  viscus  is  usually  facile.     No  one  need  be  reminded  of 
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the  extreme  danger,  both  to  mother  and  infant,  in  these  cases.  But 
there  are  others  where,  although  the  placenta  be  abnormally  implanted, 
still  the  hemorrhage  ceases  and  labour  proceeds  naturally.  The  fact 
noted  by  M.  Gendrin  we  have  also  observed,  viz.,  that  all  the  signs  of 
"placenta  prsevia"  may  have  existed  during  the  latter  portion  of 
gestation,  and  yet  the  labour  terminates  quite  naturally.  A  portion  of 
the  placenta  has  become  detached,  and  a  reparative  process  has  closed 
up  the  open-mouthed  vessels  so  as  to  preclude  further  bleeding:  such 
is  M.  Gendrin's  explanation  in  the  cases  to  which  we  allude.  We  have 
found  the  cessation  of  the  flux  to  have  been  dependent,  during  labour, 
on  pressure  of  the  child's  head  on  the  flap  of  placenta.  Wigand  (Geburt. 
des  Menschen)  has  given  us  six  or  eight  examples  of  genuine  placenta 
presentations  treated  by  plugging,  in  every  one  of  which  the  labour  was 
effected  naturally,  and  without  any  the  least  dangerous  hemorrhage. 

The  following  extract  is  a  recapitulation  of  the  appearances  produced 
by  hemorrhage  on  the  ovum : 

"1.  If  the  hemorrhage  be  slight,  one  or  more  deposits  will  have  taken 
place ;  the  placenta,  preserving  its  natural  texture  and  development  around 
them. 

"2.  Jf  the  hemorrhage  he  so  considerable  as  for  the  hlood  to  have  become 
infiltrated  into  its  whole  substance,  disorganizing  it,  this  viscus  and  the  fcetus 
are  converted  into  a  foreign  body.  The  latter  heing  killed  becomes  atrophied, 
dry,  and  diminished  in  size,  and  suspended  in  a  mass  of  stratified  blood.  Some- 
times the  internal  flux  continues  slowly,  in  which  case  the  placentary  mass 
enlarges,  by  addition  of  fluid,  and  ultimately  is  expelled  in  the  form  of  a 
spongy  body,  penetrated  and  surrounded  by  a  great  quantity  of  liquid  blood. 

"  3.  If  the  hemorrhage  be  rapid,  coagula  surround  the'  ovum,  and  some- 
times lacerate  the  placenta  and  membranes,  and  in  a  short  time  the  mass  is 
expelled."  (p.  210.) 

The  quantity  of  blood  which  may  be  poured  out  on  the  centre  of  the 
placenta  without  detaching  its  edges  from  the  uterus,  we  have  seen,  in 
the  case  of  Albinus,  to  have  been  sufficient  to  cause  death.  M.  Gendrin 
quotes  another  remarkable  case  of  the  same  kind  : 

"  A  woman,  thirty- six  years  of  age,  the  mother  of  many  children,  and  in  her 
eighth  month  of  pregnancy,  had  a  violent  cough  and  fever.  Being  seized  with 
labour  she  sent  for  the  midwife,  who,  after  twelve  hours  of  traVail,  saw  her 
patient  fall  into  the  most  alarming  state.  M.  Delaforterie  was  sent'  for,  but 
arrived  only  after  her  death.  He  instantly  performed  the  Cfesarian  section 
with  every  requisite  precaution  ;  and  on  opening  the  fundus  uteri  witnessed  the 
escape  of  a  gush  of  blood,  which  he  estimated  at  three  '  chopines'  at  least. 
This  fluid  left  a  large  pouch  between  the  placenta  and  uterus,  into  which 
M.  Delalorterip,  on  introducing  his  hand,  was  satisfied  that  the  placenta  had 
preserved  its  natural  marginal  adhesions  with  the  womb.  The  fundus  of  the 
latter  organ  exhibited  no  trace  of  rupture.  There  was  no  blood  in  the  vao-ina  ■ 
the  uterine  orifice  was  little  dilated.  The  child,  though  extracted  alive  lived 
only  a  few  seconds."  (p.  211.)  ' 

The  extent,  however,  of  this  extravasation,  must  be  considered  as 
remarkable  as  its  mode  of  inclusion.  Usually,  says  M.  Gendrin, 
the  clols  imbedded  in  the  placenta  are  small,  seldom  exceeding  in 
bulk  a  pullet's  egg;  ofteaer  they  are  smaller,  and  interspersed  over 
the  placental  surface.  They  are  of  a  yellowish-gray  colour,  solid,  and, 
as  It  were,  fleshy;  they  are,  he  adds,  very  common,  and  would' have 
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been  oftener  noticed  were  not  the  examination  of  the  placenta  habitually 
neglected.  Their  smallness  accounts  for  the  safety  of  the  mother,  while 
their  presence  will  explain  the  debility  of  the  foetus  in  many  instances, 
and  the  atrophied  state  of  the  organ,  at  once  impeded  in  function  and 
restrained  in  bulk.  We  would  strongly  recommend  these  observations 
to  the  reader.  Nine  tenths  of  the  abortions  are  produced  by  the  effects 
of  a  disordered  utero-placental  circidation.  We  believe,  however,  that 
the  yellowish-gray  masses,  described  by  Gendrin,  are,  in  some  instances 
at  least,  a  disease  of  the  placenta  itself,  independent  of  effusion.  Such 
placentse  we  have  repeatedly  examined,  and  found  all  those  changes 
going  on  which  are  visible  in  the  conversion  of  cellular  membrane  into 
bone :  in  one  part,  perhaps,  a  little  thickening,  in  another  a  yellowish 
cartilaginous  texture;  in  a  third  spiculge,  which  feel  like  bony  texture. 
We  need  not  add  that  in  such  examples  the  after-birth  has  been 
adherent,  and  the  child  ill-nourished. 

In  these  effusions  of  blood  into  the  placenta,  M.  Gendrin  remarks, 
that  the  liquor  amnii  is  usually  reddish ;  and  the  infant  what  is  termed 
blighted;  and  though  retained  in  utero,  its  arrestation  or  death  is 
usually  coincident  with  the  first  symptom  of  hemorrhage.  These  obser- 
vations tally  with  our  own  experience. 

With  regard  to  the  lesions  observable  in  the  placenta  where  that 
organ  has  been  implanted  on  the  os  uteri,  M.  Gendrin  has  dissected, 
since  the  year  1824,  forty-two  such  examples.  The  following  obser- 
vations merit  great  attention  ;  we  must,  however,  abridge  them  : 

"  If  the  placenta  is  implanted  only  in  a  small  extent  over  the  os  uteri,  the 
portion  so  engaged  is  as  friable  as  the  spleen,  but  looks  like  the  lungs  when 
thrust  l>y  pleuritic  effusion  against  the  vertebral  column.  The  spongy  tissue 
is  obliterated  and  rendered  homogeneous  by  blood  incorporated  with  it.  This, 
the  simplest  alteration,  is  observed  only  when  the  hemorrhage  just  precedes  or 
even  accompanies  the  expulsion.  In  cases  where  the  flooding  has  occurred  at 
distant  intervals,  there  is  a  larger  segment  of  placenta  implanted,  and  the 
alterations  are  various  in  three  points^  viz.  1,  the  centre;  2,  the  intermediate 
zone;  and  3,  the  outer  margin  of  the  organ.  The  central  portion  is  con- 
densed, homogeneous,  granular,  grayish-yellow  in  colour,  readily  friable,  and 
intersected  by  white  tilameuts,  which  extend  in  ramifications  to  the  uterine 
surface,  but  are  lost  in  the  yellow  layer;  which  does  not  present,  throughout 
its  thickness,  a  single  point  of  redne'ss.  In  the  midst  of  the  homogeneous 
tissue  small  reddish-black  clots  are  seen,  usually  in  great  numbers,  not  sepa- 
rable from,  but  confounded  with  its  substance.  These  small  clots  ordinarily 
penetrate  to  the  chorion.  The  surface  of  the  placenta,  in  these  altered  portions, 
presents  white  spots  of  a  few  lines  diameter,  having  the  aspect  of  those  tuber- 
culous deposits  found  on  the  peritoneum.  The  intermediate  zone  of  placenta 
is  red,  with  coagulated  blood  infiltrated  into,  and  incorporated  with  its  texture. 
It  is  much  softer  and  more  friable  than  in  the  healthy  organ.  Its  homogeneous 
appearance  is  broken  up  by  cysts  of  lilood  of  varying  depths.  The  exterior 
zone  has  the  same  aspect  as  that  described  as  exhibited  in  partial  implantation 
of  the  placenta."  (p.  21/.) 

From  this  description  M.  Gendrin  concludes  that  the  lesions  mark 
the  epochs  of  hemorrhage,  the  central  zone  being  the  result  of  the 
earliest.  The  other  lesions  depend  on  ruptures  produced  either  by 
the  uterine  expulsive  efforts,  or  those  incident  to  extraction  by  the 
accoucheur. 

M.  Gendrin  ascribes  the  hemorrhage  "  unavoidable,"  as  it  is  termed. 
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not  to  separation  but  to  rupture  of  the  placenta  from  the  uterus.  The 
alterations  into  the  yellowish-gray  matter  just  noticed  is  a  process  of 
reparation  by  means  of  which,  as  already  observed,  the  flooding  of  the 
earlier  months  is  stayed  during  the  latter;  and  the  labour,  though  a 
placental  one,  is  not  necessarily  hemorrhagic. 

Causes  of  tdero-placental  hemorrhage.  Pregnancy,  by  establishing  a 
natural  congestion  in  the  uterus,  must  of  course  be  regarded  as  the  pre- 
disposing cause  of  the  flooding  which  often  attends  it.  Menstruation, 
too,  or  the  habit  thence  induced,  is  another  ;  and  we  have  before  assented 
to  M.  Gendrin's  remark,  that  the  floodings  of  gestation  coincide,  for  the 
most  part,  with  what  would  have  been  in  the  unimpregiiated  state  a 
menstrual  period.  Besides  these,  there  are  certain  temperaments  which 
predispose  to  uterine  bleeding  :  1.  The  sanguine  :  marked  by  a  powerful 
circulating  apparatus.  2.  The  lymphatic:  characterized  by  a  languid 
transmission  of  the  blood  by  means  of  a  feeble  heart  and  arterial  system, 
by  a  great  development,  on  the  other  hand,  of  the  capillaries,  and  by  a 
large  though  feeble  frame.  3.  The  nervous  :  fragile  in  form,  pale  in 
aspect,  but  full  of  pains  which  flit  from  organ  to  organ  :  these  women, 
for  the  most  part,  are  subject  to  irregular  uterine  gushes,  from  extreme 
uterine  irritability. 

Mechanical  causes  acting  on  the  uterus,  it  is  well  known,  will  produce 
flooding;  but  there  must  be  a  predisposition  to  it,  judging  from  the 
numerous  examples  in  which  the  concussion  does  not  end  in  discharge. 
Nevertheless,  Smellie  has  noted  this  result  as  succeeding  violent  vomit- 
ing; Van  Swieten,  sneezing  ;  and  others  have  remarked  a  similar  eff'ect 
as  resulting  from  the  spasms  of  an  hysteric  fit. 

Moral  impressions  of  a  violent  or  intense  kind,  whether  exciting  or 
depressing,  doubtless  must  be  accounted  as  frequent  and  effective  occa- 
sional causes. 

M.  Gendrin  notes  the  disappearance  of  varices  from  the  limbs  as 
inducing  uterine  discharge;  and  also  remarks  the  tendency  of  hot,  hip, 
or  foot  baths,  drastic  purges,  bleeding  in  the  foot,  &c.  as  producing 
flooding. 

Our  author  next  passes  to  the  consideration  of  diseases  of  the  uterus 
as  causes  of  hemorrhage.  He  relates  that  it  occurred  once  after  inflam- 
mation, once  where  fibrous  tumours  were  contained  in  the  uterine  cavity, 
and  in  a  third  case  where  the  cervix  uteri  was  much  enlarged  ;  but  the 
most  frequent  of  this  class  of  causes,  he  thinks,  is  inflammation  of  the 
ovaria  and  Fallopian  tubes:  indeed  he  would  connect  this  state  of  these 
organs  and  uterine  flooding  almost  as  a  constant  conjunction.  We  our- 
selves have  found  that  "  the  elongated  cervix"  is  both  accompanied  by 
menorrhagia  in  the  unimpregnaied  and  flooding  in  those  who  have  become 
so  in  a  few  instances. 

The  influence  of  polypus  has  been  very  marked  in  the  two  examples 
where  it  existed  as  a  complication  of  labour — though  in  a  third  case,  in 
which  the  polypus  was  of  great  size,  no  flooding  took  place.  We  have 
known  several  examples  in  the  practice  of  others  of  very  large  fibrous 
tumours  not  causing  inordinate  discharge.  As  to  inflammation  of  the 
ovaria,  Boivin  attributes  one  class  of  abortions  to  the  adhesions  formed 
by  the  Fallopian  tubes  hindering  uterine  expansion.  We  have  not  re- 
marked the  coincidence  between  flooding  and  inflammation  of  these 
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organs,  or  perhaps  we  have  overlooked  it.  There  are  many  physiological 
facts,  however,  which  would  incline  us  to  receive  it,  if  not  with  all  the 
exclusive  faith  of  our  author,  yet  with  much. 

The  anormal  insertion  of  the  placenta  is,  according  to  our  author,  a 
very  frequent  cause  of  uterine  hemorrhage.  Madame  La  Chapelle  says 
it  is  the  sole  cause  of  flooding  in  the  latter  months  of  gestation.  Rigby, 
of  Norwich,  found,  in  106  of  this  last  class,  46  resulting  from  the 
anormal  implantation  of  the  placenta  near  tlie  os.  According  to  M. 
Gendrin,  unless  this  position  of  the  placenta  be  very  obvious,  it  is  usu- 
ally overlooked  by  accoucheurs. 

Proximate  causes.  The  early  hemorrhages  have  for  their  proximate 
cause  the  disruption  of  the  vascular  connexion  between  the  decidua  and 
womb.  Both  deciduse,  the  true  and  the  reflected,  are,  says  M.  Gendrin, 
vascular.  In  spite  of  M.  Velpeau,  we  too  adopt  this  view,  and  have 
tried  the  experiment  of  W.  Hunter  of  spreading  a  piece  of  these  mem- 
branes on  a  sheet  of  paper  and  holding  it  to  the  fire,  to  show  us,  in  its 
black  streaks,  that  blood  coagulated  which  had  flowed  in  its  very  thin 
vessels.  These  very  early  hemorrhages  are  not  unfrequently  thought  to  be 
a  retarded  menstruation  bursting  out  with  more  than  ordinary  violence 
precisely  because  of  the  retardation.  If  they  occur  in  married  women 
previously  quite  regular,  or  if  a  woman  has  been  regular  both  as  to  time 
and  quantity  of  discharge  two  or  three  consecutive  months,  and  then 
there  follows  a  retardation  as  to  time  and  an  increase  as  to  quantity,  it 
is  advisable  to  treat  such  persons  as  having  suffered  early  miscarriage,  in 
order  to  give  them  a  chance  of  gestation  as  well  as  of  conception. 

M.  Gendrin  gives  us  three  ingenious  conjectures  as  to  the  causes  of 
the  anomalous  implantation  of  the  placenta:  1.  The  orifice  of  the 
Fallopian  tubes  may  open  nearer  the  os  than  the  fundus  uteri — a  fact 
observed  by  him  in  the  dead  body;  he  nevertheless  does  not  attach  much 
weight  to  his  own  conjecture,  neither  do  we.  2.  The  ovum  may  glide 
too  low.  3.  The  thick  mucus  contained  in  the  Fallopian  tubes  may  pro- 
ject too  much  behind  the  decidua,  and  so  permit  the  ovule  to  descend. 
From  the  second  to  about  the  twelfth  to  the  fourteenth  week,  we  know 
that  the  deciduse  are  approaching  each  other  until  they  coalesce  at  the 
last-named  period.  During  this  time  the  circulation  in  the  maternal 
vessels  of  these  membranes  is  ample :  hence  any  of  those  causes  which 
act  in  the  production  of  menorrhagia  cannot  fail  to  influence  the  chances 
of  uterine  hemorrhage  at  this  point  of  gestation. 

From  the  twelfth  week  a  double  vascular  organization  is  going  on,  in 
the  formation  of  a  foetal  and  a  maternal  placenta.  On  the  maternal  side 
the  decidua  serotina  is  thicker  and  more  vascular  than  any  other  part  of 
the  caduca  lining  the  uterus,  and  on  the  fetal  side  the  umbilical  vessels 
have  begun  to  climb  into  the  villi  of  the  chorion,  to  form  many  tor- 
tuosities, and  twistings,  and  knobs.  In  this  way  the  two  systems  of  cir- 
culation mutually  interproject,  without  ever  commingling  directly  their 
several  fluids.  This  early  type  of  the  placenta  is  the  permanent  forma- 
tion in  the  horse,  in  which  animal  we  have  repeatedly  seen  that  the 
chorion,  vascular  in  all  its  surface,  is  in  juxta-position  merely  with  the 
vessels  of  the  lining  membrane  of  the  uterus ;  that  its  vascularity  is 
equally  diffused,  and  that  the  union  between  them  is  just  what  may  be 
represented  by  the  apposition  of  two  wet  cloths. 
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At  the  middle  period  of  gestation  in  the  human  female  the  maternal 
placenta  is  more  than  a  third  of  an  inch  thick.  Its  vessels  have  two 
peculiarities  :  they  are  first  very  thin — so  thin  as  to  be,  according  to 
some,  mere  prolongations  of  the  inner  membrane  of  the  uterine  veins. 
According  to  Stanley  and  Mayo,  the  column  of  maternal  blood  is  car- 
ried into  canals  formed  by  thin  projections  of  the  decidua.  Whatever 
opinion  be  adopted,  this  is  true — that  the  decidual  vessels  are  very 
thin.  The  second  peculiarity  is  that  they  expand  into  pouches  at  their 
extremities.  The  circle  formed  by  the  line  at  which  the  decidua  vera 
becomes  reflected  into  the  decidua  reflexa,  constitutes  the  limits  of  the 
placental  discs  ;  here  the  union  with  the  uterus  is  most  intimate.  This 
collar,  conterminous  with  the  edges  of  the  placenta,  is  more  solid  in  the 
earlier  months;  hence  the  known  difficulty  of  abstracting  the  placenta  in 
abortion.  It  becomes  less  intricate  as  gestation  advances  ;  hence  the 
comparative  facility  of  removing  this  organ.  In  the  early  periods  of  pla- 
cental formation,  the  maternal  disc  is  as  thick  as — M.  Gendrin  says 
thicker  than — the  foetal,  but  gradually  becomes  thinner  towards  the 
latter  end  of  gestation ;  from  which  circumstance  he  would  deduce  the 
cause  why  the  foetus  is  more  independent  of  hemorrhage  in  the  end  than 
at  the  beginning  of  pregnancy. 

Uterine  turgescence  is  next  viewed  as  a  proximate  cause  of  flooding, 
or  as  M.  Gendrin  calls  it  in  his  margin,  "  cause  immediate."  Now, 
though  there  cannot  be  two  immediate  or  proximate  causes  of  any  effect, 
still  we  may  look  on  the  expression  as  indicating  a  condition  without 
which  flooding  could  not  exist — the  "  causa  sine  qua  non"  of  logicians. 

The  first  change  determined  by  conception  is  afflux  of  blood  into  the 
whole  generative  apparatus  from  the  ovary  to  the  os  tincae;  and  this  afflux 
continues  with  such  unceasing  vigour  that  in  the  last  months  of  gestation 
the  uterus  may  be  looked  on  as  an  erectile  tissue,  between  the  internal 
and  external  strata  of  muscular  fibre  of  which  a  layer  of  thick,  very  short, 
but  capacious  veins  is  interposed.  These  veins  are  so  short  as  to  pass  for 
cells;  but  they  resemble  exactly  the  distribution  of  the  cells  of  the  corpora 
cavernosa  penis,  which  Tiedemann  has  proved  to  be  a  congeries  of  veins. 
The  arterial  distribution  is  also  copious,  and  may,  at  a  glance  at  William 
Hunter's  plates,  be  thoroughly  appreciated.  The  termination  of  these 
veins  on  the  foetal  placenta  and  the  decidua,  their  size,  so  expressively 
named  "  sinus,"  their  number,  friability,  present  to  the  student  an  ap- 
paratus for  circulation,  in  any  derangement  of  which  he  will  readily 
apprehend  why  the  effect  should  be  so  terrible  as  to  have  deserved,  even 
at  the  hands  of  the  common  observer,  the  appropriate  appellation  of  a 
"  flooding." 

We  may  fairly  then  grant  that  with  such  a  supply  of  blood,  and  with 
such  an  arrangement,  the  vascularity  of  the  uterus  must  be  considered  as 
an  immediate  cause  of  its  hemorrhage.  M.  Gendrin  after  giving  a  very 
incomplete  description  of  the  uterine  mucles,  seeks  in  their  spasmodic 
action  for  another  influential  agent  in  hemorrhage.  Spasms  are  irregular 
contractions  ;  irregular  contractions  may  tear  up  the  placental  or  decidual 
organs;  hence  hemorrhage:  such  is  his  position,  strengthened  by  the  fact 
that  the  patient  experiences  not  unfrequently  violent  movements  which 
precede  the  visible  or  the  latent  flux.  We  admit  in  theory  this  cause. 
In  practice  we  have  known  uterine  spasms  occur  for  months  daily,   in 
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spite  of  large  opiates  constantly  administered;  and  rarely,  indeed  never, 
have  we  seen  them  occasion  flooding.  The  agency  of  the  muscularity  of 
the  uterus  is  especially  preservative  :  these  fibres  are  the  natural  ligatures 
to  vessels,  which  without  their  contraction  would  sluice  away  life  in  a  very 
few  seconds  :  still,  however,  we  admit  the  theoretical  probability  of  ir- 
regular uterine  contraction  being  followed  by  hemorrhage  during  ges- 
tation. After  childbirth,  irregular  contraction,  in  its  broadest  ac- 
ceptation, combined  with  partial  or  total  separation  of  the  placenta,  is 
indeed  the  commonest  condition  of  flooding.  We  differ  with  M.  Gendrin 
when  he  states  his  disbelief  of  the  uterine  spasm,  so  often  noticed  by 
women  as  "  violent  motion"  of  the  child,  being  really  in  most  cases 
actual  foetal  movement :  we  have,  in  the  severer  complications  of  labour, 
in  convulsions,  in  hemorrhage,  felt  this  fcetal  movement  and  known  it  to 
precede  the  death  of  the  infant;  while,  in  other  examples  of  flooding,  we 
have  had  every  reason  to  believe  that  the  flooding  preceded  the  movement, 
which  though  it  certainly  existed  as  uterine,  was  caused  by  and  did  not 
cause  flooding. 

Placenta  prcevia.  M.  Gendrin  now  proceeds  to  consider  how  hemor- 
rhage takes  place  in  placenta  prasvia,  (p.  267;)  and  the  speculations  are 
to  us  new  and  curious.  It  is  usually  thought  that  in  these  cases  the  ne- 
cessary expansion  of  the  cervix  uteri,  in  the  latter  months  of  gestation, 
tears  away  the  connexions  between  the  placenta  and  womb,  and  thus 
freeing  the  uterine  sinuses,  gives  rise  to  "  unavoidable"  hemorrhage. 
M.  Gendrin,  however,  takes  just  the  opposite  view,  and  asserts  that  the 
flooding  is  owing  to  ruptures,  not  of  the  uterine  vessels  from  the  edges  of 
the  placenta,  but  of  the  central  parts  of  this  last  organ  only.  According 
to  him,  the  circle  sketched  out  on  the  womb  by  the  reflection  of  the  de- 
cidua  vera  into  decidua  reflexa,  is  the  limit  of  the  edges  of  the  placenta; 
that  this  organ  never  overslips  this  limit ;  that  the  expansion  of  the  womb 
increases  the  capacity  of  this  circle  without  altering  the  original  fixture 
of  the  circumference:  in  a  word,  that  the  placenta  does  not  grow  by  ex- 
tending its  edges,  but  by  increasing  its  centre  in  the  increased  space 
formed  by  the  expansion  of  the  fundus  uteri.  Now,  if  the  placenta  be 
fixed,  from  first  to  last,  to  the  cervix  uteri,  as  long  as  the  cervix  dilates 
and  is  accompanied  by  just  as  much  placental  development  as  will  fill 
the  increased  uterine  space,  no  hemorrhage  will  ensue  ;  and  this  happens 
during  the  first  half  of  gestation,  when,  though  the  cervix  uteri  begins 
very  early  to  expand,  still  no  bleeding  occurs.  In  the  latter  half  of  ges- 
tation, however,  the  neck  of  the  uterus  dues  not  expand  so  rapidly  as  the 
placenta  grows:  the  result  is  "  that  the  placentary  adhesions  are  neces- 
sarily destroyed  from  the  centre  towards  the  circumference  of  the  cervix. 
The  mucous  membrane  of  this  last  part  is  separated  from  the  placenta  by 
a  mere  layer  of  mucus;  then  it  is,  that  there  are  transudations  from  the 
placental  vessels.  If  the  placenta  be  attached  by  its  edges  to  the  cervix 
uteri,  the  separation  of  the  sides  of  the  neck  breaks  up  the  placental  coty- 
ledons ;  as  much  by  the  distension  they  suffer,  as  by  the  endeavour  to 
become  engaged  in  the  cavity  of  the  cervix."  (p.  269.) 

If  our  paraphrase  of  M.  Gendrin's  views  be  correct,  he  believes  that 
the  bleeding  in  placenta  cases  is  from  ruptures  in,  or  exudations  from 
the  placenta  almost  always,  and  not  from  denudations  of  the  uterine 
sinuses.      The   anatomical  details  already  given   of  the  state  of  the 
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placenta  in  such  cases,  it' exact,  would  afford  some  colour  to  M.  Gendrin's 
speculations.  Still  we  are  inclined  to  retain  our  i'oimer  belief,  that  the 
source  of  flooding  in  placenta  prgevia,  is  from  this  organ  being  torn  by- 
uterine  expansion  or  contraction  from  the  womb,  and  not  from  a  rupture 
of  the  central  parts  of  the  placenta  itself.  It  is  true  that  many  of  the 
phenomena  of  these  miserable  cases  will  be  explained  by  either  theory; 
that,  for  example,  the  gushes  attendant  on  labour- pain,  and  ceasing 
when  the  uterus  ceases  to  contract,  may  equally  exist  under  a  suppo- 
sition that  the  placental  rent  is  further  lacerated,  or  the  coaguia  stopping 
it  removed  by  the  expansive  action  of  the  os  during  uterine  contraction; 
as  by  the  old  supposition,  that  this  contraction  has  created  fresh  separa- 
tion between  the  vessels  which  formed  the  connexion  between  the 
womb  and  the  placenta.  Under  either  theory,  we  say,  the  remittent 
gushes  coincident  with  remittent  uterine  action  are  accounted  for  :  but 
surely  the  mass  of  blood  lost  is  maternal,  which  would  scarcely  be  the 
case  if  it  came  from  a  rupture  of  the  after-birth  :  the  very  tangled  and 
interlaced  texture  of  this  organ  makes  the  flux  from  rupture  compara- 
tively slow.  We  must  remember,  too,  that  the  placenta  is  made  up  in 
bulk  by  fcEtal  vessels,  among  which  the  deciduous  maternal  vessels  are 
placed  ;  hence  the  escape  of  any  one  infant,  in  ruptured  placenta,  is, 
under  the  theory  of  M.  Gendrin,  scarcely  possible,  and  yet  a  certain 
number  are  always  saved  in  placenta  presentations.  We  have  delivered 
both  by  perforating  the  placenta  in  its  centre,  and  by  separating  its 
edges,  and  have  found  the  flux  of  blood  much  greater  in  the  latter  than 
in  the  former  cases ;  so  much  so,  that  where  the  mother  had  already 
lost  much,  we  have  invariably  on  the  grounds  of  a  less,  and  a  less  rapid 
hemorrhage,  preferred  perforating  the  placenta  to  separating  it,  in 
cases  where  the  implantation  has  been  centre  to  centre. 

Diagnosis  of  utero-placental  hemorrhage.  In  all  doubtful  but 
important  cases,  it  is  necessary  to  make  a  thorough  examination,  and 
not  to  hesitate  to  introduce  a  part  or  the  whole  of  the  hand  if  requisite. 
Utero-placental  hemorrhage  may  be  distinguished  from  menstruation 
during  pregnancy,  by  the  presence  of  pain  in  the  former,  and  its  absence 
in  the  latter  ;  by  the  periodicity  and  by  the  quantity  of  discharge. 
Sometimes  there  is  a  varicose  state  of  the  vagina,  which  would  be  liable 
to  mislead  those  who  do  not  examine  the  state  of  the  organs  themselves. 
The  diagnosis  of  placenta  prsevia,  M.  Gendrin  says,  is  not  so  easy  by 
the  touch  as  books  would  make  us  believe,  and  we  agree  with  him.  In 
the  first  stages  of  labour,  before  the  os  uteri  is  much  open,  the  kind  of 
hemorrhage  has  been  our  guide  to  suspicion.  Clots  entangled  at  the 
OS  uteri  prevent  a  due  recognition  of  what  is  behind  them;  and  mere 
curiosity  must  not  have  place  in  a  case  where  the  removal  of  a  clot  may 
be  followed  by  a  fatal  gush ;  still,  the  absence  of  the  resistant  sensation 
which  the  fcEtal  head  affords,  even  through  the  uterine  walls,  coupled 
with  the  kind  of  hemorrhage,  is  gonera^y  deficient  in  the  last  weeks  of 
pregnancy,  to  leave  few  doubts  as  to  the  case.  When,  during  early 
labour,  the  os  uteri  is  open,  the  unequal  spong-y  substance  of  the 
placenta  is  readily,  we  think,  known;  but  M.  Gendrin  adds  a  very 
valuable  sign  of  diagnosis,  if  it  be  well  made  out,  viz.,  that  there  will 
be  felt  a  pulsation  at  the  os  uteri,  not  synchronous  with  that  of  the 
mother's  pulse,  but  with  the  quick  measure  of  the  foetal  heart.     We  have 
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never  as  vet  tried  this:  indeed,  in  placental  cases,  he  who  takes  the 
earliest  period  in  which  it  is  possible  to  deliver,  will  be  the  safest  prac- 
titioner, and  we  rarely  could  venture  to  do  otherwise.  A  second  mark 
is  the  impossibility  of  producing  hallottement,  which  M.  Gendrin  found 
in  three  examples:  he,  however,  does  not  assign  this  as  positive.  We 
know  of  another  instance  corroborative  of  this  diagnostic  symptom.  An 
eminent  practitioner,  now  dead,  being  consulted  in  a  case  of  doubtful 
pregnancy,  detected  every  sign  but  that  known  under  the  name  of 
"  ballottement :"  though,  therefore,  he  could  be  sure  of  an  enlarged 
uterus,  he  could  not  say  positively  whether  such  enlargement  was  owing 
to  the  presence  of  a  foetus:  he  gave  it  as  his  opinion,  that  if  the  woman 
were  pregnant,  the  placenta  was  interposed  between  the  cervix  uteri  and 
the  head  of  the  child.  This  sagacious  surmise  eventually  proved  quite 
true.  Before,  however,  the  ballottement  be  taken  as  a  test  of  placenta 
prsevia,  and  before  the  practitioner  should  indulge  himself  or  the  friends 
of  his  patient,  in  the  gloomy  anticipations  attendant  on  such  examples, 
he  should  be  aware  that  this  bounding  movement  given  to  the  foetal  body 
floating  in  liquid,  can  only  be  produced  with  certainty  between  the  five 
and  a  half  and  seven  and  a  half  months  of  gestation.  Even  then  there 
must  also  be  that  adjustment  between  the  developed  weight  of  the  foetus 
and  the  quantity  of  liquor  amnii,  that  the  former  shall  be  so  nearly  of 
the  same  specific  gravity  as  the  latter,  as  to  be  readily  made  to  ascend 
and  descend.  If  this  proportion  be  not  exact,  and  the  foetus  be  too 
heavy,  it  cannot  be  moved ;  and  if  too  light,  it  will  not  descend  :  in 
either  case  the  ballottement  is  imperfect  or  null.  The  stethoscope  gives, 
we  think,  in  placenta  cases,  a  very  doubtful  diagnosis.  In  Dr.  West's 
very  neat  translation  of  the  younger  Naegele's  work  on  Obstetric 
Auscultation,  it  is  asserted  that  in  placenta  praevia  the  murmur  is  heard 
loudest  over  the  pubis.  This  sign  can  but  be  considered  as  an  adjunct 
to  others:  it  is  very  deceptive  by  itself. 

The  history  of  the  case  is,  however,  the  most  valuable  diagnostic 
element.  "  Flooding,  without  pain,  at  decreasing  intervals  prior  to 
labour,  and  flooding  coincident  with  uterine  pain,  in  labour,"  will  be 
sufficient  grounds  for  the  strongest  suspicion. 

The  diagnosis  of  internal  hemorrhage  is  most  difficult  and  most 
important.  We  have  already  slightly  noticed  the  extreme  value  of 
changes  of  respiration,  sighing  or  yawning,  as  indicating,  prior  to 
syncope,  the  presence  of  concealed  flooding.  Latent  hemorrhage,  in 
the  early  months  of  gestation,  may  be  inferred  from  the  following  group 
of  symptoms:  sudden  uterine  spasm,  a  shivering  fit,  cold  extremities 
followed  by  syncope  actual  or  impending,  accompanied  or  succeeded  by 
"  tenderness  on  pressing  the  womb."  This  condition  ends  by  a  discharge 
by  the  vagina  of  serum  slightly  tinged,  and  by  slow  recovery  from  fretful 
fever;  or  by  a  continuance  and  even  aggravation  of  this  fever,  with  a 
cessation  of  abdominal  expansion,  so  as  to  lead  to  the  suspicion  of  the 
death  of  the  foetus. 

In  the  later  periods  of  gestation  when  the  womb  is  distensible,  the 
quantity  of  blood  effused  being  greater  produces  more  marked  effects — 
sudden  syncope,  or  sudden  diminution  in  the  force,  with  increased 
rapidity   of  the   pulse:    then  follow   the  effects  of  loss   of   blood — the 
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pallid  cheek,  hollow  eyes,  limbs  bedewed  with  cold  sweats,  hurried 
iespiration,  great  terror,  and  great  helplessness.  If  now  the  hand  be 
laid  on  the  abdomen,  the  womb  will  be  felt  soft,  doughy,  obscurely 
fluctuating,  flaccid,  and  suddenly  enlarged. 

Intermittent  internal  hemorrhage  may  be  suspected  by  the  presence 
of  spasm  of  the  uterus,  by  more  or  less  of  syncope,  and  the  continuance 
of  feeble  health,  only  broken  in  on  by  those  storms  which  threaten  to 
sweep  away  the  double  life. 

Latent  hemorrhage,  during  actual  labour,  is  known  by  the  above 
symptoms  of  syncope  and  coldness,  followed  by  the  sudden  diminution 
of  the  pains;  by  increased  uterine  bulk  during  the  cessation  of  uterine 
contraction,  and  especially  by  that  diagnostic  of  Levret,  pain  on  pressing 
the  uterine  tumour. 

Treatment.  Our  author  divides  cases  of  uterine  hemorrhage  into  two 
classes :  in  the  one  those  accidents  have  not  as  yet  occurred  which  put 
a  period  to  gestation  ;  in  the  other,  it  is  impossible  to  prevent  the  ex- 
pulsion of  the  uterine  contents.  In  the  former  cases  the  object  of  medi- 
cation is  to  prevent  labour ;  in  the  second  to  hasten  it ;  while,  at  the 
same  time,  every  means  is  resorted  to  to  stop  the  flooding.  In  the  first 
class,  then,  of  cases,  the  first  thing  to  do  is  to  allay  every  symptom  pre- 
cnrsive  of  excessive  uterine  plethora.  We  are  not  to  wait  till  there  has 
actually  been  a  flux  before  we  act;  it  then  is  often  too  late  ;  but  our 
prophylactic  treatment  should  commence  with  well-grounded  suspicions 
of  disordered  circulation  in  the  womb.  The  rules  laid  down  by  our  au- 
thor on  this  head  are  abundantly  strict ; 

"  Abstract  even  the  slightest  causes  tending  to  keep  up  uterine  con- 
gestion ;  remove  every  band  which  restrains  the  current  of  blood ;  let 
the  patient  assume  the  horizontal  posture,  from  which  she  is  to  swerve 
neither  for  the  wants  of  nature  nor  the  toilette  ;  the  pelvis  must  be  raised 
above  the  level  of  the  rest  of  the  body ;  the  temperature  of  the  room 
should  be  rather  cool  than  hot ;  all  causes  which  act  directly  on  the  ute- 
rus as  well  as  all  moral  influences  should  be  abstracted;  all  objects  of 
undue  interest  and  all  intellectual  occupation  must  be  eschewed  ;  the 
diet  should  sustain  but  not  excite,  so  that  the  digestive  organs  should  be 
called  into  a  feeble  activity  only  ;  the  alvine  secretions  should,  however, 
be  sedulously  regulated."  (p.  306.)  Such  are  M.  Gendrin's  directions : 
an  excellent  mark  to  aim  at  certainly  ;  but  he  who  expects  to  effect  such 
a  change  in  the  excitable  habits  of  the  upper  classes,  as  to  induce  them 
thus  to  vegetate,  ought  to  furnish  us  with  a  recipe  to  control  the  ennui 
which  preys  on  minds  which  are  told  to  banish  all  feeling  and  all  intel- 
lect. These  little  exaggerations  of  M.  Gendrin  are  pardonable,  however, 
and  may  be  even  commendable,  if  rightly  appreciated,  as  including  good 
directions  for  keeping  the  body  and  mind  quiet,  without  attempting  to 
torment  the  latter  while  you  imprison  the  former.  These  means,  says 
M.  Gendrin,  should  be  enforced  for  twelve  weeks,  when  the  placenta  has 
a  more  developed  energy  and  hold.  If,  however,  the  flooding  continue 
in  the  fourth  month,  the  same  regimen  must  be  enforced  until  the  last 
month  of  gestation. 

Bleeding  is  discussed  cautiously  by  our  author.  He  allows  that  it 
is  a  provocative  of  abortion  injudiciously  used,  while,  on  the  other  hand, 
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it  saves  the  plethoric  from  this  result  if  timely  employed  :  even  in 
those  uterine  irritations,  the  common  result  of  the  congestion  of  preg- 
nancy, he  does  not  scruple  to  recommend  the  authority  of  Mauriceau 
who,  in  one  case,  bled  eighty  times  during  gestation.  We  are  certainly 
one  of  those  whose  experience  is  not  favorable  to  the  use  of  this  remedy 
in  gestation.  The  cases  must  be  well  marked  indeed  which  require  gene- 
ral bleeding :  on  the  other  hand  the  greatest  amount  of  plethoric  ailment 
in  the  mass  of  women  with  child,  yields  to  a  cupping  on  the  loins  or  to 
leeching.  The  nervous  shock  in  the  excited  state  of  system  induced  by 
pregnancy  is  very  great  among  the  wealthier  classes,  and  cannot  be  dis- 
regarded but  at  a  woful  sacriHce.  Among  the  hard-fibred  and  indiffer- 
ent, in  cases,  too,  where  there  is  no  doubt  as  to  uterine  as  well  as  general 
plethora,  venesection  may  be  demanded,  but  it  should  never  be  resorted 
to  unless  the  indications  be  most  positive.  M.  Gendrin,  however,  by 
stating  the  dangers  of  over-bleeding  or  of  injurious  bleeding,  has  neu- 
tralized the  "  verba  magistralia"  as  to  its  employment.  He  puts  forth 
prominently  the  increase  of  nervousness,  the  constant  headach,  the 
perpetual  febricula,  the  deranged  digestion,  the  uterine  spasms  repro- 
ducing uterine  hemorrhage,  the  subsequent  difficulty,  not  to  say  impossi- 
bility, of  combating  these  *•'  symptoms  caused  by  the  lancet"  with  any  hope 
of  success,  (p.  312.)  To  these  observations  there  are  appended  others  in- 
dicating the  great  danger  of  inducing  syncope  in  pregnant  women ;  the 
necessity,  therefore,  of  never  bleeding  but  by  a  small  aperture,  and  in 
the  horizontal  position  ;  and,  further,  of  never  reiterating  the  emission 
save  it  be  ascertained  that  the  process  of  blood-making  is  rapid  and 
certain. 

With  regard  to  the  indications  for  local  bleeding,  our  author  names 
the  constant  presence  of  lumbar  pains  and  the  appearance  of  varices  and 
hemorrhoids.  Care  must  be  taken  to  shun  producing  syncope,  to  avoid, 
also,  bleeding  when  there  is  no  local  turgescence,  as  then  the  local 
emission  produces,  by  attraction,  local  congestion. 

Irritants  are  liable  to  less  objections  than  depletants,  according  to 
M.  Gendrin  :  hence  he  quotes  Riverius  as  recommending  sinapisms,  dry 
cupping  to  the  thorax,  mammse,  hypochondria,  and  abdomen.  Care 
should  be  taken,  however,  not  to  over-excite  the  nervous  system  ;  hence 
irritants  rather  than  vesicants  are  to  be  employed. 

Sedatives  are  a  dominant  indication  in  uterine  flux.  Having  given  re- 
pose to  body  and  mind,  cold  should  be  used  ;  and,  first,  the  drinks  should 
be  all  cool  before  they  be  gradually  reduced  to  the  temperature  of  ice. 
The  solid  food  should  also,  according  to  our  author,  be  cold.  Cold, 
sponging,  tepid  cataplasms  about  the  abdomen  and  loins,  with  the  deri- 
vative treatment,  are  among  the  most  successful  means  of  arresting  he- 
morrhage. The  cold  hip-bath,  too,  is  very  useful ;  but  the  temperature 
should  be  cautiously  regulated  to  the  feelings  of  the  patient. 

Our  author  having  asserted  that  ovaritis  induces  uterine  flux,  recom- 
mends general  or  topical  bleeding  when,  during  pregnancy,  these  states 
are  coincident;  remarking,  however,  that  the  disorder  of  the  ovary  being 
kept  up  by  the  natural  plethora  of  pregnancy,  is  rarely  removed  till  the 
latter  months. 

If  these  means  do  not  succeed,  M.  Gendrin  makes  an  issue  ("  exutoire 
profond")  at  the  lower  part  of  the  linea  alba — a  practice  which  we  would 
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by  no  means  imitate  nor  recommend.  The  distinguishing  the  symptoms 
of  a  turgid  ovary  from  those  incident  to  a  plethoric  uterus  must  be  a  nice 
point ;  the  constant  coincidence  of  uterine  flux  and  ovaritis  is  yet  to  be 
proved;  the  only  part  certain,  then,  is  the  torment  of  a  profound  issue 
over  the  pubic  region,  inflicted  by  a  gentleman  who,  three  pages  before, 
is  recounting  the  dangers  of  simple  irritants  on  the  susceptible  nervous 
system  of  the  pregnant  female. 

There  remains  one  other  set  of  remedies  which,  added  to  the  abstrac- 
tion of  blood,  the  use  of  cold  and  of  revulsives,  complete  the  treatment 
of  the  first  class  of  cases,  viz.  antispasmodics :  of  these  opiates  are  the 
chief,  "  We  are  not  acquainted,"  says  M.  Gendrin,  "  with  any  thera- 
peutic agent  meriting  more  confidence  than  opium,  whenever  the  uterus 
during  gestation  becomes  the  seat  of  spasmodic  pains ;  nay,  we  never 
wait  for  the  appearance  of  those  shocks  which  give  rise  to  these  in  preg- 
nancy, and  we  resort  to  it  whenever  even  there  is  an  irritable  nervous 
system."  (p.  328.)  Even  when  this  valuable  drug  does  not  arrest  it  will 
mitigate  the  discharge.  Smellie  resorted  to  opium  in  all  the  serious  he- 
morrhages of  gestation,  early  or  late.  Twenty  or  thirty  drops  of  laudanum 
will  immediately  arrest,  says  M.  Gendrin,  a  flow  of  blood  which  threatens 
to  throw  the  patient  into  alarming  debility,  portending  an  immediate 
fatal  termination.  In  this  praise  of  opium  we  most  cordially  join.  There 
is  scarcely  a  case  of  inordinate  flux  in  which  it  is  not  the  best  remedy, 
save  in  actual  labour,  when  it  is  only  second  to  manual  aid,  which,  let 
it  be  emphatically  understood,  is  in  these  cases  the  first.  In  pregnancy 
the  usual  dose  of  opium  may  be  advantageously  increased,  and  its  effects 
should  always  be  sustained  by  a  regular  repetition  of  it.  A  more  direct 
effect  is  produced  on  the  uterus  if  it  be  administered  as  a  lavement,  while 
the  stomach  and  liver  are  not  disordered  as  by  the  usual  mode  of  taking 
this  medicine.  M.  Gendrin  combines  opium  with  syrup  of  orange  peel, 
extract  of  quina,  sulphate  of  quina,  gaseous  alkaline  drinks,  for  the  pur- 
pose of  remedying  these  effects  on  the  stomach.  This  practice  of  Hoffman 
and  Riviere  is  of  singular  benefit,  and  enables  the  practitioner  to  con- 
tinue for  months  the  use  of  opium  with  great  advantage. 

With  regard  to  the  second  class  of  cases,  those  in  which  gestation  is 
interrupted,  the  chief  indications  are  as  to  the  means  by  which  the  flux 
is  most  speedily  quelled,  all  considerations  as  to  the  preservation  of  the 
gestatory  state  being  banished  from  our  mind.  If  the  child  have  been 
killed  by  the  hemorrhage,  but  labour  has  not  come  on,  the  flux  usually 
ceases;  and  though  we  do  not  state  it  so  peremptorily  as  M.  Gendrin, 
certainly  there  is  not  much  hazard  of  a  recurrence  of  flooding  after  the 
death  of  the  fcetus.  The  labour  at  a  later  period  is  generally  unhemor- 
rhagic ;  hence  in  these  cases  the  indications  are  to  guide  the  constitution 
through  that  group  of  morbific  influences  which  we  have  already  described 
as  attending  the  presence  of  a  dead  foetus  in  utero.  Premature  labour 
should  rarely  or  never  be  induced  in  these  examples.  M.  Gendrin  says 
that  the  woman,  whatever  may  have  been  the  actual  loss  of  blood,  need 
not,  after  the  blight  of  the  fcetus,  be  kept  supine,  except  (he  adds)  in 
those  very  rare  examples  of  a  continuance  of  the  flux.  Where  the  intra- 
uterine flux  has  been  extreme,  inducing  extreme  debility,  the  indication 
is,  according  to  our  author,  to  gain  time  until  the  forces  of  the  woman 
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sliall  have  been  recruited  to  withstand  the  chances  of  a  renewed  hemor- 
rhage during  labour. 

If  the  hemorrhage  take  place  in  the  early  periods  of  gestation,  the 
uterus  not  being  capable  of  containing  a  quantity  detrimental  to  life,  the 
woman  is  not  in  danger  so  long  as  the  flux  is  not  external;  hence,  in  the 
early  months  of  pregnancy,  those  means  must  be  resorted  to  which  restrain 
flooding  within  that  limit,  so  that  it  shall  not  become  external ;  and  we 
must  wait  the  expulsion  of  the  detached  ovum  by  nature,  and  never, 
■within  these  limits  of  internal  hemorrhage  in  a  small  womb,  must  we  pro- 
voke labour. 

If  after  the  fifth  month  of  gestation  flooding  occurs,  the  eftect  is  much 
more  decided  on  the  mother.  If  it  be  intense,  the  patient  may  succumb 
in  a  few  minutes.  These  are  cases  never  to  be  left  until  the  hemorrhage 
ceases,  or  until  the  foetus  is  expelled  or  extracted.  When  the  flooding 
is  external  there  is  not  so  much  chance,  says  M.  Gendrin,  of  utero- 
placental lesion  as  when  it  is  internal :  there  are  examples,  and  these  not 
rare,  where  after  such  a  gush  the  woman  has  still  brought  forth  at  the 
full  period  a  live  child.  But  he  wisely  adds  that  these  instances  should 
not  lead  to  the  adoption  of  the  expectant  method  by  the  hope  of  similar 
results  to  ourselves.  The  dictum  of  old  Mauriceau  should  form  the  rule, 
a  deviation  from  it  the  exception  :  "  At  what  period  soever  of  gestation 
the  flooding  exists,  whether  early  or  late,  the  most  expedient  and  most  salu- 
tary remedy  for  the  safety  of  the  mother  and  infant  is  to  deliver  as  quickly 
as  possible.  When  the  blood  is  so  abundant  in  its  flow  as  to  throw  the 
woman  into  frequent  faintings  and  convulsions,  the  operation  is  not  to 
be  deferred ;  it  is  absolutely  necessary  to  deliver  her  whether  she  be  at 
her  full  time  or  not,  or  whether  there  be  pains  or  not ;  unless,  by  neglect- 
ing these  sole  means  of  safety,  you  will  be  content  to  witness  the  last 
wave  of  blood  gush  out  at  the  same  time  with  the  last  sigh." 

There  remains  for  the  most  dangerous  case  the  operation  of  forcing 
the  uterus  and  turning  the  child.  Forcing  is  a  term,  however,  rarely 
realized  in  English  obstetricy.  In  hemorrhage,  the  os  soon  becomes 
flaccid,  and  requires  no  force  for  its  dilatation.  In  those  cases  in  which 
the  delivery  need  not  be  instantaneous,  M.  Gendrin  recommends,  in 
common  with  most  authorities,  the  rupturing  the  membranes,  a  practice 
first,  we  believe,  adopted  by  Puzos,  who  waited  for  the  bulging  bag  of 
the  amnion  before  he  punctured ;  while  Smellie  recommends  the 
operation  to  be  done  as  soon  as  possible.  M.  Gendrin  says  little  or 
nothing  on  this  very  valuable  remedial  measure.  Its  merits,  however, 
have  been  denied  by  some  and  exaggerated  by  others.  Let  us  be 
distinctly  understood,  however,  that  the  great — nay  very  great — majority 
of  cases  of  flooding  during  labours  are  successfully  treated  by  this  mode 
of  proceeding.  Smellie,  Baudelocque,  Rigby  of  Norwich,  and  Merriman, 
have  all  given  their  assent  to  this  practice.  We  believe  that  Hamilton  of 
Edinburgh  rarely  recommended  it.  Of  this,  however,  we  only  speak  as 
former  listeners  to  his  lectures,  the  best  we  ever  heard  on  midwifery.  The 
exaggerators  of  the  efficacy  of  puncturing  the  membranes  as  a  remedy 
always  successful  have  to  answer  for  its  indiscriminate  use.  It  is  not  safe 
where  the  flooding  is  violent;  it  is  not  safe  where  the  patient  is  much  en- 
feebled ;  it  is  not  safe  where  the  foetus  does  not  present  in  its  long  axis  ;  and 
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Boivin  would  add,  that  it  is  not  safe  where  there  is  little  liquor  amnii 
and  a  large  child,  for  the  uterus  then  cannot  contract — the  sole  object 
for  which  the  membranes  are  ruptured.  In  those  cases  of  hemorrhage 
during  labour  anterior  to  the  rupture  of  the  membranes,  the  examination 
should  be  made  with  the  whole  hand  if  requisite,  and  every  point  thoroughly 
determined  before  we  proceed  to  any  course  of  action.  It  is  not  always 
easy  to  perforate  the  membranes  which  in  the  commencement  of  labour 
often  fit  the  child's  head  like  a  scalp.  There  has  been  a  question  whether 
plugging  the  vagina  in  cases  of  the  kind  now  under  discussion  is  not 
safer  than  rupturing  the  membrane.  The  quantity  of  blood  pent  up 
within  the  uterus,  say  the  advocates  of  this  mode  of  proceeding,  must 
necessarily  be  slight,  while  the  presence  of  the  clots  in  utero  and  of  the 
"  tampon"  in  the  vagina  invariably  produces  labour-pains.  So  that  while 
we  preserve  the  membranes  entire,  we  remove  all  those  risks  which  arise 
in  labours  from  premature  evacuations  of  the  liquor  amnii.  We  confess 
we  never  have  had  the  courage  to  attempt  this  course  of  action  in  similar 
cases.  The  reasoning  is  plausible,  nay  more,  it  has  been  supported  by  the 
practice  of  Baudelocque  and  others.  In  cases  of  placenta  prsevia,  where 
we  cannot  dilate  the  orifice  of  the  uterus,  plugging  is  the  only  remedy; 
and  it  is  so  efficacious,  that  Wigand  advises  us  to  resort  to  no  other, 
giving  six  or  eight  instances  of  the  child  having  been  born  quite  by  na 
tural  eflbrts,  as  guerdon  of  his  success.  If  plugging  should  be  determined 
on,  the  operation  should  be  so  exact  that  not  a  drop  of  blood  should  es- 
cape externally.  We  never  quit  the  bed-side  whenever  we  have  been  in- 
duced to  resort  to  the  "  tampon,"  and  we  would  advise  the  practitioner 
to  attend  both  to  the  rational  signs  of  hemorrhage  as  well  as  to  the  sen- 
sible one  of  a  distending  abdomen,  and  to  act  accordingly. 

We  need  not,  we  presume,  guard  against  our  meaning  being  misunder- 
stood, by  stating  that  plugging  is  only  to  be  resorted  to  when  the  uterus 
will  not  contain  blood  enough  to  injure  the  mother,  consequently  it  never 
should  be  used  aftei^  the  birth  of  the  child  from  the  seventh  month  to  the 
full  period.  Before  the  birth  of  the  child,  however,  and  before  the  rup- 
ture of  the  membranes,  the  case  may  occur  in  which  the  "tampon"  is 
our  sole  efficient  remedy ;  and  then  it  is  highly  probable,  though  we  be- 
lieve not  certain,  that  the  womb  will  not  admit  of  much  further  distension 
without  immediate  reaction.  We  say  not  certain — because  v/e  have 
known  the  blood  burst  through  the  membranes  into  the  amnion,  and  we 
have  cited  examples  of  its  being  accumulated  in  the  centre  of  the  placenta. 
These,  however,  are  rare  cases,  and  ought  to  make  us  act  with  caution 
while  we  retain  the  operation  of  plugging,  not  as  superseding  that  of 
puncturing  the  membranes,  but  as  suited  to  peculiar  states. 

As  to  the  mode  of  action  remedial  of  the  hemorrhage  incidental  to  ab- 
normal implantation  of  the  placenta,  the  following  important  observations 
of  M.  Gendrin  must  be  stated  in  his  own  words : 

*'  Hemorrhage  always  ceases  as  soon  as  expulsive  labour-pains  commence,  in 
cases  where  a  portion  of  the  placenta  only  is  fixed  over  the  os  uteri.  (Smellie, 
t.  ii.  p.  247  and  35G.)  The  same  result  takes  place  where  the  centre  of  the  pla- 
centa is  over  the  os,  as  soon  as  the  expulsive  uterine  efforts  have  ruptured  the 
amnion.  Flooding  only  recurs  if  there  be  inertia  uteri.  We  are  astonished  that 
this  remark  has  escaped  the  greater  number  of  accoucheurs.     If  a  gush  of  blood 
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succeeds  each  uterine  contraction,  it  is  only  in  the  first  period  of  labour,  and 
until  the  uterine  contractions  have  become  thoroughly  established,  in  cases 
where  the  placenta  is  attached  only  by  a  segment  to  tlie  os.  When  the  attach- 
ment is  centre  to  centre,  then  the  flux  continues  up  to  the  bursting  of  the 
amnion.  This  has  been  the  course  of  matters  in  every  case  which  we  have 
seen.  Hence  we  always  hail  the  advent  of  true  labour  in  placenta  cases.  We 
would  thence  also  further  deduce  this  point  of  practice,  viz. — the  necessity  of 
producing  labour  artificially  whenever  the  flooding  is  in  quantity  or  by  frequent 
recurrence  likely  to  injure  mother  and  child."  (p.  348.) 

This  recommendation  is  precisely  what  is  affected  by  all  accoucheurs, 
when  in  these  terrible  examples  of  flooding  they  turn  the  child  ;  but  this, 
the  usual  course,  is  not  the  one  which  M.  Gendrin  advises.  He  resorts 
to  a  method  which  he  has  tested  by  actual  experience  as  capable  of  saving 
both  mother  and  child.  The  plan  is,  to  evacuate  the  liquor  amnii  by 
passing  the  requisite  instrument  through  the  placenta  and  so  puncturing 
the  membranes.  M.  Gendrin  has  resorted  twice  to  this  operation,  and 
has  been  twice  successful :  Let  us  abstract  these  instances. 

"  Case  i.  A  fair  young  woman  had  a  gush  of  blood  at  the  sixth  month,  and 
three  more  during  the  seventh  ;  for  each  of  which  she  was  bled  by  her  attendant 
and  thus  reduced  by  the  double  loss  to  a  state  of  debility  so  extreme  as  to  make 
the  upright  posture  in  bed  a  cause  of  fainting.  M.  Gendrin  being  consulted, 
declared  the  case  to  be  one  of  anormal  implantation  of  the  placenta,  and  recom- 
mended the  puncturing  the  membranes,  declaring  that  another  gush  of  blood 
would  kill  her.  The  original  attendant  deeming  the  case  one  of  mere  congestion 
of  the  OS  uteri,  resolved  to  plug  the  vagina,  but  while  he  was  preparino'  the 
*  tampon'  a  fresh  gush  took  place  which  at  once  induced  M.  Gendrin  to  intro- 
duce his  hand  into  the  cavity  of  the  pelvis.  He  found  the  cervix  uteri  rigid,  and 
permitting  him  only  to  pass  the  tip  of  his  finger,  high  enough  however  to  allow 
him  to  recognize  the  placenta.  His  original  proposition  occurred  to  him  of 
evacuating  the  waters  by  puncturing  through  the  placenta.  A  female  catheter 
— "  une  algalie  ordinaire  de  femme" — was  the  instrument  used,  which,  with  the 
greatest  facility  penetrated  the  amnion  through  the  intervening  parts,  and  the 
liquor  amnii  irnmediately  escaped.  The  hemorrhage ceaserf  instantli/  ;  but  labour- 
pains  did  not  take  place  till  three  hours  after  the  operation  ;  and  in  four  more  a 
child  was  born  alive,  which  protruded  the  placenta  before  a  part  of  its  head  and 
face.  The  uterus  contracted  well ;  a  slight  hemorrhage  only  occurred,  which  in 
the  debile  state  of  the  woman  threw  her  into  a  fainting  fit  which  lasted  fifteen  or 
twenty  minutes.  It  was  two  months  before  the  patient  could  leave  her  bed. 
Ultimately  both  mother  and  child  did  well.  The  placenta  when  examined  was 
found  perforated  about  two  inches  from  its  margin  :  blood  was  incorporated  with 
its  tissue  in  a  space  extending  over  two  or  three  inches  of  its  surface,  in  the  centre 
of  which  the  perforation  existed. 

"  Case  ii.  In  this  case,  the  puncture  was  made  in  the  seventh  month  of  ges- 
tation. The  '  algalie'  penetrated  the  placenta  obliquely,  entering  about  two 
inches  from  its  margin  and  coming  out  about  five  lines  from  the  edge  of  the  foetal 
surface.  The  infant  died  immediately  after  birth,  but  the  mother  not  having 
suflFered  much  previous  to  labour,  experienced  none  of  those  accidents  which 
occurred  in  the  instances  formerly  related." 

On  these  two  examples  M,  Gendrin  would  base  his  recommendation  to 
puncture,  which,  if  not  delayed  too  long,  will,  he  says,  be  successful. 
Where  it  is  not,  and  the  uterus  remains  inert  (the  inertia  he  attributes  to 
delay),  the  practitioner  may  still  turn  the  child.  This  method,  he  adds, 
has  the  advantage  over  the  accouchement  force,  that  it  is  applicable  in 
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any  case,  while  the  latter  is,  as  we  know,  not  always  practicable  before 
life  ebbs  away.  We  leave  the  furtiier  consideration  of  this  method  to 
our  readers.  That  it  is  a  valuable  hint  communicated  in  good  faith  and 
on  high  authority  there  can  be  little  doubt. 

That  every  aid  to  the  practitioner  in  these  terrible  instances  is  a  blessing, 
we  acknowledge  most  thankfully.  There  is  enough,  both  in  the  nature 
of  the  case  itself,  and  in  the  source  of  the  remedy,  to  make  us  carefully 
note  the  reasonings  and  facts,  and  to  prepare  us  to  attempt  the  same  in 
similar  circumstances.  It  is,  however,  untried,  at  least  comparatively  so, 
when  opposed  to  the  usual  practice  of  immediate  delivery  by  the  hand. 
In  the  majority  of  cases,  the  mother  is  easily  and  instantly  saved  by  this 
operation,  and  not  unfrequently  the  child.  Where  this  is  practicable  it 
should  be  done.  The  delay  attending  all  other  modes  of  proceeding,  the 
dreadful  anxiety  of  waiting  for  effects  which  we  cannot  calculate,  the 
watching  those  points  of  time  laden  with  the  fiat  of  life  or  death,  are  per- 
suasions to  immediate  action.  There  are  occasions,  however,  in  which 
the  flooding  is  great  and  yet  the  introduction  of  the  hand  impossible;  and 
it  is  in  these  in  which  we  think  M.  Gendrin's  plan  should  be  tried.  We 
call  it  M.  Gendrin's  plan,  because  it  is  fairly  and  substantively  put  out 
as  a  determinate  course  of  action  in  certain  cases;  still,  neither  the  sug- 
gestion nor  the  practice  is  his,  Mr.  Ingleby  of  Birmingham  has  given  us 
a  summary  of  this  practice,  at  p.  157  of  his  book,  from  which  it  appears 
that  Dr.  F.  Ramsbotham  recommends  rupturing  the  membranes  in  partial 
implantation  of  the  placenta  over  the  os,  that  Dr.  Cusack  performed  this 
operation  in  similar  cases  six  times;  and  Dr.  Blundell,  also,  has  resorted 
to  and  advises  it.  M.  Gendrin  is  distinguished  from  these  by  a  more 
distinct  and  a  more  extended  recommendation  of  the  operation,  whatever 
may  be  the  position  of  the  placenta  as  to  the  os  uteri. 

We  have  conned  this  remarkable  volume,  leaf  by  leaf,  from  beginning 
to  end.  That  it  is  the  work  of  no  common  man  is  apparent  in  each 
sentence.  It  abounds  in  a  patient  display  of  materials,  and  in  views  in 
which  empiricism  is  contending  with  philosophy.  There  is  much  of 
reading,  much  of  observation  ;  a  due  deference  to  the  opinion  of  others 
and  an  honest  confidence  in  his  own.  The  subject  is  encumbered  by 
method,  stifling  the  free  play  of  thoughts  by  the  logical  armour  which 
was  intended  as  a  help  and  a  defence.  In  spite  of  these  faults,  however, 
the  work  is  highly  creditable  to  M.  Gendrin  and  to  the  modern  French 
school,  which  is  striving  to  unite  the  wide  survey  of  the  patient  German 
with  the  restless  and  searching  empiricism  of  the  English. 
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Art.  V. 

On  the  Anatomy  of  the  Breast.  By  Sir  Astley  P.  Cooper,  Bart., 
F.R.S.,  D.C.L.,  G.C.H.,  Serjeant-Surgeon  to  the  Queen,  &c.  &c. — 
London,  1840.  4to,  pp.  265.  With  a  Volume  of  Folio  Plates. 
It  was  with  the  utmost  gratification  that  we  saw  the  announcement  of 
another  work  from  the  pen  of  Sir  Astley  Cooper ;  and  great  as  was  our 
anticipation  of  its  merits,  we  must  confess,  after  a  careful  and  candid 
examination,  that  it  has  surpassed  our  expectations — by  the  importance 
and  interest  of  its  matter,  the  extent  and  accuracy  of  its  details,  the 
fidelity  and  elegance  of  its  illustrations,  and  masterly  style  of  its  general 
execution.  We  may  be  permitted  thus,  in  general  terms,  to  express  our 
admiration  of  the  work  before  us;  but  we  are  well  aware  that  praise  in 
the  abstract  is  far  from  being  the  proper  form  in  which  this  meed  should 
be  awarded  to  Sir  Astley  Cooper;  and  assuredly  this  is  not  the  mode  in 
which  we  are  accustomed  to  commemorate  the  deserts  of  distinguished 
men.  Sir  Astley  Cooper  belongs  to  that  small  class  of  historical  per- 
sonages, the  simple  enumeration  of  whose  doings  is  the  only  eulogy 
worthy  of  them ; 

"  And  those  %vho  paint  them  truest  praise  them  most." 

Honestly  to  detail  the  motives  which  prompted  his  numerous  investi- 
gations, the  manner  in  which  they  were  conducted,  and  the  fesults  to 
which  they  have  led,  is  to  claim  and  to  obtain  for  Sir  Astley  Cooper  the 
spontaneous  admiration  and  willing  homage  of  all  who  are  qualified  to 
judge  of  the  achievements  of  scientific  men. 

But  the  medical  profession  is  indebted  to  Sir  Astley  Cooper  for  much 
more  than  for  the  improvements  he  has  effected  in  medical  science.  As 
a  man  and  as  a  surgeon  he  is  equally  an  honour  to  our  time ;  and  alike 
in  studying  his  life  as  his  works,  we  gather  a  stock  of  invaluable  know- 
ledge for  the  guidance  of  our  conduct  in  our  private  and  professional 
career. 

And  here  it  will  be  but  justice  to  ourselves  and  readers — this  being  the 
first  occasion  since  the  commencement  of  our  Journal  that  we  have  found 
an  opportunity  of  calling  attention  to  the  subject — to  take  a  brief  survey 
of  some  of  the  principal  improvements  for  which  surgery  and  anatomy  are 
indebted  to  Sir  Astley  Cooper.  Many  of  the  beneficial  changes  intro- 
duced by  him  were  slow  and  gradual  in  their  course,  but  to  the  eye  of  the 
future  historian,  as  he  regards  them  collectively,  they  will  bear  the  cha- 
racter almost  of  a  revolution. 

Sir  Astley  Cooper  was  the  first  to  ascertain  with  any  degree  of  cer- 
tainty the  rate  at  which  the  ingesta  are  assimilated.  So  far  back  as  1792 
he  tied  the  thoracic  duct  of  a  dog,  where  it  enters  the  vena  innominata, 
and  found  that,  under  such  circumstances,  the  receptaculum  chyli  burst 
three  hours  after  a  hearty  meal ;  thus  proving  the  rapidity  of  chylification, 
the  great  degree  of  contractile  power  possessed  by  the  coats  of  the  duct, 
and  also,  by  inference,  the  fact  that  very  few  of  the  absorbents  can  ter- 
minate in  the  veins.  In  his  observations  on  the  defects  in  hearing  which 
take  place  from  the  obstruction  of  the  Eustachian  tube,  he  was  the  first 
surgeon  who  sought  scientifically  to  account  for  the  derangements  in  the 
function  of  that  organ;  and  though  the  operation  of  puncturing  the 
membrana  tympani,  v;hich  he  proposed  in  these  cases,  cannot  now  be 
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considered  infallible,  it  was  still  no  less,  at  the  time  at  which  he  wrote,  a 
proof  of  his  sagacity  and  of  the  soundness  of  his  scientific  principles. 
Spina  bifida,  a  disease  previously  regarded  as  hopeless  and  intractable, 
he  was  the  first  to  bring  under  successful  medical  treatment.  By  repeatedly 
puncturing  the  arachnoid,  and  removing  the  fluid  which  in  this  disease  it 
incloses,  he  frequently  caused  it  to  take  on  a  new  and  healthy  action, 
and  thus  succeeded  in  suppressing  the  dropsical  effusion,  and  in  enabling 
the  child  to  survive  an  affection  under  which  it  would  have  otherwise 
sunk.  It  was  on  physiology  that  his  practice  in  this  as  well  as  in  every 
other  instance  was  based ;  and  it  is  in  the  application  of  general  physio- 
logical principles  to  the  treatment  of  peculiar  and  apparently  anomalous 
cases,  it  is  in  thus  extending  the  rule  of  surgery  to  tracts  which  had  pre- 
viously bid  defiance  to  its  powers  that  we  recognize  the  surgeon  of 
genius. 

Our  limits  will  not  allow  us  to  do  anything  like  justice  to  the  vast  im- 
provement which  Sir  Astley  Cooper  has  effected  in  our  knowledge  and 
in  the  treatment  of  hernia.  Let  the  student,  however,  compare  the  con- 
fused and  vague  ideas  which  prevailed  with  respect  to  this  disease  in  its 
different  situations  before  his  scalpel  was  devoted  to  its  examination, 
with  the  correct  and  definite  chart  which  writers  on  hernia  are  now  enabled 
to  sketch  for  their  readers,  and  he  will  be  able  to  form  some  judgment 
of  the  obligations  this  branch  of  surgical  anatomy  lies  under  to  our 
author.  Here,  too,  we  do  not  find  the  practical  improvements  accidental 
or  unconnected,  but  the  result  of  industrious  research  and  mature  re- 
flection. He  was  the  first  who  showed  that  the  abdominal  muscles  do 
not  form  the  immediate  internal  parietes  of  the  abdomen,  but  that  there 
is  a  fascia  everywhere  present  between  them  and  the  peritoneum.  Scarpa 
and  others  had,  it  is  true,  spoken  before  of  parts  of  this  fascia,  but  in 
such  a  vague  and  indistinct  manner  that  the  information  they  afforded 
was  anything  but  practically  useful.  Sir  Astley  was  thus  the  first  to 
demonstrate  the  proper  outlets  through  which  the'  hernise  pass  ;  he  could 
hence  indicate  exactly  where  it  was  that  the  division  of  the  stricture 
must  be  performed,  and  he  consequently  diminished  to  a  great  extent  the 
risk  of  wounding  arteries. 

No  one  before  Sir  A.  Cooper  is  recorded  to  have  tied  the  common  ca- 
rotid artery.  After  performing  this  operation,  he  was  led  to  enquire  into 
the  extent  to  which,  on  the  obstruction  of  main  trunks,  the  circulation 
is  capable  of  being  continued  by  collateral  branches.  From  experiments 
on  the  dog  he  found  that  the  normal  course  of  the  blood  admitted  of  such 
extensive  modification,  that  even  when  the  aorta  was  tied  it  could  still 
be  carried  on.  He  was  hence  induced,  in  a  case  of  aneurism  of  the 
common  iliac,  to  tie  the  aorta  in  the  human  subject;  the  operation  ter- 
minated unfavorably,  but  from  extrinsic  causes,  so  that  no  charge  of 
rashness  can,  with  a  shadow  of  reason,  be  brought  against  him.  There 
are  numerous  preparations  in  existence  showing  the  spontaneous  oblite- 
ration of  the  aorta,  and  there  is  certainly  no  reason  why  the  operation  in 
question  should  not  succeed,  where  the  general  health  of  the  patient  is 
such  as  to  admit  of  his  bearing  it.  Sir  Astley  has  tied  all  the  principal 
arteries  in  the  body,  and  has  contributed  much  to  the  confidence  with 
which  the  modern  surgeon  reckons  on  the  establishment  of  collateral  cir- 
culation when  ligatures  have  been  passed  round  main  trunks. 
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Some  idea  of  the  value  of  SirAstley's  labours  to  improve  the  diagnosis 
and  treatment  of  dislocations  and  fractures  may  be  derived  from  the  single 
fact  that  thirty-five  years  ago  it  was  considered  doubtful  whether  dislo- 
cation of  the  hip  ever  occurred  :  it  was  believed  that  if  by  chance  it  did 
take  place  its  reduction  was  absolutely  impossible.  His  is  the  earliest 
work  on  this  subject  in  which  the  diagnostic  marks  of  dislocations  are 
systematically  given.  He  was  the  first  vvho  insisted  on  the  importance 
of  constitutional  means  in  reducing  dislocations.  Simplicity  was  the 
chief  feature  of  the  new  treatment,  of  which  the  superior  success  soon 
became  evident.  Here  we  recognize,  again,  the  scientific  mind,  of  which 
it  is  the  characteristic  to  produce  the  most  striking  and  beautiful  results 
by  the  fewest  and  simplest  means.  Formerly,  in  many  cases  of  dislo- 
cation compounded  with  fracture,  amputation  was  uniformly  resorted  to 
(for  instance  in  that  of  the  ankle-joint") ;  but  Sir  Astley  banished  this 
practice  in  all  but  very  bad  cases,  showing  that  nature  could  be  trusted  to 
repair  the  injury.  Scientific  observer  as  he  has  always  been,  and  not  a 
mere  operator,  he  has  never,  with  a  rash  and  impertinent  hand,  officiously 
intermeddled  with  the  natural  processes  of  reproduction  and  repair.  His 
system  of  practice  affords  a  constant  lesson  to  those  who  thrust  them- 
selves in  tlie  way  of  nature,  and  seek  to  figure  by  obstructing  her  re- 
medial power.  In  compound  fractures,  Sir  Astley  never  applied  any 
other  dressing  than  lint  dipped  in  the  blood,  which  he  always  left  until 
it  was  loosened  by  suppuration.  His  apparatus  of  splinters,  bandages, 
&c.  was  always  of  the  simplest  description.  The  extent  to  which  his 
practice  in  this  particular  branch  has  been  approved  of  and  adopted  may 
be  judged  of  from  the  fact  that  his  work  on  Dislocations  and  Fractures 
has  passed  through  ten  editions. 

His  Treatise  on  the  Anatomy  and  Diseases  of  the  Testis  introduced 
light  and  order  upon  a  subject  where  obscurity  and  uncertainty  had  pre- 
viously prevailed.  The  perspicuity  of  his  anatomical  knowledge  led  to 
distinctness  and  decision  in  his  surgical  practice.  Before  his  work  was 
published,  chronic  abscesses,  hematocele,  and  even  hydrocele  were  not 
unfrequently  removed  from  the  testicle  as  malignant  diseases ;  now  such 
mistakes  could  only  be  committed  by  the  wilfully  ignorant. 

It  was  the  same  spirit  of  scientific  investigation  which  always  suggested 
Sir  Astley  Cooper's  labours,  that  prompted  him  to  direct  his  attention  to 
the  nature  and  function  of  the  thymus  gland.  He  did  not  commence 
his  studies  in  this  department  of  anatomy  by  a  theory  ;  he  patiently 
examined  the  structure  of  the  part  and  was  jealous,  as  he  has  ever  been, 
of  arriving  at  conclusions  not  strictly  warranted  by  facts.  The  result  of 
his  researches  was  that  the  secretion  of  the  thymus  gland  is  highly  albu- 
minous and  well  fitted  to  renovate  the  venous  blood.  The  general  plan 
of  anatomical  and  physiological  enquiry  adopted  by  him  can  be  admi- 
rably studied  in  its  application  to  this  subject  of  minor  practical  im- 
portance, because  the  attention  i§  not  exclusively  occupied  by  the  mag- 
nitude of  the  questions  at  issue.  His  industry,  his  faithful  adherence  to 
nature,  his  minute  yet  comprehensive  observation  of  phenomena,  and 
the  cautiousness  of  his  advances  towards  a  conclusion,  are  all  admirably 
evidenced  in  the  work  on  the  thymus  gland.  His  preparations,  from 
which  the  statements  in  the  book  are  derived,  are  not  less  than  250  in 
number.     Indeed,  had  he  not  arrived  at  any  valuable  results  the  world 
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would  still  have  been  much  benefited  by  his  having  devoted  his  attention 
to  this  subject,  as  the  truly  scientific  manner  in  which  he  has  treated  it 
cannot  but  be  highly  instructive  as  an  example  to  all  anatomical  en- 
quirers in  these  days  of  hasty  speculation  and  loose  research. 

Sir  Astley  Cooper  was  one  of  the  first  surgeons  who  proposed  the  im- 
portant improvement  of  cutting  into  the  membranous  portion  of  the 
urethra,  instead  of  puncturing  the  bladder,  in  cases  of  retention  of  urine. 
— He  has  given  to  the  world  an  excellent  description  of  encysted  tumours, 
which  originate,  according  to  him,  in  the  obstruction  and  enlargement 
of  cutaneous  follicles. — In  treating  exostoses,  he  was  the  first  who  pro- 
posed to  cut  off  the  periosteum  and  thus  cause  them  to  die.  We  doubt 
also  whether  any  surgeon  before  him  recommended  the  operation  of 
sawing  them  off.  But  we  must  here  close  our  list  of  his  improvements 
in  surgery,  which,  were  it  complete,  would  comprise  a  reference,  more  or 
less  extensive,  to  the  treatment  of  the  greater  part  of  the  affections  which 
it  is  the  province  of  that  art  to  remedy.  We  cannot  omit,  however,  to 
devote  a  few  words  to  the  general  features  of  his  practice. 

Sir  Astley  Cooper  has  received  from  nature  a  happy  mixture  of  bold- 
ness and  caution,  and  it  is  the  spirit  thence  derived  which  has  guided  him 
in  the  study  of  all  diseases,  and  led  him  to  improve  or  modify  the  old 
treatment,  where  it  has  not  prompted  him  to  have  recourse  to  new  mea- 
sures. His  genius  has  not  been  manifested  in  his  brilliant  discoveries 
alone.  It  has  moulded  his  whole  practice  ;  and  he  has  always  been  as  phi- 
losophical in  the  rationale  of  his  treatment  of  slight  cases  (from  which 
nothing  striking  or  novel  was  to  be  elicited),  and  as  careful  in  the  details 
of  its  execution,  as  in  the  performance  of  those  more  heroic  feats  which 
have  carried  his  fame  to  the  ends  of  the  earth.  His  general  influence  on 
the  practice  of  surgery  in  this  country  has  perhaps  been  most  evident  in 
the  great  share  he  has  had  in  establishing  pure  induction  as  the  only 
sure  means  of  a  just  diagnosis,  and  in  introducing  a  simplicity  of  treat- 
ment in  accordance  with  the  processes  of  nature.  Before  his  time,  ope- 
rations were  too  often  merely  frightful  alternatives  or  hazardous  compro- 
mises;  and  they  were  not  seldom  considered  rather  as  a  resource  of 
despair  than  as  a  means  of  remedy ;  he  always  made  them  follow,  as  it 
were,  in  the  natural  course  of  treatment ;  he  gave  them  a  scientific  cha- 
racter;  and  he  moreover  succeeded,  in  a  great  degree,  in  divesting  them 
of  their  terrors  by  performing  them  unostentatiously,  simply,  confidently, 
and  cheerfully,  and  thereby  inspiring  the  patient  with  hope  of  relief,  where 
previously  resignation  under  misfortune  had  too  often  been  all  that  could 
be  expected  from  the  suflferer. 

As  a  teacher,  Sir  Astley  Cooper  has  never  been  excelled  by  any  English 
surgeon.  His  discoveries  were  no  hidden  treasures;  no  sooner  had  he 
made  them  than  he  hastened,  with  liberal  enthusiasm  and  a  winning  aff'a- 
bdity,  to  diff"use  a  knowledge  of  them  amongst  a  large  class  of  pupils. 
The  whole  present  generation  of  English  surgeons  may,  indeed,  be  said 
to  have  studied  directly  or  indirectly  in  his  school;  and,  assuredly,  no 
master  was  ever  more  beloved  and  honoured,  or  sent  more  enthusiastic 
and  grateful  followers  abroad  into  the  world  to  propagate  his  doctrines. 
The  manner  of  Sir  Astley  towards  his  patients  has  been  universally  ad- 
mn-ed ;  and  his  kindness  and  attention  as  an  hospital  surgeon  have*^been 
properly  appreciated  :  we  know,  moreover,  that  in  his  relation  to  his 
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private  patients  his  character  always  showed  to  equal  advantage,  though 
this  of  course  cannot  be  so  well  known  to  the  public.  He  never  spoke 
of  a  fee  in  his  life.  Where  he  received  none  he  made  it  a  rule  to  regard 
the  case  as  one  of  distress,  and  was  glad  to  perform  an  office  of  charity. 
"If  we  receive  more  than  we  expect,"  he  has  often  said,  "we  return 
nothing ;  why,  then,  should  we  complain  on  receiving  sometimes  less 
than  we  deserve  ?" 

The  ardour  and  activity  of  this  eminent  man  are  qualities  demanding 
our  highest  admiration.  His  love  for  science  and  zeal  in  her  pursuits 
have  never  cooled  from  the  time  he  first  entered  the  profession.  Even  at 
the  period  of  his  life  when  his  days  were  unceasingly  occupied  by  the 
demands  of  his  public  and  private  practice,  he  would  spend  the  greatest 
part  of  many  of  his  nights  in  dissection  ;  and  it  was  then  well  known 
that  he  was  ready  at  any  hour  to  obey  a  summons  from  any  quarter  to 
attend  a  post-mortem  examination.  Even  now,  at  an  age  when  nature 
usually  diminishes  if  she  does  not  entirely  destroy  the  power  of  the  un- 
derstanding to  exercise  its  highest  faculties,  we  find  him  still  proceeding 
in  the  same  course,  working  incessantly,  and  ever  and  anon  giving  to  the 
world  some  elaborate  work,  displaying  all  the  zeal  and  lively  interest 
in  the  subject,  which  are  commonly  regarded  as  the  exclusive  attributes 
of  youth.  Instead  of  sinking  under  the  shadow  of  his  fame  into  luxu- 
rious  repose,  or  forgetfulness  of  his  past  exertions,  the  honours  with  which 
he  has  been  crowned  only  seem  to  stimulate  him  the  more  to  pursue 
vigorously  in  old  age  the  same  path  which  he  entered  upon  so  ardently 
in  his  youth. 

In  the  prosecution  of  his  enquiries.  Sir  Astley  Cooper  never  broached 
crude  opinions,  nor  indulged  in  idle  theories.  He  has  preparations  in 
his  own  house  confirmatory  of  all  the  statements  he  has  made  in  his  ana- 
tomical works;  and  these  constitute  perhaps  the  most  splendid  ana- 
tomical museum  possessed  by  any  private  individual  in  Europe.  His 
improvements  in  surgery  have  always  been  based  on  the  result  of  his 
anatomical  enquiries ;  and  with  respect  to  the  latter,  not  content  with 
the  observation  of  particular  facts,  as  too  many  are,  he  has  never  given 
his  discoveries  to  the  world  except  in  a  complete  and  satisfactory  form. 
In  preparing  his  last  work,  he  has  restricted  himself,  he  tells  us,  to 
describing  from  his  own  preparations.  "My  rule,"  he  says,  "  has  been 
always  to  publish  that  only  which  I  could  show  to  those  who  were  scep- 
tical and  were  yet  desirous  of  arriving  at  the  truth."  It  is  this  self-evi- 
dent truthfulness  both  as  to  statements  and  inferences,  conspicuous  in 
every  page,  that  makes  so  very  valuable  all  the  writings  of  Sir  Astley 
Cooper;  it  is  from  this  that  they  all  derive  a  worth  which  time  cannot 
destroy,  and  which  will  always  entitle  them  to  be  ranked  among  the 
noblest  monuments  of  the  epoch  at  which  they  were  produced. 

We  must  now  proceed  to  the  immediate  subject  of  this  article,  and 
give  some  account  of  Sir  Astley's  latest  work,  on  the  Anatomy  of  the 
Breast.  This  was  undertaken,  like  almost  all  his  other  works,  to  pave 
the  way  for  improvements  in  the  practice  of  surgery.  Rather  more  than 
ten  years  ago  he  gave  to  the  world  a  volume  on  the  non-malignant  Diseases 
of  the  Breast.  It  contained,  among  other  things,  an  admirable  diagnosis 
of  the  affections  springing  from  common  inflammation  in  contradistinction 
to  those  of  a  malignant  origin,  which  he  had  felt  to  be  much  wanted,  in- 
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asmuch  as  hydatids,  for  instance,  had  been  frequently  mistaken  for  fungus 
hsematodes ;  and  other  errors  of  a  similar  kind  had  been  far  from  un- 
common. In  this  work  he  also  showed  what  were  the  particular  tumours 
which  might  be  removed  without  fear  of  their  returning.  He  at  tirst  in- 
tended to  follow  up  this  work  by  a  second  part,  which  was  to  comprise 
the  malignant  diseases  of  the  breast.  He  found,  however,  that  the 
anatomy  of  the  organ  had  not  yet  been  sufficiently  investigated,  or,  at 
any  rate,  that  very  indefinite  and  incorrect  ideas  were  still  prevalent  with 
respect  to  its  structure ;  and  hence,  in  accordance  with  the  rule  which 
has  guided  him  in  all  his  scientific  investigations,  he  set  himself  to  de- 
monstrate the  precise  anatomy  of  the  breast,  before  entering  upon  the 
pathology  and  treatment  of  its  diseases. 

The  first  of  the  two  volumes  before  us  is  divided  into  twenty-four 
chapters  or  sections  (for  the  divisions  have  no  particular  title),  and  con- 
tains besides  an  appendix  of  comparative  anatomy,  and  descriptions  of  the 
plates,  which  constitute  exclusively  the  second  volume.  The  first  chapter 
contains  general  observations  and  definitions,  and  an  account  of  the 
mode  in  which  the  author's  investigations  were  pursued.  Chapters  ii. 
to  xi.,  inclusive,  comprise  the  organization  of  the  various  structures  of  the 
breast  in  the  human  female.  Chapter  xii.  describes  the  effects  of  ges- 
tation and  the  development  of  the  breast,  and  comprehends  a  chemical 
analysis  of  the  fluid  secretion.  Chapters  xiii.  and  xiv,  are  devoted  to 
the  function  of  lactation,  and  to  the  changes  produced  in  the  breast  by 
the  protraction  or  frequent  repetition  of  this  process,  by  age  and  other 
causes.  Chapters  xv.  to  xxv.  treat  of  the  several  structures  and  of  the 
organization  of  the  mammary  gland  in  the  human  male. 

The  "  cunning  of  excelling  nature,"  in  providing,  in  the  breasts,  an 
apparatus  for  the  supply  of  nourishment  to  the  young  animal,  so  soon  as 
it  shall  be  separated  from  its  parent,  is  universally  known  and  admired. 
"  Soon  after  the  commencement  of  utero-gestation,  they  begin  to  receive 
an  additional  quantity  of  blood  to  prepare  for  the  new  secretion,  and  thus 
by  an  admirable  foresight,  when  the  link  which  united  the  offspring  to  the 
mother  is  broken,  a  new  and  entirely  different  mode  of  nutrition  is  sub- 
stituted for  that  which  it  had  previously  received."  (p.  1.)  In  describing 
the  adaptation  of  the  structure  of  the  mammte  to  their  intended  purposes, 
the  author  divides  the  parts  of  which  they  are  composed  into  internal  and 
external.  The  former,  which  constitute  the  glandular  or  secretory  organ, 
are  concealed  under  the  skin ;  the  external  part,  called  the  mammella, 
nipple  or  teat,  is  formed  to  convey  the  secretion  of  the  gland  to  the  off- 
spring. "  The  former  would  be  of  no  use  without  the  latter,  for,  however 
abundant  the  secretion  of  milk,  the  infant  would  be  unable  to  receive  it, 
if  the  nipple  or  mammella  had  not  been  added  to  the  breast  or  mammse." 

"  In  the  human  female  the  breasts  are  placed  upon  the  anterior  and  lateral 
parts  of  the  chest,  in  what  may  be  called  the  mammary  region ;  and  here  the 
child  when  sucking  is  placed  immediately  under  its  mother's  eye,  as  it  receives 
the  nourishment  from  her  breast.  Here  it  almost  irresistably  solicits  her  tender 
and  regular  attention,  and  the  demonstrations  of  that  affection  which  ought  to 
be  in  future  life  reciprocal  between  the  parent  and  the  oflFspring."  (p.  2.) 

Here  we  have  not  only  the  physiological  expression  of  the  facts  but 
also  their  moral  interpretation,  helping  in  some  degree  to  explain  the 
characteristic  distinction  between  the  lasting,  mutual  affection  which  na- 
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ture  has  ordained  should  unite  the  human  mother  to  her  offspring,  and 
the  merely  instinctive  attachment  of  the  females  of  brute  animals  to  their 
progeny,  which  ceases  concomitantly  with  lactation.  In  proceeding  to 
point  out  the  different  position  of  the  mammary  glands  in  different  ani- 
mals, the  author  directs  our  attention  to  the  care  displayed  by  nature  in 
providing-  ready  access  to  them  for  the  young,  and  in  protecting  them 
from  external  injury  during  the  motions  of  the  animal.  The  size  and 
number  of  the  mammary  glands,  as  well  as  the  quantity  of  the  secretion 
which  they  produce  in  different  animals,  bear  no  constant  relation  to  the 
size  or  number  of  their  offspring ;  the  gland  in  the  cow,  for  instance,  is 
much  larger  in  proportion  than  in  the  mare :  then  again  the  cow  has 
four  perfect  glands  and  the  guinea-pig  two  only,  though  the  former  ani- 
mal has  generally  but  one  young,  whilst  the  latter  has  several  at  a  birth. 
It  is  very  true  that  the  guinea-pig,  though  she  has  frequent  litters,  and 
often  nine  or  ten  young  at  a  time,  is  only  furnished  with  two  teats ;  but 
still  it  is  not  to  be  laid  down  as  a  general  rule  that  the  number  of  glands 
is  not  generally  in  proportion  to  the  number  of  the  offspring.  The  in- 
stance just  quoted  is  rather,  we  think,  to  be  regarded  as  an  exception 
than  as  a  law.  In  the  bitch,  cat,  doe,  sow,  and  many  other  animals,  we 
observe  that  the  number  of  teats  is  in  proportion  to  the  number  of  young, 
and  must  therefore  conclude  that  this  arrangement  is  the  one  most  in 
accordance  with  the  general  design  of  nature.  The  author  leaves  the 
question  open,  merely  remarking  that  the  number  of  the  glands  does  not 
always  correspond  to  that  of  the  offspring. 

Notwithstanding  these  diversities,  however,  in  the  external  character 
of  the  mammary  glands,  the  organization  of  their  secretory  portion  is 
very  similar  in  all  animals  :  "  however  complicated  they  may  at  first  sight 
appear,  their  intimate  internal  structure  really  exhibits  a  remarkable  de- 
gree of  simplicity."  (p.  4.) 

The  variation  in  the  quantity  of  secretion  from  these  glands  in  different 
animals  is  very  remarkable ;  its  abundance  in  the  cow  and  goat,  the  au- 
thor particularly  alludes  to,  as  showing  a  wise  provision  of  nature  not 
only  for  the  support  of  their  own  young  but  for  supplying  man  with 
the  most  wholesome  of  food. 

The  sources  from  which  the  mammae  derive  their  supply  of  blood  vary 
according  to  the  position  of  these  glands  in  different  animals ;  and  even 
in  the  human  subject,  the  source  and  course  of  the  arteries  are  by  no 
means  uniform ;  but  diversities  of  this  kind  do  not  interfere  with  the 
quality  or  quantity  of  the  secretion.  In  this  respect,  it  is  observed,  the 
glands  in  question  differ  from  others,  for  example  from  the  testis,  to  the 
performance  of  the  functions  of  which  the  distant  origin  of  the  spermatic 
artery  and  the  tortuosity  of  its  course  appear  to  be  essential.  The  mam- 
mary veins  constantly  follow  the  varieties  in  the  origin  and  course  of  the 
arteries.  The  nerves  of  the  mammee  arise  in  all  animals  from  the  spinal 
marrow  and  sympathetic  system.,  and  from  the  cervical,  dorsal,  or  lum- 
bar portions,  according  to  the  position  of  the  glands.  The  author  con- 
cludes his  first  chapter  by  detailing  the  best  method  of  exploring  the 
various  tissues  of  the  breast,  and  of  demonstrating  and  preserving  each 
particular  structure.  For  a  clear  and  elaborate  account  of  these  difficult 
and  delicate  manipulations  we  must  refer  such  of  our  readers  as  require 
instruction  on  this  branch  of  the  subject  to  the  book  itself,  since  the 
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description  does  not  admit  of  being  curtailed,  and  is  too  long  to  be  quoted 
in  full. 

The  second  chapter  commences  with  an  account  of  the  proper  ana- 
tomical position  of  the  breasts,  including  a  description  of  the  region  of 
the  thorax  on  which  they  are  placed,  and  a  notice  of  the  muscles  on 
which  they  immediately  rest.  They  are  rather  concave  posteriorly  in  ac- 
cordance with  the  convex  surface  of  the  thorax.  The  arched  form  of  the 
ribs  adds  to  their  projection  and  facilitates  the  access  of  the  child  to  the 
nipple.  As  external  parts  of  the  breasts  the  author  enumerates  the  nipple, 
areola,  tubercles,  and  mammary  glands.  The  internal  or  the  true  secre- 
tory portion  is  composed  of  "  an  assemblage  of  small  secreting  bodies  or 
granules,  from  which  proceed  the  lactiferous  tubes  to  the  nipple."  These 
granules  and  tubes  are  all  bound  together  by  a  firm,  fibrous,  inelastic 
membrane,  which,  though  on  the  one  hand  it  may  be  described  as  con- 
necting the  various  internal  structures,  may  also  be  said,  on  the  other 
hand,  to  insulate  the  different  portions  so  as  to  make,  on  the  whole,  a 
conglomerate  gland.  A  considerable  quantity  of  cellular  tissue  also 
enters  into  the  composition  of  the  breasts,  containing  in  different  indi- 
viduals more  or  less  fat,  to  which  the  human  mammse  are  indebted  for 
their  smooth  rotundity,  and  which  also  perhaps  effects  some  more  im- 
portant object.  The  author  indicates  the  manner  in  which  the  mannnse 
are  attached  to  the  thorax  by  stating  that  they  are  ''  slung  upon  the 
chest,"  and  are  so  supported  by  the  fibrous  tissue  already  spoken  of,  that 
the  nipples  are  projected  forwards  and  outwards.  He  here  complains 
that  modern  artists  have  not  in  their  delineation  of  the  human  figure 
paid  sufficient  attention  to  the  disposition  of  these  parts,  but  have  repre- 
sented the  nipple  as  pointing  directly  forwards.  The  ancient  sculptors, 
he  observes,  modelled  from  the  living  subject,  and  therefore  did  not  fall 
into  this  mistake.  We  cannot  refrain  from  quoting  the  author's  beautiful 
description  of  the  object  gained  by  the  eversion  of  the  nipple. 

'•  This  natural  obliquity  of  the  mamraella  or  nipple  forwards  and  outwards 
with  a  slight  turn  of  the  nipple  upwards  is  one  of  the  most  beautiful  provisions 
in  nature  both  for  the  mother  and  the  child.  To  the  mother,  because  the  child 
rests  upon  her  arm  and  lap  in  the  most  convenient  position  for  sucking,  for  if 
the  nipple  and  breast  had  projected  directly  forwards  the  cliild  must  have  been 
supported  before  her  in  the  mother's  hands  in  a  most  inconvenient  and  fatiguing 
position,  instead  of  its  reclining  upon  her  side  and  arm.  But  it  is  wisely  pro- 
vided by  nature  that  when  the  child  reposes  upon  its  mother's  arm,  it  has  its 
inouth  directly  applied  to  the  nipple  which  is  turned  outwards  to  receive  it,  whilst 
the  lower  part  of  the  breast  forms  a  cushion  upon  which  the  cheek  of  the  infant 
tranquilly  reposes.  Thus  it  is,  as  we  have  always  to  admire  the  simplicity,  the 
heauty,  and  the  utility  of  those  deviations  of  form  in  the  construction  of  the 
body,  which  the  imagination  of  man  would  lead  him  a  priori  to  believe  most 
symmetrical,  natural,  and  convenient."  (p.  12.) 

The  position  of  the  breasts  prior  to  impregnation  is  much  altered  by 
frequent  lactation,  by  the  debilitating  effects  of  a  hot  climate,  and  by 
exposure  to  a  high  degree  of  artificial  warmth  ;  but  as  relaxation  inva- 
riably accompanies  such  changes,  the  infant  is  not  prevented  from  sucking 
in  the  usual  manner.  Buftbn,  in  his  Ilistoire  Naturelle,  states  that  a  line 
drawn  from  one  nipple  to  the  other,  before  any  change  has  taken  place 
in  the  natural  position  of  the  mammcc,  would  form  the  base  of  an  equi- 
lateral triangle,  of  which  the  lines  meet  in  the  centre  of  the  pit  above  the 
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sternum.  Sir  Astley,  however,  informs  us  that  in  the  Venus  de  Medicis 
the  distance  from  one  nipple  to  the  other  is  7|  inches,  whilst  the  pit  be- 
tween the  clavicles  is  only  6^  inches  from  each  nipple,  so  that  in  this 
beau-ideal  of  female  beauty  the  base  of  the  triangle  is  longer  than  its 
sides.  It  is  an  important  fact  that  the  glandular  portion  of  the  breast 
frequently  projects  into  the  surrounding  fibrous  and  cellular  tissues,  so 
as  to  destroy  the  regular  form  of  its  disc  :  this  should  be  borne  in  mind 
in  all  surgical  operations  on  the  part  and  whilst  removing  it  for  anatomical 
investigation;  or  else,  as  our  author  observes,  portions  of  tlie  glandular 
structure  will  be  almost  certain  to  be  left  behind,  leading,  probably,  in 
the  former  instance  to  a  return  of  the  disease  for  which  the  operation  was 
undertaken,  and  rendering,  in  the  latter,  the  removed  organ  quite  unfit 
for  injection  and  preservation. 

We  perfectly  agree  with  the  author  that  the  human  female  is  provided 
with  two  breasts,  not  for  the  purpose  of  enabling  her  to  nourish  twins, 
as  is  generally  supposed,  but  that  she  may  be  capable  of  affording  the 
necessary  supply  of  milk  to  her  offspring,  should  one  of  the  mammee  be 
destroyed  either  by  accident  or  disease.  The  comparatively  rare  occur- 
rence of  twin-births  is  in  favour  of  this  opinion,  and  still  more  the  fact 
that  women  with  supernumerary  mammse  or  nipples  have  not  been  found 
to  be  more  prolific  than  is  usually  the  case.  Cases  in  which  more  than 
two  breasts  have  existed  are  mentioned  as  occasionally  occurring ;  but 
the  author  confines  himself  here  to  quoting  one  example  of  this  anomaly 
(a  woman  with  four  breasts,)  v/hich  he  witnessed  through  the  kindness  of 
Dr.  Robert  Lee,  in  a  letter  from  whom  its  history  is  given.  The  second 
chapter  concludes  with  an  account  of  the  physiological  and  pathological 
causes  of  the  varieties  observed  in  the  thickness  of  different  portions  of 
the  mammge.  The  axillary  and  abdominal  edges  are  naturally  more 
compact  and  dense  than  the  sternal  and  clavicular  portions. 

"In  this  way  the  lower  part  of  the  breasts  forms  the  cushion  upon  which  the 
cheek  of  the  child  reposes  as  it  seeks  its  mother's  bosom  ;  and  as  to  the  causes 
by  which  the  greater  thickness  and  projection  are  produced,  I  shall  particularly 
point  them  out  in  speaking  of  the  gland,  but  I  may  here  observe  that  upon  this 
structure  depends  the  projection  of  the  nipple,  the  ready  access  which  the  child 
has  to  it,  and  thus  two  important  objects  are  accomplished."  (p.  19.) 

As  the  consistence  of  the  substance  of  the  mammse  is  very  various  at 
difterent  periods  of  life,  being  equally  compact  in  the  virgin,  compara- 
tively knotty  and  irregular  during  and  sometime  after  lactation,  and 
moreover  being  periodically  affected  by  menstruation,  it  behoves  the  sur- 
geon to  render  himself  perfectly  familiar  with  these  natural  changes,  or 
he  will  be  liable  to  confound  them  with  morbid  phenomena.  He  ought 
also  to  have  an  exact  knowledge  of  the  changes  wbich  the  mamma  un- 
dergoes from  age.  So  soon  as  the  period  of  menstruation  ceases,  an 
alteration,  as  might  be  expected,  takes  place  in  this  organ,  an  apparatus 
for  the  secretion  of  the  milk  being  now  no  longer  required.  Although 
the  mammary  glands  themselves  waste  rapidly  away  at  this  time  of  life, 
their  ducts  still  remain  open  for  a  considerable  period,  during  which  they 
are  found  loaded  with  a  mucous  secretion  which  may  be  squeezed  from 
the  nipple.  Sir  Astley  Cooper  sent  some  of  this  secretion  to  Dr.  Prout, 
•who  found  it  to  consist  of  phosphate  and  carbonate  of  lime.  The  dis- 
tension of  the  ducts  with  this  fluid  is  rather  to  be  attributed  to  the  diffi- 
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culty  with  whicli  it  escapes  through  the  contracted  orifices  of  the  nipple 
than  to  its  being  secreted  in  great  abundance:  during  its  retention  the 
more  watery  parts  evaporate,  and  thus  the  residue  is  inspissated.  The 
milk-cellules  of  the  breast  in  old  age  do  not  admit  of  being  filled  with 
injection,  and  the  ducts  even  can  then  be  only  imperfectly  penetrated. 
The  most  singular,  though  an  almost  invariable,  change  which  age  in- 
duces in  this  structure  is  the  tendency  of  its  arteries  to  ossify  and  to 
become  impervious  from  the  quantity  of  earthy  matter  deposited  within 
them.  The  veins  of  the  breast  are  much  diminished  by  age,  which,  how- 
ever, has  no  appreciable  effect  upon  its  nerves.  As  life  declines  the  nip- 
ple becomes  long,  wrinkled,  and  relaxed,  and  in  very  old  age  it  contracts 
and  resembles  only  a  warty  excrescence.  "  It  appears,  then,  that  the 
effect  of  age  is  to  absorb  the  glandular  structure,  to  load  the  ducts  with 
mucus,  to  obliterate  the  milk-cells,  to  ossify  the  arteries,  to  wrinkle  and 
elongate  the  nipple,  and  at  length  in  a  great  measure  to  absorb  it." 
These  changes  are  well  delineated  in  plate  viii.  figs.  3,  8,  and  9. 

The  third  chapter  or  section  of  the  work  is  confined  to  a  description  "  of 
the  structure  of  the  constituent  parts  of  the  breast"  in  the  female ;  but  it  is 
our  intention  while  treating  of  these  to  compare  them  with  the  corre- 
sponding structures  in  the  mammary  glands  of  the  male  described  in  sec- 
tions XV.  and  xvi.  A  juxta-position  of  these  organs  as  they  exist  in  the 
two  sexes  will  be  found  to  elucidate  each  other  in  a  physiological  point 
of  view.  In  describing  the  particular  breasts,  however,  we  cannot  im- 
prove upon  the  plan  of  the  author,  and  shall  always,  like  him,  proceed 
from  without  inwards,  beginning  of  course  with  the  nipple. 

The  mammary  gland  of  the  male  is  but  a  miniature  picture  of  that  of 
women.  Its  size  varies  much  in  different  individuals,  and  it  appears,  in 
the  author's  opinion,  to  be  most  developed  in  those  who  have  an  effemi- 
nate aspect.  The  largest  he  had  ever  an  opportunity  of  observing  were 
in  a  man  whose  testes  were  imperfectly  developed.  This  coincidence,  to 
call  it  nothing  more,  appeared  to  him  so  extraordinary  that  he  has  given 
a  delineation  of  both  the  testes  and  mammse  of  this  individual  in  plate  ii. 

Physiologists  have  hitherto  given  but  little  satisfactory  information  with 
respect  to  the  functional  purposes  of  the  mammary  glands  in  the  male. 
Whilst  some  authors  seem  to  regard  them  as  merely  ornamental  appen- 
dages to  the  frame,  others  go  so  far  as  to  assert  they  are  designed  to 
provide  nourishment  for  the  young,  as  if  nature  had  intended  that  the 
father  should  assist  the  mother  in  this  important  duty.  In  a  letter  to 
Sir  A.  Cooper  from  his  nephew.  Dr.  Young,  of  Barbadoes,  the  latter  says, 
*'  I  have  seen  some  cases  of  enlarged  and  pendulous  mammse  in  the  ne- 
gro bearing  many  of  the  external  characters  of  those  of  the  negress  who 
had  never  borne  children."  Sir  Astley's  own  opinion  on  this  subject  is 
as  follows  : 

"It  is  true  that  from  the  mammary  gland  a  very  small  quantity  of  fluid  may 
be  sometimes  pressed  through  the  nipple,  and  the  continual  application  of  the 
infant's  lips  might  slightly  increase  the  quantity  of  the  secretion,  and  the  child 
might  be  gratified  by  sucking  the  nipple  as  it  is  by  sucking  the  finger,  but  the 
quantity  of  secretion  is  too  small  for  the  purpose  of  affording  nutrition  to  the 
infant.  It  appears  to  me  that  its  use  is  to  form  an  organ  of  sympathy  with  the 
other  parts  of  the  sexual  system,  which  are  influenced  and  excited  by  mental 
impressions  and  by  the  direct  irritation  of  the  nipple.    For  this  purpose  the 
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organ  possesses  an  erectile  tissue  of  arteries  and  veins,  and  a  high  sensibility 
from  several  nerves  which  are  devoted  to  the  supply  of  the  nipple  and  mammary 
gland."  (p.  161.) 

We  believe,  however,  though  our  author  does  not  go  into  the  subject, 
that  under  certain  circumstances  the  gland  in  the  male  may  be  made  to 
perform,  to  a  certain  extent,  the  office  of  the  female  breast.  Humboldt 
mentions  a  man  in  the  village  of  Avena,  who,  on  the  death  of  his  wife, 
suckled  her  infant  for  five  months;  and  other  similar  instances  are  ex- 
tant, which  certainly  appear  to  authorize  the  belief  that  some  degree  of 
nourishment  may,  under  certain  circumstances,  be  derived  from  the  male 
breast.  This  may  not  be  the  specific  object  of  the  organ  in  the  male,  but 
it  would  still  be  un philosophical  to  conclude  that  it  is  impossible  for  the 
male  breast  to  become,  in  some  degree,  a  substitute  for  the  breast  of  the 
mother.  It  seems  to  be  also  authenticated  that  girls  before  puberty,  un- 
impregnated  women,  and  even  females  advanced  in  age  are  capable  of 
furnishing  support  to  a  child,  if  their  breasts  have  been  frequently  stimu- 
lated by  the  application  of  its  lips  in  the  attempt  to  suck.  This  proves 
that  an  increased  flow  of  blood,  induced  from  other  causes  than  sympathy 
with  the  uterus,  is  able  to  produce  a  nutritious  secretion.  Nor  is  such  a 
result  at  all  anomalous,  for  we  may  generally  expect  where  there  is  a 
determination  of  blood  to  any  secretory  gland,  that  there  will  be  an  in- 
crease of  its  secretion,  not  so  perfect,  perhaps,  as  that  proceeding  from 
the  appropriate  stimulus,  but  still  of  a  very  similar  character.  Of  the 
great  sympathy  and  connexion  between  the  mammary  glands  and  the 
other  parts  of  the  sexual  system  in  the  male  we  are  quite  convinced, 
having  met  with  several  cases  in  which  it  was  manifested,  and  with  one 
in  particular,  that  of  a  friend,  who  has  seriously  avowed  to  us  that  the 
slightest  irritation  of  his  nipple  invariably  excited  in  him  sexual  desire. 

On  considering  the  whole  organization  of  the  mammary  glands  in  the 
male  as  they  are  elaborately  described,  especially  with  respect  to  their 
absorbent  system,  by  our  author,  we  cannot  but  think  that  they  have 
other  functions  than  those  which  have  been  hitherto  noticed.  With 
respect  to  their  larger  size,  however,  in  many  individuals,  this  is  generally 
owing  more  to  an  accumulation  of  fat  than  to  the  magnitude  of  the  gland 
itself.  The  author  has  seen  them  very  large  in  an  old  negro,  and  seems 
inclined  to  believe  that  they  increase  in  proportion  to  the  decline  of  vi- 
rility in  man,  which,  if  it  be  really  the  case,  is  the  more  remarkable,  as 
in  the  female  they  begin  to  shrink  and  diminish  from  the  period  when 
menstruation  ceases. 

In  considering  the  particular  structures  which  constitute  the  male  and 
female  breasts,  we  find  a  wonderful  similarity  to  exist  between  them  in 
the  two  sexes.     We  now  proceed  to  notice  the  different  parts. 

The  nipple  or  mamilla.  The  nipple  of  the  male  resembles  so  strongly 
that  of  the  female  in  position,  form,  and  physical  condition  generally, 
that  in  describing  the  one,  under  these  heads,  we  should  also  be  giving 
an  account  of  the  other;  but  in  respect  to  function  the  mamilla  of  the 
female  is  so  much  the  more  important  that  we  shall  devote  our  attention 
principally  to  it.  The  female  nipple  is  most  carefully  described  by  the 
author  with  the  intention  of  showing  that  it  is  situated  in  the  best  pos- 
sible manner  for  conveying  the  milk  from  the  breast  of  the  mother  into 
the  mouth  of  the  child. 
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"  Tt  springs  from  the  convex  surface  of  the  breast,  and  projects  forwards 

and  outwards,  the  point  being-  also  generally  directed  slightly  upwards It  is 

not  placed  in  the  centre  of  the  breast,  but  is  situated  nearer  the  abdominal 
margin  of  the  gland  than  the  clavicular  edge.  ...It  is  placed  below  a  linedrawn 
across  the  middle  of  the  gland,  from  the  sternum  to  the  axilla,  and  on  the  outer 

side  of  a  vertical  line  drawn  from  the  middle  of  the  clavicle  to  the  abdomen 

In  the  female  infant  it  is  placed  upon  the  edge  of  the  fourth  rib.  At  puberty 
it  descends  to  between  the  fourth  and  fifth  ribs,  but,  after  several  lactations,  it 
often  descends  as  low  as  the  seventh  rib."  (p.  22,  23.) 

The  form  of  the  female  nipple  is  that  of  a  cone,  rather  rounded  at  its 
extremity  in  the  virgin,  but  becoming  flattened  during  lactation,  in  con- 
sequence of  the  unfolding  of  the  cleft  which  had  hitherto  concealed  the 
terminations  of  the  lactiferous  tubes.  This  change  of  form  renders  the 
adhesion  of  the  child's  lips  much  more  firm  and  complete.  The  male 
nipple  remains  rounded  and  but  slightly  elevated  through  every  period 
of  life. 

The  colour  of  the  female  nipple  depends  to  a  great  extent  on  the  con- 
dition of  the  uterus  at  different  periods.  "  In  infancy  it  is  of  a  pinkish 
red ;  at  puberty  of  a  more  florid  red ;  in  young  women  of  a  slight 
brownish  red  ;  but  in  pregnancy  it  becomes  of  a  very  dark  colour.  In 
old  age  it  becomes  again  more  of  the  hue  of  the  surrounding  skin, 
although  sometimes  it  remains  very  dark."  The  author  does  not  notice 
any  analogous  changes  in  the  male  nipple  corresponding  to  the  various 
conditions  of  the  organs  of  generation  in  the  successive  stages  of  life. 

The  nipple,  both  in  the  female  and  male,  is  composed  of  the  following 
structures:  common  integuments,  fascia  of  the  ducts,  ducts,  arteries, 
veins,  absorbents,  nerves,  with  a  general  investing  cellular  membrane. 

The  cuticle  of  the  nipple  in  both  sexes,  though  resembling  generally 
that  of  the  rest  of  the  body,  may  perhaps  be  said  at  its  apex  to  offer  a 
greater  resistance  to  separation  from  the  subjacent  structure  than  usual; 
but  this  results  not  only  from  the  irregularity  of  the  surface  of  the  nipple, 
but  also  from  the  connexion  of  the  cuticle  with  the  mucous  membrane 
of  the  lactiferous  tubes,  which  is  rendered  evident  when  it  is  removed 
by  maceration  or  decomposition,  by  one  or  other  of  which  processes  the 
tubes  themselves  can  be  best  demonstrated.  Our  author  remarks  that 
the  tenuity  of  the  cuticle  in  some  females  occasionally  leads  to  such  great 
inconvenience  during  lactation,  that  the  application  of  astringents  or 
mechanical  protection  is  required.  We  have  known  serious  affections  to 
arise  from  a  similar  delicacy  of  cuticle  in  the  male,  leading,  in  some 
cases,  to  a  protracted  irritable  condition  of  the  mammary  gland,  and  in 
others  to  the  formation  of  abscess,  though  the  exciting  cause  had  been 
sometimes  nothing  more  serious  than  the  mere  friction  of  a  brace. 

The  rete  mucosum  of  the  human  nipple  presents  no  peculiarities.  Into 
the  organization  of  the  cutis  of  the  nipple  our  author  enters  at  too  great 
a  length  for  us  to  be  able  to  follow  him  ;  but  we  shall  endeavour  to  lay 
before  our  readers  a  succinct  account  of  his  views  with  respect  to  its 
functions.  The  cutis  of  the  circumference  of  the  nipple  differs  consi- 
derably from  that  of  its  truncated  apex  :  the  former  is  remarkable  for 
its  numerous  papillte,  rendering  it  highly  sentient,  whilst  the  latter  is 
pierced  by  the  orifices  of  the  lactiferous  tubes  :  this  diversity  is  of  course 
most  obvious  during  the  time  of  lactation.  The  direction  of  the  papillce 
just  mentioned  is  from  the  base  towards  the  apex  of  the  nipple,  so  that 
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they  are  pushed  back  as  the  mamilla  enters  the  mouth  of  the  infant,  and 
thus  produce  the  excitement  necessary  for  the  secretion  of  milk.  Their 
foliated  form  and  vascularity  are  beautifully  delineated  in  plate  ii.  figs. 
12,  13,  14,  15. 

In  treating  of  the  vascularity  of  the  nipple,  Sir  Astley  has  described 
the  termination  of  the  arteries  in  the  veins  as  it  takes  place  in  each 
papilla ;  and  he  insists  particularly  (in  a  note,  p.  28,)  that  the  anasto- 
mosis of  arteries  vpith  veins  is  direct,  and  that  the  communication 
between  them  is  not  effected  by  any  intermediate  vessels,  as  is  now 
generally  maintained.  The  erection  of  the  nipple,  which  is  so  evident 
during  the  process  of  suckling,  has  been  supposed  to  arise  from  the 
passage  of  blood  into  a  structure  similar  to  the  corpus  cavernosum  penis; 
but  the  author  attributes  its  distension  simply  to  a  determination  of  blood 
into  the  capillaries  of  the  nipple  and  papillse. 

The  openings  of  the  lactiferous  tubes,  which,  except  during  lactation, 
are  inclosed  in  the  cleft  dividing  the  apex  of  the  nipple,  are  extremely 
minute,  both  in  the  human  female  and  in  other  animals,  so  as  to  prevent 
the  escape  of  the  milk,  to  aid  in  retaining  which  there  is  no  transverse 
wrinkling  of  the  tubes,  as  Hailer  states  :  "  but  as  any  one  may  at  once 
see,  by  cutting  them  open  near  their  terminations,  they  are  wrinkled 
longitudinally,  to  allow  of  a  greater  dilatation  of  the  tube  behind  the 
contracted  orifice." 

The  nipple  is  attached  to  the  mammary  gland  by  means  of  the  lacti- 
ferous tubes,  the  suspensory  fibrous  tissue,  and  cellular  membrane,  which 
together  prevent  its  too  great  elongation  and  relaxation,  and  preclude 
the  possibility  of  its  being  separated  from  the  breast  by  external  vio- 
lence, whilst  at  the  same  time  they  are  sufficiently  flexible  to  admit  of 
its  very  various  changes  of  position,  to  suit  the  motions  of  the  child 
whilst  suckling.  The  delineation  of  the  arteries,  veins,  nerves,  and 
absorbents  of  the  nipple  (plate  ii.  fig.  14,  15,)  display  at  once  the  m.i- 
nuteness  and  accuracy  of  the  author's  anatomical  investigations. 

There  are  four  principal  arteries  of  the  nipple,  derived  from  the  axil- 
lary and  internal  mammary  arteries  ;  both  sets  pass  to  the  basis  of  the 
nipple,  where  they  freely  inosculate,  and  send  parallel  branches  to  the 
apex  and  papillse,  whilst  others  pass  backwards  to  the  lactiferous  tubes 
and  communicate  in  the  centre  of  the  gland  with  branches  from  the 
intercostals.  The  veins  of  the  nipple,  at  their  origin,  form  bundles  or 
bushes,  proceed  in  larger  trunks  to  the  venous  circle  of  the  areola,  and 
ultimately  terminate  in  the  axillary,  internal  mammary,  and  intercostal 
veins. 

There  are  two  sets  of  nerves,  a  posterior  or  axillary,  and  an  anterior 
or  sternal.  The  former,  derived  principally  from  the  fourth  and  fifth 
dorsal  or  intercostal  nerves,  proceed  to  the  nipple,  supported  on 
branches  of  arteries  ;  the  latter  consist  principally  of  the  reflected  branch 
of  the  fourth  dorsal. 

With  respect  to  the  absorbents  of  the  nipple,  which  we  ourselves,  in 
common  we  believe  with  many  other  anatomists,  have  never  seen,  we 
cannot  do  better  than  quote  Sir  Astley's  own  description: 

"The  absorbents  of  the  nipple,  which  are  very  large  and  numerous,  proceed 
from  its  basis  aloiif,^  the  surface  of  the  gland  to  the  axillary  fascia,  where  they 
pass  through  its  cribriform  absorbent  opening  or  openings  to  terminate  in  the 
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axillary  absorbent  glands  immediately  behind  the  fascial  aperture,  and  a  little 
above  it,  close  to  the  edge  of  the  pectoralis  major.  But  the  absorbents  on  the 
sternal  side  of  the  nipple  take  two  courses  into  the  anterior  mediastinum,  viz. 
between  the  cartilages  of  the  second  and  third  ribs,  and  between  the  fourth  and 
fifth."  (p.  34.) 

The  Areola.  The  fourth  section  or  chapter  is  devoted  to  the  Areola. 
It  is  nearly  on  a  level  with  the  common  integuments  of  the  breast.  The 
nipple  springs  out  from  its  centre  before  lactation,  but  below  the  centre 
in  lactating  women.  The  diameter  of  the  areola  is  only  half  an  inch  in 
the  infant,  and  an  inch  at  puberty;  but  during  lactation  it  frequently 
extends  beyond  two  inches;  before  which  period  both  it  and  the  mam- 
mary gland  are  in  what  may  be  termed  a  rudimentary  state.  Its  colour 
varies  as  life  advances,  corresponding  in  its  changes  to  those  in  the  tint 
of  the  nipple  already  described.  The  change  of  colour  in  the  areola 
during  pregnancy  the  author  dwells  upon  as  diagnostic,  and  as  hence 
important  both  to  the  medical  man  and  to  the  female  herself,  but  he 
does  not  consider  it  peculiar  to  that  state,  and  therefore  not  an  invaria- 
ble criterion,  having  seen  it  exist  under  certain  exciting  conditions  of  the 
uterus.  Its  cuticle,  like  that  of  the  nipple,  is  delicately  attenuated,  that 
it  may  not  interfere  with  the  sensitiveness  of  the  cuticular  papillae  :  in 
some  cases  this  tenuity  is  so  extreme  as  to  lead,  as  in  the  nipple,  to 
inconvenience  during  suckling.  The  rete  mucosum  of  the  areola  is  sub- 
ject to  various  changes  of  hue  according  to  the  different  states  of  the 
uterus.  The  immediate  cause  of  these  changes  the  author  seems  to 
attribute  to  irregularity  in  its  supplies  of  blood.  Thus,  during  preg- 
nancy, a  greater  quantity  of  blood  being  sent  to  the  breast,  the  rete  mu- 
cosum assumes  its  deepest  shade,  while  in  the  decline  of  life  it  regains 
its  general  complexion.  Somewhat  analogous  are  the  effects  of  a  hot 
climate,  which  we  constantly  see  affecting  the  complexion.  We  do  not 
quite  agree  with  the  author  that  the  reticulated  character  of  the  rete 
mucosum  is  derived  from  the  form  of  the  inner  side  of  the  cuticle,  but  are 
rather  disposed  to  believe  that  it  is  attributable  to  the  existence  of  a  conge- 
ries of  veins  anastomosing  at  right  angles,  A  similar  venous  network  is 
found  generally  under  the  cuticle,  and  is  very  evident  in  the  negro  :  and 
it  is  owing  to  this  arrangement  probably  that  the  skin  is  able  to  eliminate 
such  large  quantities  of  carbon,  and  thus  to  assist  in  the  function  of  the 
lungs.  The  areolar  cutis  is  plentifully  supplied  with  papillae,  which  are 
rendered  very  evident  by  the  separation  of  the  cuticle  and  rete  mucosum. 
They  are  stated  to  be  smaller  than  those  of  the  nipple,  towards  the  base 
of  which,  however,  they  increase  in  size.  They  are  highly  vascular  and 
sensitive,  and  serve  to  increase  the  adhesion  of  the  infant's  lips  in  suck- 
ling :  they  also  add  to  the  sympathy  of  the  areola  with  the  mammary 
gland.  The  areola  is  to  be  regarded  as  little  else  than  an  extension  of 
the  nipple,  with  which  its  organization  is  nearly  identical. 

The  tubercles  of  the  areola  have  never,  as  far  as  we  have  been  able  to 
ascertain,  been  properly  described  by  any  previous  writer  on  the  breast. 
Sir  Astley  has  succeeded  even  in  injecting  them,  and  demonstrating 
their  glandular  structure :  they  are  beautifully  delineated  in  his  third 
plate.  Their  orifices,  placed  at  the  circumference  of  the  areola,  vary  in 
number.  They  are  described  as  highly  vascular  and  lobulated,  and  as 
serving  to  lubricate,  by  their  secretion,  the  surface  of  the  areola,  to  add 
firmness  to  the  adhesion  of  the  child's  lips,  and  to  give  greater  sensibility 
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to  the  areola.  We  cannot  well  understand  why  the  author  should  attri- 
bute sensibility  to  this  secretory  apparatus  ;  we  think  that  a  second  defi- 
nition which  he  gives  (at  p.  45)  of  their  functions  is  more  correct,  where 
he  says  that  they  are  merely  mucous  glands  formed  to  lubricate  and 
defend  by  their  secretion  the  nipple  and  areola.  They  increase  consider- 
ably in  size  during  lactation.  Morgagni,  Meckel,  and  others,  have 
thought  that  their  orifices  communicated  with  the  lactiferous  tubes,  and 
that  milk  could  be  squeezed  out  through  them  :  the  fallacy  of  this  opi- 
nion Sir  Astley  has  clearly  proved.  The  skin  around  the  areola,  and 
indeed  of  the  whole  breast,  is  particularly  smooth,  firm,  and  white,  owing. 
Sir  Astley  says,  to  the  intermixture  of  the  glistening  fibres  of  the  fascia 
with  the  cutis.  On  minute  examination,  a  number  of  small  glands  may 
be  discovered  on  the  skin  of  the  breast,  which  serve  to  moisten  its  sur- 
face :  their  orifices  often  contain  fine  hairs  :  these  glands  are  beautifully 
delineated,  (pi.  iii.  fig,  5.) 

The  structures  of  the  male  areola  are  precisely  the  same  as  those  of 
the  female,  and  in  infancy  its  organization  in  the  two  sexes  appears  iden- 
tical. It  undergoes  a  change  at  puberty,  both  in  the  male  and  female, 
and  now  its  higher  importance  in  the  latter  becomes  evident  from  its 
more  rapid  development :  in  the  male  after  puberty  its  increase  in  size  is 
only  proportional  to  the  genera!  growth  of  the  body.  With  respect  to 
the  origin  and  course  of  its  vessels  and  nerves,  the  male  nipple  does  not 
differ  from  that  of  the  female.  On  the  function  of  its  absorbents  we  shall 
defer  our  observations  till  we  have  described  the  internal  structures  of 
the  breast. 

In  the  fifth  section  the  description  of  the  internal  structures  of  the 
breast  is  entered  upon  :  viz.  the  fascia  mammae,  the  lactiferous  tubes, 
the  lacteal  glandules,  the  milk-cells,  the  organization  of  arteries,  veins, 
absorbents,  and  nerves,  and  finally  the  fat  and  cellular  tissue. 

The  Fascia  of  the  Breast.  To  Sir  Astley  Cooper  belongs  the  merit 
of  having  first  pointed  out  the  striking  part  which  the  fascia  mammae 
performs  in  the  economy  of  the  breast.  He  describes  it  as  consisting  of 
two  layers,  which,  at  the  sternum,  adhere  to  the  ligamentous  substance 
covering  that  bone.  Thence  they  proceed  outwards,  separate  from  each 
other,  and  inclose  the  breast  between  them.  At  the  axillary  margin 
they  again  unite,  and,  becoming  fixed  to  the  fascia  of  the  axilla,  the 
breast  is  "  slung"  in  a  fibrous  covering.  The  anterior  or  superficial  layer 
is  firmly  united  to  the  integuments  of  the  breast  by  numerous  processes 
termed  by  our  author  ligamenta  suspensoria,  between  which  lobes  of  fat 
are  deposited,  giving  rotundity  to  the  organ,  and  serving  to  defend  it 
from  external  injury.  From  the  posterior  surface  of  this  anterior  layer 
numerous  processes  pass  backwards  into  the  substance  of  the  mammary 
gland,  intersecting  and  connecting  its  various  portions.  A  process  of 
this  fascia  also  proceeds  to  the  nipple,  surrounding  and  inclosing  the 
ducts  which  are  contained  within  it.  The  posterior  layer  of  the  fascia 
marnmse  also  sends  fibres  into  the  substance  of  the  breast,  whilst  others 
pass  backwards,  and  are  united  to  the  aponeurosis  of  the  pectoralis 
major.  After  this  excellent  description  of  the  anatomy  of  the  fascia 
mammae,  its  important  uses  will  suggest  themselves  at  once.  Its  arrange- 
ment is  admirably  demonstrated  in  fig.  1,  2,  3  of  pi.  iv. 

Excretory  Ducts.  In  treating  of  the  secretory  structures,  we  shall 
deviate  somewhat  from  the  arrangement  of  the  author,  and  commence 
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with  the  excretory  ducts,  the  orifices  of  from  seven  to  twenty-two  of 
which  are  found  in  the  cleft  of  the  nipple.  These  orifices  are  not  uni- 
form in  size,  but  are  without  exception  narrower  than  any  other  portion 
of  the  tube,  as  if  for  the  purpose  of  preventing  the  escape  of  milk.  On 
tracing  the  ducts  backwards,  they  will  be  found  to  dilate  considerably 
as  they  approach  the  areola,  where  they  open  into  large  branches, 
formed  by  the  union  of  several  lactiferous  tubes  from  the  glands ;  thus 
we  find  that  there  is  a  reservoir  for  the  milk  between  the  secretory  or 
internal,  and  the  excretory  or  external  portions  of  the  breast.  The 
mammary,  lactiferous  or  milk  tubes  arise  in  small  and  numerous 
branches  from  the  glandules  of  the  lobes  :  if  an  injection  be  thrown  into 
a  tube  formed  by  the  united  branches  of  one  lobe  it  will  enter  that  lobe 
only,  and  will  pass  into  no  other.  In  pi.  vi.  Sir  Astley  has  exhibited 
drawings  of  numerous  lobes  of  the  breast,  injected  with  various  colour- 
ing matters,  and  without  any  blending  of  the  different  tints.  The  inte- 
rior of  all  the  excretory  ducts  of  the  human  breast  is  lined  by  a  highly 
vascular  mucous  membrane. 

The  mammary  Gland.  The  gland  of  the  breast  is  constituted  by  a 
number  of  glandules,  connected  by  processes  of  the  above-mentioned 
fascia  mammae.  Each  lobe  may  be  unravelled  into  lobules,  and  each 
lobule  again  into  glandules;  and  the  whole  may  thus  be  made  to  pre- 
sent the  appearance  of  a  bunch  of  currants  hanging  from  its  stalk.  The 
size  of  the  respective  parts  depends  upon  the  period  of  life,  and  on  the 
condition  of  the  mamma  itself  in  reference  to  the  state  of  the  uterus.  In 
the  unmarried  female,  after  puberty,  the  several  parts  may  be  demon- 
strated, but  they  are  small;  they  enlarge  however  somewhat  during 
menstruation.  During  lactation  they  are  large,  and  can  be  easily  demon- 
strated. As  life  advances  the  glands  gradually  diminish,  but  the  tubes 
do  not  alter  much.  One  of  the  great  uses  of  the  attachment  of  the 
glands  to  the  skin  by  the  "  ligamenta  suspensoria,"  is  to  render  the 
breast  more  prominent,  and  the  nipple  consequently  easier  of  access  to 
the  lips  of  the  infant.  The  numerous  folds  which  the  fascia  presents  for 
the  reception  of  the  glandules  also  afford  an  immense  increase  of  sur- 
face for  secretion,  without  increasing  inordinately  the  size  of  the  breast. 
The  disposition  of  the  fascia  with  regard  to  the  glandules  is  rendered 
very  obvious  in  pi.  vii.  fig.  2. 

The  glandular  structure  of  the  axillary  and  abdominal  margins  is  much 
thicker  than  that  of  the  sternal  and  clavicular  margins,  owing  probably 
to  its  being  folded  in  the  former  on  itself,  so  as  to  form  a  cushion  for 
the  child's  head,  where  alone  this  can  contribute  by  its  pressure  to  aid 
during  suckling  in  the  expulsion  of  the  milk.  At  the  lower  and  outer 
part  of  the  mamma  there  is  a  greater  number  of  granules  and  of  excre- 
tory ducts  than  in  any  other  situation,  and  the  lactiferous  tubes  are  here 
placed  one  upon  the  other.  The  posterior  surface  of  the  mammary  gland 
is  not  so  irregular  as  the  anterior,  from  its  not  being  disposed  in  folds  or 
plates  in  the  same  manner  by  the  fascia.  The  circumference  of  the 
breast  is  not  an  exact  circle  from  some  parts  projecting  further  than 
others  into  the  subcutaneous  tissues. 

The  milk  cells  are  found  in  the  interior  of  the  granules,  and  differ  in 
number  according  to  the  size  of  the  latter.  They  are  lined  by  a  mem- 
brane which  Sir  Astley  seems  inclined  to  denominate  serous,  though  he 
acknowledges  that  its  vascularity  renders  it  more  similar  to  the  mucous 


1840.]       Sir  Astley  Cooper  on  the  Anatomy  of  the  Breast.  117 

membranes,  to  which  class  we  think  there  can  be  no  doubt  that  it  belongs, 
judging'  both  from  analogy,  from  its  anatomical  character,  and  from  the 
circumstance  that  were  it  serous  the  tirst  inflammatory  attack  would  at 
once  obliterate  the  cell  and  destroy  its  function.  The  arteries  which 
supply  the  cells  with  blood  secrete  also  the  milk  :  their  terminations  are 
extremely  minute;  and  although,  at  the  period  of  lactation,  the  trunks 
themselves  increase  considerably  in  size,  no  corresponding  change  occurs 
in  the  capillaries.  The  veins  convey  the  refluent  unexpended  blood  into 
the  general  circulation.  The  absorbents  connected  with  the  milk-cells 
are  very  numerous,  and  perform  the  double  function  "of  absorbing  the 
more  watery  particles  of  the  milk  so  as  to  render  it  more  nutrient  than 
under  its  first  secretion ;  and  are  also  employed  under  great  accumula- 
tions, in  the  absence  of  the  child,  when  they  relieve  and  unload  the  ves- 
sels." There  are,  however,  cases  where,  notwithstanding  the  operation 
of  the  absorbents,  recourse  must  be  had  to  the  lancet  for  the  relief  of 
accumuhition,  as  the  author  has  shown  in  his  work  on  the  Non-malignant 
Diseases  of  the  Breast.  The  nerves  of  the  secretory  structure  are  ex- 
tremely minute,  and  take  the  course  of  the  arteries  on  which  they  are 
sapported.  Sir  Astley  concludes  this  section  with  so  happy  a  descrip- 
tion of  the  secretion  and  course  of  the  milk  that  we  should  not  be  doing 
justice  either  to  him  or  to  our  readers  were  we  not  to  quote  it: 

"  From  this  description  of  the  structure  of  the  parts  the  function  of  the  organ 
is  easily  explained.  The  milk  is  secreted  by  the  arteries  into  the  milk  cells, 
from  which  it  is  forced  forward  by  two  causes ;  first  by  the  elasticity  of  the 
cells,  which  is  proved  to  exist  in  many  animals  by  injecting  the  cells  minutely 
with  quicksilver,  and  then  if  one  of  the  ducts  be  pricked  with  a  needle  all  the 
lactiferous  tubes  become  instantly  emptied,  but  in  women  this  occurs  less  than 
in  other  animals.  Secondly,  by  the  vis  a  tergo  of  the  continued  secretion,  one 
portion  of  milk  forcing  forward  the  other,  in  a  minor  degree  when  the  child  is 
not  applied,  but  when  the  draught  occurs  a  sudden  rush  of  blood  increases  the 
secretion,  and  rapidly  hurries  the  blood  forwards  to  the  nipple,  to  supply  the 
wants  of  the  infant.  The  milk  is  conveyed  from  the  cells  which  are  found  in 
every  point  of  the  gland  into  the  mammary  ducts,  which  form  radii  converging 
all  of  them  towards  the  areola ;  and,  as  these  vessels  are  increasing  in  their  dia- 
meters, little  opposition  is  made  to  the  progress  of  the  milk  as  it  courses  from 
the  smaller  to  the  larger  tubes.  When  the  milk  is  thus  brought  by  the  mam- 
mary tubes  to  the  areola,  it  is  received  into  the  recevoirs,  and  in  these,  and  in 
the  mammary  ducts,  it  is  retained  until  the  infant  begins  to  suck;  and  here  it 
will  be  seen  that  the  form  of  the  tubes  is  reversed,  for  the  mauimary  lubes  are 
constantly  increasing  towards  the  nipple;  but  the  recevoirs  enlarge  towards 
the  gland,  and  become  smaller  towards  the  nipple,  which  gives  them  a  power  of 
retention  until  tlie  discharge  of  the  milk  is  required.  The  milk  next  passes 
into  the  mainmillary  ducts  or  straight  tubes  of  the  nipple.  These,  like  the 
recevoirs,  are  conical,  with  the  apex  of  the  cone  turned  towards  the  point  of 
the  nipple  ;  and  as  their  orifices  at  the  nipple  are  very  small  and  unyielding,  the 
milk  is  also  again  retained  until  the  act  of  sucking  removes  it ;  and  when  the 
draught  occurs  abundance  of  milk  is  hurried  forwards  to  the  recevoirs  and 
mamillary  tubes.  The  infant's  lips  and  gums,  and  the  suction  produced  by 
the  exhaustion  of  the  air  in  the  mouth,  not  only  mechanically  empty  the  ma- 
millary tubes  and  overcome  the  resistance  of  their  contracted  orifices,  but  also, 
bv  rendering  them  finer  capillary  tubes,  assist,  upon  hydraulic  principles,  ia 
giving  rapidity  to  the  passage  of  the  milk."  (p.  69.) 

The  fat  of  the  Breast.  Nature,  says  our  author,  has  abundantly  sup- 
plied this  organ  with  adipose  tissue,  with  the  object — firstly,  of  preserv- 
ing its  general  contour ;  secondly,  of  regulating  its  temperature  under 
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exposure;  thirdly,  of  allowing  it  to  float  in  an  oily  fluid,  and  thus  of 
enabling-  it  to  elude  or  diminish  the  shock  of  external  violence.  This 
cushion  of  fat  is  placed  beneath  the  skin,  and  is  chiefly  deposited  in 
large  lobes  between  the  ligamenta  suspensoria  and  the  anterior  folds 
of  the  glandular  substance  :  it  is  not,  however,  secreted  by  these  tex- 
tures, but  by  a  vascular  membrane  of  the  cellular  adipose  kind  which 
lines  them,  and  is  not  a  simple  investment,  but  gives  off  numerous  pro- 
cesses, which  by  meeting  and  uniting  form  the  little  cellules  that  secrete 
and  contain  the  smaller  lobes  of  fat.  Fat  is  similarly  deposited  poste- 
riorly between  the  fascial  loops  connecting  the  breast  with  the  aponeu- 
rosis of  the  pectoralis  major  muscle.  The  importance  of  this  structure  is 
suflficiently  evident  from  various  circumstances  ;  for  instance,  from  the 
impunity  with  which  women  of  the  lower  orders  receive  severe  blows  in 
their  pugilistic  contests.  From  such  encounters,  says  the  author,  I  have 
seldom  known  them  to  suffer  immediately  any  serious  consequences;  but 
he  afterwards  observes  that  "  at  distant  periods  women  apply  with 
tumours  in  their  breasts,  which  they  frequently  impute  to  blows."  When 
the  period  of  lactation  ceases,  an  increased  quantity  of  fat  is  generally 
deposited,  in  order  to  supply  the  deficiency  occasioned  by  the  absorption 
of  the  glandular  matter;  but  in  very  old  age  this  also  is  absorbed,  and 
the  chest  is  then  flattened  like  that  of  the  male. 

In  the  male  subject  but  little  fat  is  found  connected  with  the  mam- 
mary gland  till  an  advanced  period  of  life,  when  it  is  deposited  not  only 
in  the  folds  of  the  suspensory  ligament,  anteriorly  and  posteriorly,  but 
even  in  the  interstices  of  the  gland  itself,  and  sometimes  so  abundantly 
as  to  render  the  breasts  of  aged  men  similar  in  appearance  to  those  of 
females. 

Arteries.  It  seems  to  be  a  matter  of  but  little  importance  from  what 
sources  the  glandules  of  the  breast  receive  their  supply  of  blood,  since 
the  distribution  of  the  mammary  arteries  not  only  varies  in  accordance 
with  the  different  positions  of  the  gland  in  different  animals,  but  is  by  no 
means  constant  in  individuals  of  the  same  class.  In  the  human  subject 
the  arterial  blood  is  most  commonly  derived  from  the  axillary  and  inter- 
nal mammary  arteries,  the  former  usually  sending  off  two  posterior 
branches,  the  thoracica  longa  and  the  thoracica  suprema,  while  the  ante- 
rior or  sternal  arteries  of  the  breast  are  generally  three,  viz.— the  second, 
third,  and  fourth  perforating  branches  of  the  internal  mammary.  The 
true  external  or  posterior  mammary  artery  is  sometimes  a  branch  of  the 
thoracica  longa,  sometimes  of  the  axillary  artery  itself.  In  addition  to 
these  vessels,  the  gland  receives  upon  its  costal  surface  one  and  some- 
times two  deep-seated  branches  from  the  mammary  intercostals,  which 
passing  into  the  concave  surface  of  the  breast,  freely  supply  its  glandu- 
lar structure.  The  branches  of  all  these  arteries,  whether  they  are  distri- 
buted to  the  external  or  internal  structures  of  the  breast,  anastomose 
freely  with  each  other.  The  arteries  upon  the  cutaneous  surface  of  the 
breast  are  lodged  in  the  festoons  formed  by  the  ligamenta  suspensoria; 
proceeding  thence  to  the  nipple,  they  send  off  parallel  branches  from  its 
base  to  its  apex,  which  again  are  minutely  subdivided  to  supply  the 
papillae  and  ducts  ;  they  give  off  also  some  descending  branches  to  anas- 
tomose with  the  arteries  entering  into  the  back  of  the  gland. 

Veins.  "  The  branches  of  veins  arising  from  the  nipple  pass  from  its 
papillae  in  parallel  branches  to  its  base,  and  then  form  radii  to  an  ellipse 
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behind  the  areola  at  its  margin.  Their  beautiful  and  minute  division 
into  branches  upon  the  papillae  is  seen  in  pi.  x.  figs.  3  and  4 ;  and  these, 
with  corresponding  divisions  of  the  arteries,  constitute  the  erectile  tis- 
sues." From  this  ellipsis  four  principal  branches  proceed,  and  are  dis- 
tributed on  the  fore  part  of  the  breast  in  a  freely  communicating  network. 
The  chief  cutaneous  branches  are  more  numerous  than  the  corresponding 
branches  of  the  arteries,  and  pursue  a  distinct  course  :  the  deeper-seated 
veins,  however,  and  those  of  the  interior  of  the  gland,  correspond  in  their 
course  to  the  arteries  of  their  respective  regions.  The  mammary  veins 
terminate  variously  in  the  axillary,  cephalic,  internal  mammary  and  fourth 
mammary  intercostal  veins :  a  plexus  also  passes  over  the  clavicle,  and 
empties  itself  into  the  external  jugular  and  subclavian  veins.  Such  are 
their  principal  terminations,  but  they  communicate  also  with  the 
branches  of  the  internal  mammary  veins,  and  "  in  a  putrid  body  they 
colour  the  skin,  and  exhibit  a  beautiful  and  extended  plexus,  passing  in 
all  directions  from  the  circumference  of  the  breast."  During  lactation 
both  sets  of  these  vessels  are  serpentine  in  their  course,  as  are  also  those 
of  other  parts  of  the  body  which  are  liable  to  changes  of  size,  for 
instance,  the  uterus.  Under  the  influence  of  certain  malignant  diseases 
the  mammary  veins  become  excessively  distended  with  blood,  and  are 
the  source  of  much  pain  to  the  patient  and  embarrassment  to  the  func- 
tions of  the  chest.  For  the  relief  of  this  accumulation,  the  author  has 
long  been  in  the  habit  of  opening  these  vessels  with  a  double-edged  lan- 
cet-shaped needle;  and  he  thus,  without  exciting  apprehension,  can  ex- 
tract in  three  or  four  minutes  from  four  to  six  ounces  of  blood,  avoiding 
by  this  means  the  long-continued  exposure  of  bleeding  by  leeches,  and 
the  trouble  of  continued  fomentation  afterwards. 

Nerves.  The  nerves  of  the  mamma  are  derived  from  the  fourth,  fifth, 
and  sixth  intercostals,  and  sometimes  also  from  the  third.  Sir  Astley 
describes  those  branches  which  enter  it  at  its  axillary  margin  as  the 
posterior  nerves,  and  those  which  penetrate  the  intercostal  spaces  be- 
tween the  cartilages  of  the  ribs  near  the  sternum,  as  the  reflex  branches. 
Their  ultimate  distribution,  he  says,  can  only  be  demonstrated  by  inject- 
ing the  arteries  upon  which  the  nervous  filaments  are  found  lying  as  if 
for  support.  All  the  intercostal  nerves  derive  filaments  from  the  ganglia 
of  the  sympathetic;  and  to  this  circumstance  the  author  attributes  the 
relation  which  exists  between  the  functional  conditions  of  the  mamma 
and  uterus,  in  opposition  to  the  opinion  that  the  sympathy  between  the 
organs  depends  upon  the  anastomosis  of  the  epigastric  and  internal  mam- 
mary arteries.  We  quite  agree  with  him  here ;  for  it  is  reasonable  to 
suppose  that  during  uterine  gestation,  when  the  uterine  arteries  receive 
an  additional  supply  of  blood  for  the  development  of  the  embryo,  it  is 
the  internal  iliac,  and  not  the  external,  which  is  enlarged;  as  indeed  is 
shown  by  the  fact  that  an  ansemial  condition  of  the  lower  extremities  is 
a  frequent  concomitant  of  pregnancy. 

Absorbents.  The  absorbents  are  very  numerous  in  the  female  breast, 
and  are  most  easily  demonstrated  during  lactation.  They  are  divided 
into  a  superficial  and  deep-seated  or  cutaneous  and  glandular  set :  the 
former  are  situated  immediately  under  the  skin ;  the  latter  arise  from 
the  mucous  membrane  of  the  milk-cells  and  lactiferous  tubes ;  and 
ramify,  in  the  course  of  the  veins,  between  the  glandules  and  lobules  of 
the  breast.     The  superficial  absorbents  arise  round  the  nipple ;  course 
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upwards  towards  the  axilla,  lying  first  on  the  superficial  fascia  of  the 
chest,  which  they  afterwards  pierce,  and  are  then  situated  on  the  apo- 
neurosis of  the  pectoral  muscle.  They  continue  this  course  upon  the 
thorax  as  far  as  the  third  intercostal  space  ;  here  they  penetrate  the 
fascia  of  the  axilla,  and  forming:  a  considerable  plexus  of  vessels  enter 
the  axillary  absorbent  glands.  These  plexuses  communicate  with  glands 
situated  in  the  third  intercostal  space.  They  pass  upwards  to  the 
second  rib,  surround  the  axillary  vein,  and,  on  reaching  the  first  rib, 
again  enter  the  absorbent  glands.  From  the  uppermost  of  these  glands 
one  large  efFerential  trunk  is  formed,  which  runs  up  on  the  inner  side  of 
the  axillary  vein,  and  piercing  the  deep  fascia  of  the  neck  between  the 
clavicle  and  first  rib,  enters  the  vena  innominata  at  the  angle 
formed  by  the  terminations  of  the  internal  jugular  and  subclavian  veins. 

All  the  superficial  absorbents  of  the  breast  do  not  however  take  this 
course  under  the  clavicle,  for  some  may  be  traced  running  behind  the 
axillary  vein,  artery,  and  nerves,  and  joining  the  absorbents  of  the  arm, 
which  then  ramify  through  several  glands,  and  again  form  plexuses 
which  wind  round  the  axillary  nerves  and  vessels,  and  getting  anterior 
to  them  above  the  clavicle,  descend  and  terminate  in  the  vense  innomi- 
natse.  If,  therefore,  says  the  author,  the  absorbent  glands  in  the  axilla 
become  obstructed  by  disease  of  the  breast,  there  are  other  vessels  ready 
to  perform  their  office,  and  should  these  be  affected,  the  absorbents 
behind  the  scapula  are  capable  of  acting  in  their  stead. 

The  absorbents  on  the  inner  or  sternal  side  of  the  breast  form  them- 
selves into  an  upper  and  lower  plexus ;  the  former,  penetrating  the 
intercostal  space  between  the  cartilages  of  the  second  and  third  ribs, 
enter  the  anterior  mediastinum  and  pass  into  glands  situated  in  the 
course  of  the  internal  mammary  vessels,  whilst  the  lower  plexus  enters 
the  mediastinum,  or  between  the  cartilages  of  the  fourth  and  fifth  ribs, 
and  unite  with  the  others.  These  absorbents  are  described  as  uniting, 
on  the  right  side,  with  some  from  the  liver.  On  both  sides  they  terminate 
in  the  vense  innorainatoe.  In  pi.  xi.  figs.  1,  2,  the  course  of  the  super- 
ficial absorbents  of  the  mammae  is  beautifully  displayed. 

No  accurate  description  like  the  above  of  the  superficial  absorbents 
of  the  breast  has  been  given  by  any  preceding  writer  on  the  subject ;  for 
rio  anatomist  has  hitherto  injected  and  dissected  them  so  carefully  as 
Sir  Astley  Cooper.  Nor  are  these  details  of  importance  to  the  mere 
anatomist  alone;  they  are  fraught  with  the  deepest  physiological  and 
pathological  interest;  but  we  must  defer  these  considerations  until  we 
have  described,  after  our  author,  the  deep-seated  absorbents. 

The  deep-seated  absorbents  are  very  numerous,  as  may  be  seen  on 
referring  to  pi.  xi.  fig.  3.  Arising  from  the  internal  mucous  membrane 
of  the  cells  and  ducts,  they  ramify  in  the  substance  of  the  mammary 
gland,  and  a  large  proportion  of  them  "  unite  to  form  two  principal 
vessels,  which  pass  into  the  axilla,  and  there  enter  the  same  absorbent 
glands  which  receive  the  superficial  absorbent  vessels."  Those  from  the 
sternal  aspect  of  the  mamma  pass  into  the  anterior  mediastinum,  but 
some  wnid  round  the  nipple  and  enter  the  axilla.  The  absorbent  vessels 
of  the  concave  surface  of  the  breast  take  a  different  course  :  the  posterior 
ones  penetrate  the  intercostal  muscles,  and  enter  the  absorbent  vessels 
which  accompany  the  aortic  intercostal  arteries,  while  the  anterior,  or 
those  on  the  sternal  side  of  the  mamma,  join  the  absorbents  of  the 
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internal  mammary  arteries.  The  former  pass  into  the  thoracic  duct  in 
the  posterior  mediastinum,  while  the  latter  accompany  the  superficial 
vessels  which  have  already  been  described.  "  A  most  extraordinary 
opinion  has  been  broached,"  says  our  author,  "  that  all  the  absorbents 
carry  the  chyle  to  the  breast — an  opinion  at  variance  with  the  nature  of 
the  fluid,  entirely  inconsistent  with  every  injection  that  I  have  made,  as 
they  all  pass  from  and  not  towards  the  breast,  and  irreconcileable  with 
the  valvular  structure  of  these  vessels."  (p.  88.)  This  paragraph  well 
illustrates  how  easy  it  is  for  one  who  is  in  the  constant  habit  of  ex- 
amining for  himself  by  dissection  the  natural  construction  of  the  human 
body  to  overthrow  an  hypothesis  founded  upon  no  other  data  than  those 
derived  from  a  too  fertile  imagination. 

To  demonstrate  to  our  readers  the  value  of  a  thorough  knowledge  of 
the  course  of  the  absorbent  vessels,  we  have  only  to  refer  to  the  history 
of  mahgnant  diseases  which  are  propagated  to  distant  organs  by  their 
means.  Mainly  on  this  knowledge  must  depend  the  power  of  forming 
a  just  prognosis,  as  well  as  of  deciding  whether  or  not  an  operation 
should  be  performed  for  the  extirpation  of  the  disease.  The  progress  of 
malignant  diseases  in  the  course  of  the  absorbents  has  never  yet,  we 
think,  sutficiently  occupied  the  attention  of  surgeons,  either  in  this  or 
in  any  other  country  ;  and  we  therefore  consider  this  portion  of  Sir 
Astley 's  book  as  particularly  valuable.  This  section  concludes  with  a 
description  of  the  course  which  malignant  diseases  of  the  breast  follow 
in  their  propagation  to  the  absorbent  glands,  and  which  the  author 
points  out  as  not  being  uniform;  for  when  an  affected  gland  becomes 
obstructed,  the  progress  of  the  disease  is  checked  in  that  immediate 
direction,  and  the  poison  will  diverge  into  a  collateral  set  of  absorbents. 
"  I  have  a  preparation,"  he  says,  "  which  shows  a  plexus  of  vessels  of 
communication  at  the  roots  of  the  absorbents,  from  which  other  vessels 
arise,  taking  a  course  into  other  glands ;  and  thus  when  the  glands  in 
one  axilla  are  obstructed,  those  of  the  other  axilla  will  become  similarly 
affected  by  absorbent  spassing  from  the  disease  across  the  chest."  (p.  88.) 
Sir  Astley  does  not  enter  at  all  into  the  consideration  of  the  particular 
malignant  diseases  of  the  breast,  leading  us  to  cherish  a  hope,  which  is 
strengthened  by  a  passage  in  his  Introduction,  that  he  will  shortly 
present  us  with  a  volume  devoted  entirely  to  that  subject,  in  completion 
of  the  work  which  he  has  already  commenced.  From  his  pen  we  should 
doubtless  receive,  what  is  now  very  much  wanted,  a  practical  and  precise 
exposition  of  the  diagnostic  marks  by  which,  in  the  progress  of  malignant 
disease,  the  enlargement  of  the  glands  from  the  absorption  of  morbific 
matter,  is  to  be  distinguished  from  their  increase  in  size  resulting  from 
common  irritation ;  and  we  are  sure  that  such  an  exposition,  by  such  an 
author,  would  render  the  volume  in  question  invaluable. 

The  structure  of  the  mammary  gland  in  the  male,  though  the  author 
dwells  on  it  with  considerable  detail,  appears  to  us  to  resemble,  in  most 
points,  so  nearly  that  of  the  female,  that  we  shall  proceed  at  once  to  the 
most  peculiar  and  apparently  most  important  of  its  constituents — its 
absorbent  glands.  With  regard  to  its  general  organization,  however, 
we  will  just  observe  that  it  consists  of  two  parts — of  very  minute  cells, 
and  of  small  conical  ducts,  which  divide  into  numerous  branches  in  the 
gland,  and  terminate  in  straight  ducts,  which  end  in  very  minute  orifices 
in  the  nipple.     In  their  form,  divisio,nS;  and  course  through  the  nipple, 
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they  all  form  a  miniature  resemblance  of  the  gland  in  the  female.  The 
most  extraordinary  part  of  the  structure  of  the  male  breast  is  its  absorbent 
vessels,  which  are  comparatively  larger  and  more  numerous  than  in  the 
female,  though  we  are  not  acquainted  with  any  use  which  can  be  at- 
tributed to  them.  Sir  Astley  describes,  at  length,  their  course  and  the 
situation  of  their  glands,  with  frequent  reference  to  the  plates  2  and  3 
of  the  male  breast,  in  which  they  are  delineated.  With  respect  to  their 
function,  he  concludes  with  the  following  remark : 

"It  appears  from  this  account  of  the  absorbent  vessels  of  the  male  breast, 
that  when  any  secretion  proceeds  in  it,  as  there  would  be  great  difficulty  in  its 
escape  at  the  small  orifices  at  the  nipple,  the  fluid  is  taken  up  by  the  absorbent 
vessels,  and  carried  into  the  circulation.  Whether  this  fluid  is  necessary  or  not 
to  the  blood,  I  have  had  no  opportunity  of  ascertainino-,  but  the  structure  is 
very  curious,  and  the  assemblage  of  absorbents  is  quite  extraordinary."  (p.  186.) 

There  is  nothing  more  remarkable  in  the  relative  conformation  of  the 
sexes — particularly  when  we  consider  their  respective  distinguishing 
characteristics — than  the  structural  identity  of  their  mammary  apparatus, 
■which  in  both  is  at  such  an  advanced  stage  of  development  at  the  period 
of  birth,  as  seems  to  prove  that  it  performs  some  important  function  in 
the  animal  economy,  unconnected  with  the  generative  organs.  It  would 
be  absurd  to  suppose,  as  has  been  stated,  that  the  breast  of  the  male 
exists  only  for  the  sake  of  symmetry,  inasmuch  as  it  is  comparatively 
larger  at  birth  than  at  any  subsequent  period,  and  produces  then,  like 
that  of  the  female,  a  secretion.  This  identity  continues  until  puberty, 
when  a  new  action  is  set  up  in  the  female  breast,  rendering  it  directly 
and  uniformly  sympathetic  with  the  organs  of  generation,  and  preparing 
it  to  furnish  nourishment  to  the  young.  In  the  unimpregnated  female 
it  is  probable  that  a  secretion  is  constantly  going  on,  which  is  regularly 
conveyed  into  the  venous  blood.  And  even  at  parturition  the  quantity 
of  milk  secreted  is  so  much  greater  than  is  required  for  the  support  of 
the  infant,  that  a  considerable  portion  is  re-absorbed  into  the  blood  of 
the  mother,  and  serves  again  for  her  nourishment.  At  the  epoch  of 
puberty  in  the  male,  when  the  generative  organs  suddenly  increase,  and 
seminal  secretion  commences,  the  mammary  glands  always  become 
excitable  and  undergo  a  certain  change,  showing  that  they  sympathize, 
at  any  rate  to  some  extent,  with  the  organs  of  generation.  Is  it  possible 
that  they  furnish  any  elements  to  the  blood,  or  cause  it  to  undergo  a 
change,  fitting  it  for  the  elimination  of  the  seminal  secretion?  In  the 
female,  as  soon  as  lactation  ceases,  the  breast  reverts  to  the  size  and 
conditions  which  it  presented  previously  to  conception.  During  men- 
struation it  invariably  becomes  tumid,  apparently  from  an  increased 
determination  of  blood.  Is  it  the  purpose  of  this  process  that  albumen, 
in  some  form  or  other,  may  be  secreted  in  the  breast  and  be  conveyed 
into  the  general  circulation  to  compensate  for  the  loss  sustained  by  the 
menstrual  excretion?  At  the  period  of  life  when  menstruation  ceases, 
the  glandular  portion  of  the  breast  diminishes  nearly  to  its  size  before 
puberty.  This  diminution,  however,  is  not  always  obvious,  as  the 
deposition  of  fat,  in  many  instances,  causes  the  breast  to  retain  its 
former  external  appearance. 

Evolution  of  the  Breast.  In  the  section  of  this  work,  devoted  to 
the  evolution  of  the  breast,  the  author  has  accurately  described  the 
progress  of  development  of  the  various  constituent  structures  of  the 
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mamma.  In  the  foetal  state,  the  mammary  gland  is  found  immediately 
behind  the  nipple,  is  of  a  rounded  form,  and  imbedded  in  the  subcuta- 
neous adipose  tissue.  Its  vascularity  distinguishes  it  at  once  from  the 
surrounding  parts,  and  it  presents  indeed  a  well-defined  circumscribed 
body.  But  slight  indication  of  a  nipple  is  yet  to  be  perceived  ;  and  this 
part  is  rather  a  cleft  than  a  prominence.  At  birth  a  thick  secretion  may 
be  pressed  out  of  the  excretory  ducts,  of  which  circumstance  nurses  are 
well  aware,  and  are  too  prone  to  exercise  undue  pressure  in  removing  it, 
from  an  erroneous  idea  that  its  presence  is  injurious.  The  same  appear- 
ances are  presented  at  this  period  by  the  glands  of  the  female  and  male, 
as  will  be  seen  in  comparing  pi.  ii.  of  the  former  with  pi.  i.  of  the  latter. 
During  the  first  year  of  life,  the  gland  diminishes  both  in  size  and  vascu- 
larity. Between  the  second  and  third  years  it  becomes  separated  and 
even  isolated  as  a  distinct  organ,  by  being  inclosed,  as  has  been  above 
described,  in  the  fascia  mammse.  It  undergoes  but  little  further  alte- 
ration till  the  ninth  year,  except  that  its  figure  becomes  less  rounded. 
(See  figs.  1,  2,  3,  4  of  pi.  ii.)  At  the  age  of  eleven  and  twelve,  the  dia- 
meter of  the  gland  is  greatly  and  suddenly  increased.  At  thirteen,  its 
anterior  surface  becomes  concave,  whilst  its  edges  are  turned  up,  from 
the  breast  growing  faster  than  the  fascia  mammse.  At  fourteen,  there  is 
a  perceptible  increase  in  size.  At  sixteen,  not  only  has  its  evolution 
greatly  advanced,  but,  according  to  our  author,  some  of  its  lactiferous 
tubes  can  be  injected.  At  from  twenty  to  twenty-one,  the  gland  has 
obtained  its  full  size  before  lactation,  and  all  its  constituent  structures 
are  perfected.  (See  fig.  5  to  11,  inclusive,  of  pi.  ii.) 

Soon  after  birth  the  cleft  which  had  occupied  the  position  of  the 
nipple  becomes  converted  into  a  cone,  and  an  areola  appears  around  it, 
which  increases  but  little  in  size  up  to  the  tenth  year,  when  it  somewhat 
enlarges.  At  twelve,  not  only  are  the  nipple  and  areola  increased  in 
size,  but  small  glands  are  perceptible  on  the  surface  and  at  the  circum- 
ference of  the  latter.  At  fourteen,  the  nipple  is  still  further  increased  ; 
its  papillae  begin  to  evolve,  with  small  clefts  between  them  ;  the  areola 
becomes  convex  from  the  growth  of  the  mammary  gland  behind  it,  and 
both  it  and  the  nipple  are  of  a  bright  red  hue.  The  roundness  and  pro- 
minence or  intumescence  of  the  breasts  now  appear.  From  fifteen  to 
seventeen,  earlier  or  later,  according  to  the  temperament  of  the  indivi- 
dual, the  nipple  becom.es  perfectly  evolved;  the  areola  is  now  more  than 
an  inch  in  diameter,  and  its  tubercles  are  enlarged.  No  further  change 
is  perceived  prior  to  lactation.  It  is  singular  that  the  areola  is  not 
present  before  birth,  either  from  such  a  congeries  of  vessels  not  being 
then  required,  or  from  the  dark  colour  of  the  blood  not  becoming  per- 
ceptible until  it  has  been  exposed  to  the  atmosphere. 

Influence  of  Gestation,  The  next  section  of  the  work  treats  of  the 
effects  of  gestation  and  lactation  upon  the  breast.  During  gestation 
the  mammae  receive  much  larger  quantities  of  blood  than  usual  :  they 
generally  swell,  become  painful,  feel  heavy  and  are  tender  to  the  touch  : 
if  small  before,  they  now  undergo  their  proper  evolution.  The  nipple 
increases  in  size,  and  its  papillae  and  mucous  follicles  are  developed. 
The  areola  becomes  darker  in  colour,  thicker,  and  its  diameter  increases 
from  one  to  two  inches ;  the  rete  mucosum  being  much  enlarged.  We 
may  add  to  these  summary  signs  of  pregnancy  the  not  infrequent  occur- 
rence of  a  secretion  and  discharge  of  milky  serum,  although  sometimes 
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there  is  no  appearance  of  milk  until  after  parturition.  The  above  pheno- 
mena are  not  infallible  signs  of  pregnancy,  as  they  may  also  accompany 
hypertrophy,  polypus,  and  some  other  afiections  of  the  uterus.     In  cases 
of  uterine  disease,  however,  it  may  be  remarked,  the  areola  is  neither  so 
dark  nor  so  much  developed  as  in  pregnancy;  and  this  circumstance  should 
be  borne  in  mind  as  constituting  an  important  distinction  between  real 
pregnancy  and  morbid   affections  which  simulate  it.     It  is  not  perhaps 
impossible  that  during  pregnancy  the  external  atmosphere  may  act  upon 
the  blood  in  the  areola,  and  thus  influence  in  some  way  the  secretion  of 
milk.     The  tumid   enlarged  state  of  the  mamma3  continues  until  after 
parturition  ;   but  it  is  not  until  after  suckling  has  gone  on  for  some  time 
that  the  milk-cells  become  fully  developed  ;  so  that  a  woman,  says  our 
author,  who  dies  of  puerperal  fever   is  not  the  best  subject  from  whom 
to  take  the   mammae  for  the  purpose  of  injection.     After  a  few  weeks' 
suckling  the  nipple  becomes  much  elongated,  its  papillae  prominent,  and 
its  extremity  enlarged,  so  as  to  facilitate  the  adhesion  of  the  infant's  lips. 
The  secretion  of  milk  commences  generally  on  the  third  or  fourth  day 
after  the  birth  of  the  child.     Directly  after  parturition  the  blood,  which 
is  no  longer  required  by  the  uterus,  is  directed  to  the  breast  for  the  se- 
cretion of  nutriment  for  the  infant.     The  author  states  that  excitement, 
both  constitutional  and  local,  attends  the  commencement  of  lactation,  a 
sufficient  proof  that  the  mother  is  urged  by  nature  to  suckle  her  infant 
as  soon  as  her  breasts  can  supply  it  with  miJk  ;  for  immediately  the  child 
partakes  of  the  proffered  nourishment,  the  painful  tension  of  "the  breast 
subsides,  and  all  the  symptoms  of  irritative  fever  are  relieved.    The  action 
of  the  child's  lips  is  the  natural  means  of  relieving  the  breast  and  of 
causing  the  secretion  of  milk  to  continue  ;   the  first  fluid,  however,  which 
the  infant  extracts  is  not  milk,  but  is  a  secretion  believed  to  be  of  essen- 
tial service  as  a  purgative  in  removing  the  meconium  which  might  other- 
wise accumulate  and  become  injurious.    The  early  application  of  the  child 
to  the  breast  has  also  the  advantage  of  elongating  the  nipple  and  fitting 
it  for  its  future  functions,  before  the  glands  have  become  too  distended 
and  hardened  by  the  abundance  of  the  secretion  of  milk.    After  lactation 
is  established,  the  secretion  of  milk  is  either  constant  or  occasional.     In 
the  former  case  the  milk-tubes  are  supplied    by  a  slow  and  continued 
production  of  fluid,  which  being  retained  in  them  for  a  long  time  under- 
goes a  certain  change,  rendering  it  fitter  for  the  nourishment  of  the  child. 
Such  retention  is  evidently  requisite,  for  when  the  child  is  too  frequently 
put  to  the  breast,  the  milk  evidently  loses  some  of  its  nutrient  qualities 
and  the  mother  is  also  debilitated.    The  occasional  secretion  is  that  which 
is  termed  by  mothers  and  nurses  the  draught,  when  there  is  a  sudden 
rush  of  blood  to  the  gland,  and  the  milk  is  secreted  so  suddenly  that  it 
sometimes  spirts  out  of  the  nipple.     The  sight  of  the  child  or  the  pressure 
of  its  hand  or  head  to  the  breast  are  the  most  frequent  causes  of  occa- 
sional secretion.     It  has  been  supposed  by  some  physiologists  that  when 
the  breast  is  from  any  cause  distended  with  milk,  the  latter  passes  into 
the  surrounding  cellular  membrane  and  absorbent  glands  ;  and  Haller  has 
spoken  of  the  vessels  which  convey  it  to  the  latterT   It  was  this  doctrine, 
perhaps,  which  led  to  the  absurd  hypothesis  that  the  constituents  of  the 
milk  are  furnished  by  the  absorbents:  a  supposition  which  seemed  to  be 
favoured  by  the  fact  that  the  mammary  absorbents  are  eight  times  more 
numerous  than  the  blood-vessels;   and  also  because  the   milk  more  re- 
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sembles  chyle  than  blood,  both  the  former  fluids  containing  muriate  of 
potash,  of  which  there  is  none  in  the  latter. 

The  supply  of  milk  in  the  human  female  is  often  superabundant,  and 
has  to  be  removed  by  artificial  means  ;  neither  its  quantity  nor  its  quality, 
however,  seems  to  depend  upon  the  size  of  the  mammse,  but  rather  upon 
the  constitution  and  general  health  of  the  individual.  Sir  Astley  founcl 
that  the  quantity  of  milk  furnished  by  the  breast  of  a  woman  whose  in- 
fant was  eighteen  weeks  old  was  two  ounces,  but  only  half  that  quantity 
when  it  was  drawn  off  more  than  once  a  day.  A  woman  seventeen  months 
after  delivery  milked  two  ounces  from  her  breast  when  the  child  had  been 
seven  hours  absent  from  her.  The  morning's  milk  he  has  almost  con- 
stantly found  greater  in  quantity  than  the  evening's.  The  secretion  of 
milk  will  continue  for  many  years  in  a  healthy  mother,  if  encouraged  by 
the  application  of  the  child  to  the  breast;  and  the  author  cites  instances 
of  the  great  length  of  time  it  has  endured,  and  even  of  mothers  having 
suckled  two  of  their  children  consecutively  without  any  intermission  of 
the  secretion.  Wet  nurses  have  also  been  known  to  suckle  two  children 
consecutively.  Sir  Astley  considers  that  the  proper  time  for  weaning  is 
sufficiently  indicated  by  the  appearance  of  teeth,  and  by  the  concomitant 
capacity  of  the  child  to  digest  other  food.  The  secretion,  should  it  continue 
after  this  period,  may  be  suppressed  by  the  application  of  evaporating 
lotions  and  the  administration  of  active  purgatives  in  the  morning. 

After  mentioning  the  causes,  such  as  inflammation,  the  formation  of 
abscess,  general  constitutional  derangement,  &c.,  which  prevent  a  mother 
from  suckling  her  infant,  the  author  observes  that  this  duty  is  too  often 
neglected  from  caprice,  the  fear  of  trouble,  the  dread  of  spoiling  the  figure, 
or  from  anxiety  to  avoid  the  confinement  it  requires;  and  in  some  cases 
it  may  arise  from  a  desire  to  bear  a  great  number  of  children.  Women 
who  become  pregnant  again  during  lactation  should  wean  the  child,  as 
the  milk  is  now  deteriorated  in  quality  and  disagreeable.  This  change 
may  be  easily  explained  when  we  reflect  that  the  new  function  of  the 
uterus  must  necessarily  interfere  with  the  supply  of  blood  to  the  breasts. 
Should  the  mother  be  compelled  from  any  cause  to  wean  her  child  pre- 
maturely, there  is  no  necessity,  according  to  Sir  Astley,  and  in  this  view 
he  is  supported  by  Drs.  Walshman  and  Key,  that  the  wet  nurse  who 
succeeds  her  should  have  been  giving  suck  for  precisely  the  same  period; 
inasmuch  as  after  the  first  few  weeks  of  lactation  the  milk  does  not  un- 
dergo any  appreciable  change.  It  is  a  singular  fact  that  should  the  child 
be  deprived  of  the  breast  from  any  cause  and  should  then  be  put  to  it 
again  after  the  lapse  of  several  weeks,  the  secretion  of  the  gland  will  re- 
turn and  the  child  be  supported  by  it. 

The  advantages  which  accrue  to  both  mother  and  offspring  from  lac- 
tation are  beautifully  illustrated  by  the  author.  After  remarking  that 
women  who  have  been  previously  delicate  become  strong  and  healthy 
whilst  they  suckle,  he  describes  other  numerous  benefits  which  they  de- 
rive from  the  performance  of  this  duty. 

"  The  givhig  suck  may  be  the  means  of  preventing'  or  of  lessening  the  ten- 
dency to  puerperal  fever  by  determining  the  blood  to  the  breast  for  the  secretion 

of  milk,  and  withdrawing  it  from  the  uterus,  peritoneum,  and  iliac  vessels 

Suckling  also  diminishes  the  disposition  to  malignant  diseases  of  the  breast; 
for  although  women  who  have  had  children  are  still  liable  to  cancerous  and 
fungoid  diseases,  yet  it  is  undoubtedly  true  that  breasts  which  have  been  unem- 
ployed iu  suckling,  in  women  who  have  been  married  but  who  are  childless,  and  in 
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tliose  who  have  remained  single,  are  more  obnoxions  to  malignant  diseases  than 
those  of  women  who  have  nursed  large  families ;  and  if  it  were  only  to  lessen 
the  probability  of  the  occurrence  of  such  horrible  complaints  and  causes  of  dis- 
solution, women  ought  not  to  refuse  suckling  their  offspring.  A  woman  who 
has  children  and  has  suckled  them  is  undoubtedly  a  better  insurable  life  than  a 
married  woman  who  has  no  children  or  one  who  has  remained  single.  A  female 
of  luxury  and  refinement  is  often  in  this  respect  a  worse  mother  than  the  inha- 
bitant of  the  meanest  hovel,  who  nurses  her  children  and  brings  them  up  healthy 
under  privations  and  bodily  exertions  to  obtain  subsistence,  which  might  almost 
excuse  her  refusal.  The  frequent  sight  of  the  child,  watching  it  at  the  breast, 
the  repeated  calls  for  attention,  the  dawn  of  each  attack  of  disease,  and  the 
causes  of  its  little  cries,  are  continually  begetting  feelings  of  affection  which  a 
mother  who  does  not  suckle  seldom  feels  in  an  equal  degree,  when  she  allows 
the  care  of  her  child  to  devolve  upon  another,  and  suflfers  her  maternal  feelings 
to  give  place  to  indolence  or  caprice,  or  the  empty  calls  of  a  fashionable  and 
luxurious  life.  It  is,  however,  melancholy  to  reflect  that  a  life  of  high  civili- 
zation and  refinement  renders  the  female  less  able  to  bear  the  shocks  of  partu- 
rition, less  attentive  to  her  offspring,  and  less  capable  of  affording  it  its  natural 
nourishment;  so  that  she  is  often  a  worse  mother  in  these  respects  than  the  fe- 
male of  the  middle  ranks  of  life  or  even  the  poorest  cottager."  (pp.  137-8.) 

Besides  the  other  evident  benefits  which  the  child  derives  from  the 
breast  of  its  mother,  this  is  its  natural  pillow,  and  affords  it  especial  re- 
lief during  the  irritation  attendant  on  dentition,  when,  says  Sir  Astley, 
"  the  mother's  anxiety  contributes  to  the  relief  of  the  child,  for  it  renders 
her  milk  a  purgative,  and  thus  acts  usefully  as  an  aperient  when  the  sys- 
tem is  in  a  feverish  state,  and  thus  operates  as  the  best  medicine."  When, 
however,  the  mother  is  from  any  cause  incapable  of  nourishing  her  off- 
spring, the  application  of  the  child  to  the  breast  of  another  is  infinitely  pre- 
ferable to  bringing  it  up  by  hand.  Dr.  Merriman  is  of  opinion  that  taking 
into  consideration  all  classes  of  society,  not  more  than  two  in  ten  children 
nourished  by  the  latter  method  survive  from  eighteen  to  twenty  months. 

With  respect  to  the  appropriate  food  of  the  mother  during  lactation, 
the  author,  who  has  investigated  this  subject  at  considerable  length,  and 
has  received  information  from  different  parts  of  the  country  on  the  habits 
of  women  who  nurse  their  own  children,  has  arrived  at  the  conclusion 
that  in  the  higher  classes  of  society,  at  any  rate,  women  take  food  in 
greater  quantity  and  of  a  more  stimulating  nature  whilst  suckling  than 
is  either  necessary  or  advantageous.  Still  no  general  law  can  be  laid 
down  either  as  to  the  quantity  or  quality  of  the  food  to  be  taken  ;  and 
the  instinctive  cravings  of  the  mother  will  be  found  the  best  indication  of 
the  amount  of  nourishment  required.  Improper  diet  of  the  mother,  for 
instance  fruits  in  some  cases,  or  acids  and  fermented  liquors,  may  injure 
the  quality  of  the  milk;  which  may  also  be  deteriorated  by  the  return  of 
the  menstrual  secretion,  on  the  appearance  of  which  weaning  should  in- 
stantly be  recommended,  as  the  mother  is  incapable  of  supporting  the 
double  secretion,  and  as  the  milk  is  now  rendered  unfit  for  the  support 
of  the  infant.  In  reference  to  the  influence  of  various  mental  conditions 
upon  the  milk,  the  author  confirms,  from  his  own  experience,  the  injurious 
effect  of  fits  of  anger,  grief,  anxiety,  &c.  upon  its  secretion,  and  narrates 
two  cases  in  which  females  in  consequence  of  a  sudden  alarm  were  com- 
pelled to  give  up  suckling. 

The  milk  is  capable  of  being  greatly  changed  in  quality  by  pharma- 
ceutical agents.  This  is  proved  by  this  circumstance  amongst  many 
others,  that  numerous  children  in  our  hospitals  with  a  congenital  vene- 
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real  taint  are  cured  by  the  administration  of  mercury  to  the  mother. 
Purgatives  very  readily  affect  the  milk,  and  act  through  it  upon  the 
bowels  of  the  child.  Olive  oil,  castor  oil,  confection  of  senna,  and  the 
compound  extract  of  colocynth,  Sir  Astley  seems  to  regard  as  the  best 
purgatives  for  women  during  lactation  :  saline  cathartics  he  disapproves 
of  as  likely  to  produce  too  violent  an  effect  upon  the  infant  at  the  breast. 
The  milk  of  a  patient  of  Guy's  Hospital  who  had  been  taking  iodine  for 
a  fortnight  was  tested  by  Dr.  Rees  with  sulphuric  acid  and  starch,  and 
strong  indications  of  the  presence  of  that  medicine  were  thus  detected. 
Chevalier,  Henry,  and  Peligot  administered  various  medicines  to  asses, 
and  found  traces  of  them  afterwards  in  the  lacteal  secretion  ;  of  common 
salts,  for  instance,  in  abundance,  as  also  of  sesqui-carbonate  of  soda, 
and  of  sulphate  of  soda  when  administered  in  doses  of  two  ounces.  Iodide 
of  potassium  also  affected  the  milk,  as  did  the  oxide  of  zinc,  the  tris- 
nitrate  of  bismuth,  and  sesquioxide  of  iron  ;  but  sulphate  of  quinine,  the 
alkaline  sulphurets,  the  salts  of  mercury,  the  nitrate  of  potass,  could  not 
be  detected,  even  after  the  ingestion  of  these  drugs  in  considerable  doses. 

For  some  interesting  particulars  respecting  lactation  amongst  the  blacks 
in  the  West  Indies,  contained  in  two  letters  addressed  by  Dr.  Young  to 
Sir  Astley,  we  must  refer  the  reader  to  the  work  itself. 

Milk.  The  author  enters  at  some  length  into  the  subject  of  the  che- 
mical composition  of  the  milk  ;  but  we  can  only  find  room  for  a  few  of 
the  more  interesting  particulars.  He  first  describes  the  qualities  and 
proximate  principles  of  this  fluid  in  the  mammalia  generally.  He  ob- 
serves that  its  component  parts  unite  the  qualities  of  animal  and  vege- 
table matter,  and  are  diluted  and  combined  by  a  watery  solvent.  Its 
colour  depends  upon  a  number  of  oily  globules,  which  float  through  the 
fluid,  forming  an  opaque  emulsion  with  the  caseous  matter,  and  which 
may  be  separated  by  filtration  with  good  blotting  paper,  the  remaining 
fluid  being  thus  rendered  clear  and  transparent.  These  globules  not  being 
chemically  combined  with  the  other  constituents  rise  to  the  surface  of  the 
milk,  when  it  is  allowed  to  rest  and  form  the  layer  of  cream. 

"  Human  milk  when  first  drawn  appears  more  blue  in  its  colour  than 
that  of  the  cow ;  indeed  it  resembles  whey,  or  cow's  milk  much  diluted 
with  water."  Soon  after  it  is  drawn,  if  allowed  to  rest,  it  divides  like 
ordinary  milk  into  cream  and  milk,  "  but  with  this  striking  difference 
that  the  milk  in  the  human  subject  appears  semi-transparent  like  whey, 
instead  of  being  white  and  opaque  like  that  of  the  cow,  so  that  it  may  be 
said  to  divide  into  cream  and  whey."  During  the  first  ten  days  of  its 
remaining  at  rest,  abundance  of  cream  and  a  little  curd  are  separated  ; 
lactic  acid  is  also  developed;  but  it  does  not  appear  from  the  experim.ents 
of  the  author  that  these  changes  are  completed  until  the  milk  has  been 
exposed  for  a  period  of  two  months.  According  to  Dr.  Rees  its  specific 
gravity  appears  to  be  1-0358:  its  solid  contents  12  per  cent.  The  spe- 
cific gravity  of  the  cream  is  1-021.  Widely  different  from  what  is  ob- 
served in  other  animals,  the  cream  in  the  human  milk  varies  in  quantity 
according  to  the  health,  food,  habits  of  life,  and  temperament  of  the 
mother,  and  also  according  to  the  age  of  the  child.  From  a  series  of 
experiments  detailed  in  the  work,  it  would  appear  that  the  quantity  of 
cream  is  from  one  fifth  to  one  third  that  of  the  milk,  the  variation  de- 
pending upon  the  causes  above  mentioned.  "  In  a  woman  who  was  very 
poor,  and  who  had  an  exfoliation  of  the  os  frontis,  seven  measures  of 
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milk  gave  only  one  of  cream,  while  in  a  woman  highly  fed,  nine  measures 
of  milk  had  three  and  a  half  of  cream."  In  the  same  individual  the 
quantity  varies  according  to  the  time  which  has  elapsed  since  the  birth 
of  the  child.  From  Sir  Astley's  experiments,  the  results  of  which  are 
embodied  in  a  table,  it  seems  established  that  during  the  first  eight  days 
a  very  large  proportion  of  cream  is  formed  ;  the  variations  which  occur 
subsequently  appear  inexplicable  in  the  present  state  of  our  knowledge. 

This  section  of  the  work  concludes  by  a  communication  on  the  nature 
and  chemical  composition  of  milk  from  the  pen  of  Dr.  Golding  Bird, 
which  contains  an  excellent  summary  of  our  present  knowledge,  and 
which  we  recommend  to  the  attention  of  our  chemical  readers. 

Comparative  Anatomy.  In  the  chapter  on  the  comparative  anatomy 
of  the  mammary  gland,  which  concludes  the  present  Avork,  that  structure 
is  described  as  it  exists  in  some  species  of  the  classes  of  graminivora, 
carnivora,  and  omnivora.  Its  secretory  apparatus  in  all  mammalia  bears 
a  strong  resemblance  to  that  in  the  human  female  and  presents  the  same 
constituents.  In  all  there  is  a  prominent  nipple,  with  the  exception  of 
the  whale  tribe  and  the  ornithorynchus.  In  the  number  of  the  mamillary 
tubes  or  ducts,  however,  considerable  varieties  are  found.  The  cow,  the 
ewe,  and  the  goat  have  but  one  tube  to  each  teat,  the  rhinoceros,  on  the 
other  hand,  has  twelve,  probably  from  the  great  size  of  the  young  rhi- 
noceros requiring  a  freer  exit  for  the  milk.  The  pig  has  two  tubes  in 
each  teat;  the  hare,  rabbit,  cat,  and  bitch  have  several ;  the  guinea-pig 
and  porpoise  only  one.  The  graminivora  differ  from  the  carnivora  in  the 
size  of  their  reservoirs,  which  are  enormously  large.  The  supply  of  blood, 
as  has  been  before  observed,  varies  in  its  source  according  to  the  position 
of  the  gland  in  difterent  animals,  but  it  is  nevertheless  equally  available 
in  all  cases  for  the  purposes  of  secretion.  The  nerves,  too,  distribute  the 
same  influence,  and  are  similarly  furnished  with  anterior  and  posterior 
filaments  from  the  medulla  spinalis,  as  well  as  a  branch  from  the  sympa- 
thetic, whether  they  are  derived  from  the  cervical,  dorsal,  or  lumbar  re- 
gions of  the  spinal  marrow.  It  is  a  singular  fact  that  the  mammary 
glands  are  the  only  secretory  organs  which  derive  their  nerves  principally 
from  the  spinal  cord. — This  chapter  is  illustrated  by  ten  plates,  of  several 
of  which  the  descriptive  text  contains  an  analysis  of  the  milk  of  the 
respective  animals. 

We  have  now  laid  before  our  readers  not  only  by  far  the  most  com- 
plete account  of  the  anatomy  of  the  breast  ever  published,  but  also  one 
which  leaves  little  if  anything  more  to  be  done  on  the  subject  by  future 
enquirers.  Sir  Astley  Cooper  will  always  be  the  standard  authority 
on  the  structure  of  the  mammae,  and  the  work  we  have  reviewed  will 
be  as  valuable  to  our  successors  as  it  is  to  us,  the  contemporaries  of 
its  author.  We  venture  again  to  hope  that  it  will  shortly  be  followed  by 
a  volume  on  the  malignant  diseases  of  the  breast. 

In  taking  leave  of  our  author,  and  in  thanking  him  warmly  for  the 
good  service  he  has  now  and  ever  done  to  science,  we  need  hardly  wish 
him  any  fresh  reward  for  his  toils  ;  for  a  life  spent  as  his  has  been,  is,  and 
we  doubt  not  will  be,  in  the  successful  pursuit  of  truths  the  most  im- 
portant to  the  well-being  of  mankind,  brings  with  it  infallibly  the  loftiest 
and  purest  enjoyment :  but  we  will  pray  divine  benevolence  to  grant  that 
one  who  has  conferred  so  many  blessings  on  his  race  may  yet  long  be  spared 
to  enjoy  the  gratitude  and  honours  vvhich  he  has  so  nobly  acquired. 
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In  the  Thirteenth  and  Seventeenth  Numbers  of  this  Journal,  we  have 
devoted  articles  of  some  length  to  the  subject  of  Insanity.  In  the  first 
place  we  have  presented  our  readers  with  the  opinions  of  the  most  expe- 
rienced modern  writers  on  the  causes,  varieties,  and  treatment  of  mental 
alienation ;  and  secondly,  we  have  dwelt  particularly  on  the  rules  for 
the  organization  and  management  of  lunatic  asylums.  It  is  now  our 
purpose  to  call  the  attention  of  the  profession  to  those  points  connected 
with  the  subject  of  insanity,  which  the  length  of  our  former  articles  did 
not  allow  us  to  notice.  The  medico-legal  questions  which  affect  the  in- 
sane are  admitted  by  all  to  be  of  paramount  importance;  and  it  is  much 
to  be  regretted  that  in  this  country  so  little  attention  has  been  hitherto 
paid  by  members  of  the  medical  and  legal  professions  to  questions  of 
such  vital  interest.  The  confinement  of  persons  on  groundless  allegations 
of  insanity — the  premature  liberation  of  lunatics  supposed  to  be  cured — 
the  setting  aside  of  wills  and  deeds  executed  by  the  insane — the  annulling 
of  the  marriage  contract— and,  lastly,  the  execution  of  persons  for  crimes 
committed  while  in  a  state  of  insanity,  are  surely  circumstances  which 
must  forcibly  fix  the  attention  even  of  the  most  indolent  practitioner, 
especially  when  he  considers  that  in  each  case  he  himself  may  become 
the  instrument  of  the  improper  administration  of  the  law. 

Three  works  on  the  Medical  Jurisprudence  of  Insanity  have  recently 
appeared  :  one  by  Dr.  Ray,  an  American  physician  ;  one  by  Dr.  Pagan, 
of  Glasgow;  and  a  third  by  M.  Marc,  of  Paris,  whose  premature  death, 
we  regret  to  say,  immediately  followed  the  completion  of  his  work.  We 
shall  commence  with  the  work  of  the  Scottish  author. 

Dr.  Pagan  first  considers  "  unsoundness  of  mind,"  as  it  is  defined  by 
lawyers,  and  he  then  passes  to  the  medical  signification  of  the  term  ''  in- 
sanity." After  a  few  remarks  upon  the  causes  of  mental  derangement, 
he  gives  a  short  summary  of  each  of  its  forms,  adhering  to  the  divisions 
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proposed  by  Pinel  and  Esquirol,  and  now  generally  followed  by  the  pro- 
fession. The  medico-legal  relations  of  each  of  these  divisions  are  dis- 
tinctly and  successively  considered.  Thus  following  the  chapter  on 
Mania,  v/e  have  an  exposition  of  the  circumstances  which  may  justify 
restraint— the  facts  connected  with  the  execution  of  wills  and  deeds — 
with  the  plea  of  irresponsibility  for  crimes  committed  during  this  state — 
the  means  of  detecting  concealed  and  feigned  mania,  &c.  This  plan 
necessarily  involves  some  repetition,  since  each  question  is  separately  re- 
considered for  each  form  of  insanity  ;  but  we  do  not  regard  this  as  a  fault 
in  a  volume  expressly  intended  for  practical  reference  and  assistance. 
We  perfectly  agree  with  the  remark  of  the  author  in  his  preface,  that  this 
is  the  arrangement  by  which  correct  notions  of  the  various  forms  of  un- 
soundness of  mind,  and  of  the  medico-legal  consequences  that  result 
therefrom,  can  be  most  easily  obtained. 

It  is  well  known  that  no  consistent  legal  definition  of  what  constitutes 
unsoundness  of  mind  ("  non  compos  mentis")  has  yet  been  given.  No 
two  Chancellors  have  agreed  upon  the  exact  grounds  on  which  a  writ 
"  de  lunatico  inquirendo"  should  be  issued.  Lord  Hardwicke  held  that 
there  must  be  a  depravity  of  reason  or  a  want  of  it ;  and  he  drew,  to  us, 
an  unintelligible  distinction  between  "  iofirmitas  mentis"  and  "insanitas 
mentis."  The  former  case  involving  weakness  of  mind,  v;ith  incapacity 
on  the  part  of  a  person  for  managing  himself  or  his  affairs,  was  not,  in 
his  view,  a  subject  for  enquiry.  Lord  Eldon  dissented  from  this  doctrine, 
and  issued  a  commission  where  there  was  imbecility,  not  strictly  amount- 
ing to  insanity,  but  calling  for  as  much  protection  from  the  law  as  actual 
insanity.  In  looking  at  the  conflicting  decisions  on  this  point,  all  we 
can  say  is  that  unsoundness  of  mind  involves  a  morbid  or  at  least  a  de- 
fective condition  of  intellect,  with  an  incompetency  on  the  part  of  the 
person  to  manage  his  affairs.  Neither  condition  will  suffice  without  the 
other ;  for  the  intellect  may  be  in  a  morbid  state,  and  yet  there  may  be 
no  incompetency ;  or  the  incompetency  may  depend  on  bodily  infirmity 
or  a  want  of  education,  and  may  be  purely  relative — that  is  to  say,  vary 
with  the  station  of  the  individual  in  society. 

"We  fully  agree  with  Dr.  Pagan  that  all  the  law-definitions  of  insanity 
teem  with  error ;  that  they  involve  absurdities  long  since  exploded  ;  and 
that  they  are  very  far  behind  the  present  state  of  psychological  know- 
ledge. He  condemns  Lord  Coke's  definition  of  "?2on  compos  mentis"  as 
erroneous  and  imperfect;  indeed,  we  may  say  that  it  has  but  little  more 
relation  to  insanity  than  to  witchcraft ;  and  yet  we  find  it  sometimes  fol- 
lowed as  authority  in  law  proceedings.  The  iron  rule  of  precedent  thus 
binds  down  the  judgment;  and  often  prevents  the  law  from  receiving 
that  light  from  the  advance  of  modern  science,  of  which,  in  reference  to 
the  questions  we  are  now  considering,  it  stands  so  much  in  need. 

From  a  review  of  the  arguments  of  counsel  in  many  cases  of  contested 
insanity,  we  might  be  almost  led  to  suppose  that  the  arbitrary  dicta  of 
great  law-authorities,  who  lived  200  years  ago,  were  of  more  importance 
in  settling  these  questions  than  the  knowledge  derived  from  a  careful 
observation  of  disorders  of  the  mind.  Thus  in  one  case  it  was  contended 
"  that  the  law  only  recognizes  two  kinds  of  insanity — lunacy  and  idiocy, 
and  although  lunacy  has  been  of  late  described  in  other  words  as  'non 
conq)os  mentis,'  yet  the  words  only  were  changed,  not  the  law."     When 
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we  consider  that  the  legal  definitions  of  lunacy  and  idiocy  are,  in  a 
medical  point  of  view,  totally  inapplicable  to  those  states,  and  that  some 
of  our  judges  are  extremely  jealous  of  admitting  any  others,  we  shall  be 
prepared  to  understand  the  kind  of  embarrassment  under  which  a  medical 
witness  may  labour,  who  is  called  to  give  evidence  in  a  particular  case. 
The  person  must  be  proved  either  lunatic  or  idiot,  and  that  not  in  a 
medical  but  in  a  legal  sense.  This  is  a  reversal  of  the  old  French  axiom  : 
"  Quand  les  hommes  disent  que  telle  chose  est,  et  la  nature  dit  que  telle 
chose  n'est  pas,  il  faut  en  croire  la  nature."  How  is  a  medical  witness 
to  conduct  himself?  He  may  not  be  able  to  swear  that  in  his  opinion 
the  party  comes  up  to  the  strict  legal  standard  of  lunacy  or  idiocy  ;  and 
yet  he  may  not  have  the  smallest  doubt  of  his  mental  incapacity.  His 
rule  of  conduct  should  be  to  examine  the  case  repeatedly ;  and  having 
formed  an  opinion  of  the  state  of  mind  of  the  party,  he  should  give  his 
evidence  accordingly,  "  disregarding  all  descriptions,  all  standards,  all 
legal  definitions  whatever."  From  the  excellent  decisions  which  have 
been  given  of  late  years  in  our  ecclesiastical  courts,  in  cases  of  contested 
wills,  there  is  great  reason  to  believe  that  a  wider  and  more  comprehen- 
sive view  of  this  subject  is  developing  itself  among  our  law  authorities : 
and  that  in  future,  questions  of  this  kind  will  be  decided  less  by  anti- 
quated precedents  than  by  sound  medical  opinions. 

By  a  late  Act  of  Parliament  it  is  settled  that  the  term  lunatic  shall 
extend  to  any  idiot  or  person  of  unsound  mind,  or  incapable  of  managing 
his  affairs.  If,  as  it  is  said,  the  last  term  is  to  be  taken  as  a  legislative 
exposition  of  the  first,  then  the  subject  will  become  henceforth  much 
simplified.  We  shall  hear  no  more  of  casuistical  distinctions  made  be- 
tween weakness  and  unsoundness  of  mind  ;  the  simple  test  for  legal 
interference  will  be  an  incapacity  on  the  part  of  a  person,  from  decided 
mental  infirmity,  to  manage  his  own  affairs. 

It  is  not  our  intention  to  follow  the  author  into  the  medical  definitions 
of  insanity  ;  we  agree  that  they  are  imperfect,  and  that  it  would  be  dif- 
ficult to  find  one  which  includes  all  who  are  insane,  and  excludes  all 
who  are  not.  The  reason  for  this  is  obvious  in  the  varying  characters 
and  in  the  imperceptible  gradations  of  disordered  intellect  observed  in 
insanity.  The  following  description  comprises  the  class  of  cases  which 
offers  the  greatest  difficulties  to  the  medical  jurist : 

"The  senses  perform  their  functions  incorrectly;  the  faculties  of  attention, 
comparison,  and  association,  &c.  are  likewise  in  a  diseased  state,  and  the  person 
of  course  is  insane.  But  it  is  not  to  be  presumed  that  in  every  case  of  insanity 
all  the  intellectual  faculties  are  in  such  a  state  of  disease  as  to  be  incapable  of 
performing,  in  some  degree,  their  usual  office.  There  are  cases  of  general  in- 
sanity in  which  the  function  of  no  one  of  the  faculties  of  the  mind  can  be 
observed  to  be  performed  even  in  the  most  imperfect  manner.  There  are  other 
instances  in  which  all  the  faculties  seem  to  be  annihilated;  no  mental  operation, 
so  far  as  we  can  judge,  is  capable  of  being  performed.  But  it  far  more  fre- 
quently happens  that  the  mental  and  moral  powers  are  partially  diseased  or 
partially  destroyed.  Now  the  degree  of  this  stale  of  disease  or  decay  is  very 
various,  and  the  kind  of  it  is  equally  so ;  these  varieties  most  probably  being 
dependent  upon  the  extent  of  disease  in  certain  faculties  and  the  integrity  of 
others— the  combination  of  faculties  affected— how  far  the  senses  perform  their 
functions  incorrectly — in  what  manner  and  to  what  degree.  For  example,  in 
reference  to  the  sense  of  sight,  whether  objects  appear  larger  or  smaller,  or  of 
what  colour,  at  what  distance,  and  so  forth.     The  whole  of  the  faculties  of  the 
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mind  are  liable  to  become  diseased ;  they  may  each  or  all  of  them  be  affected, 
and  they  may  be  diseased  in  various  degrees  and  in  various  combinations.  The 
combination  may  unite  disease  of  the  intellectual  with  the  moral  faculties ;  and, 
1  believe,  it  is  no  uncommon  thing  to  find  cases  in  which,  along  with  depravation 
of  some  of  the  faculties  of  the  mind,  there  is  exaltation  and  increased  power  of 
some  other,  as,  for  example,  the  imagination."  {Pagan,  p.  20.) 

It  is  important  for  a  medical  jurist  to  bear  in  mind  that  insanity  does 
not  exclusively  consist  in  disease  of  the  faculty  of  attention,  in  errors  of 
perception  and  comparison,  exaltation  of  the  imagination,  and  defective 
judgment.  Something  besides  the  intellectual  faculties  must  be  taken  into 
consideration,  as,  for  example,  those  importantpowers  by  which  men  are  in- 
fluenced to  good  or  evil— the  moral  faculties,  the  passions,  the  affections. 
These  exercise  the  most  important  influence  over  the  individual,  not  merely 
as  a  moral,  but  as  an  intellectual  being.  "  Disease  of  the  moral  facul- 
ties may  exist  when  it  is  impossible  to  discover  any  intellectual  disorder." 
(p.  23.)  While  the  author  does  not  deny  that  a  man  may  be  insane  from 
a  disease  of  the  moral  as  well  as  of  the  intellectual  faculties,  he  thinks 
that  the  former  most  frequently  includes  or  induces  disease  of  the  intel- 
lectual powers  likewise.  The  condition  of  the  moral  faculties,  therefore, 
requires  as  close  an  observation  as  that  of  the  intellectual. 
The  following  remarks  are  worthy  of  attention  : 

"The  insane  are  for  the  most  part  totally  unconscious  of  their  condition. 
They  believe  themselves  to  be  in  the  enjoyment  of  perfect  health ;  they  are 
satisfied  that  their  feelings  are  real,  and  that  their  thoughts  are  true ;  and  any 
attempt  to  reason  them  out  of  their  belief  in  their  sanity  would  be  just  as  idle 
as  to  endeavour  to  persuade  a  man  of  sound  mind  that  his  feelings  and  thoughts 
were  unreal  and  untrue.  The  principle  of  belief  in  both  is  the  same.  This  fact 
is  of  importance  in  reference  to  medical  jurisprudence.  There  are  exceptions 
to  this  rule,  however.  Some  are  well  aware  that  their  intellectual  faculties  are 
in  a  disordered  state:  and  it  is  a  symptom  almost  characteristic  of  diseased 
volition  for  the  patient  to  be  quite  conscious  of  his  unfortunate  malady." 
{Pagan,  p.  26.) 

Georget  remarked  that  the  insane  either  forgot  altogether  the  circum- 
stances which  preceded  the  attack,  or  they  were  continually  recalled  and 
became  the  cause  or  the  pretext  of  all  their  intellectual  disorder.  He 
also  thought  that  occurrences  which  take  place  during  the  disease  are 
minutely  remembered  after  recovery.  This  latter  opinion  is  not  uni- 
versally correct ;  but  that  the  power  of  memory  may  exist  to  a  remarkable 
extent,  even  where  it  is  supposed  to  be  absent,  is  clearly  shown  by  nu- 
merous facts. 

We  shall  pass  over  the  causes  of  insanity,  as  these  have  been  amply 
discussed.  The  characters  of  mania  present  nothing  new.  The  diag- 
nosis of  mania  is  of  considerable  importance,  and  in  a  medico-legal  view  it 
is  especially  necessary  to  distinguish  between  it  and  delirium.  There  is,  it  is 
well  known,  a  close  resemblance  between  the  delirium  which  proceeds 
from  cerebral  disease  and  the  acute  form  of  mania.  They  are  both  at- 
tended with  the  same  intellectual  and  moral  aberrations,  and  the  same 
degree  of  excitement,  amounting  often  to  outrage  and  fury. 

"  But  the  mode  of  aggression  is  very  different.  The  alienation  of  the  mental 
faculties  is  the  first  symptom  which  presents  itself  in  an  attack  of  mania,  while 
delirium  succeeds  to  other  symptoms  of  physical  disorder :  delirium  is  for  the 
most  part  attended  with  febrile  excitement  to  a  greater  extent  than  is  found  in 
mania.     Delirium  and  mania  differ  in  their  mode  of  aggression,  in  their  pro- 
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frress,and  termination — delirium  being  altogether  an  accessory  of  the  disease  of 
which  it  is  a  symptom  ;  it  exists  as  long  as  the  disease  on  which  it  depends,  and 
no  longer.  In  short,  the  previous  existence  of  physical  disease,  the  mode  of 
aggression,  the  progress  and  termination,  sufficiently  distinguish  delirium  from 
mania."  {Pagan,  p.  69.) 

In  delirium  tremens,  consequent  on  the  abuse  of  intoxicating  liquors, 
the  attack  generally  commences  with  tremors  of  the  hands,  great  rest- 
lessness and  long-continued  watching.  Illusions  of  various  kinds,  and 
often  having  reference  to  past  occupations,  with  hallucinations  succeed. 
Patients  in  this  state  are  frequently  violent,  and  are  especially  prone  to 
the  commission  of  suicide. 

Mistakes  are  said  to  have  occurred  where  persons  labouring  under 
delirium  have  been  ordered  into  confinement  as  maniacs — thus  seriously 
compromising  the  reputation  of  a  practitioner.  With  the  use  of  ordinary 
care,  the  diagnosis  is  not  likely  to  be  difficult. 

On  the  subject  of  personal  restraint  in  mania  the  author  prudently 
adopts  a  rnezzo  termine.  The  object  of  restraint,  he  says,  is  twofold : 
to  prevent  the  injurious  consequences  which  might  result  to  the  maniac 
himself  or  to  others  from  his  remaining  at  large,  and  to  contribute  as 
much  as  possible  to  the  cure  of  the  disease.  The  first  is  undoubtedly 
the  more  important  object,  by  wliich  a  medical  jurist  must  be  guided  ; 
the  second  is  rather  a  question  for  the  physician,  and  it  is  one  upon  which 
opinions  are  considerably  divided.  The  abuses  to  which  the  system  of 
restraint  formerly  led  have  produced  a  complete  revulsion  in  medical 
opinion.  The  author  appears  to  us  to  discuss  the  point  with  candour 
and  good  feeling, 

'•  Whenever  the  patient  has  given  us  the  slightest  reason  to  fear  that  his  own 
safety,  or  that  of  his  associates  or  friends,  is  in  danger,  and  if  his  change  of 
character  threatens  injurious  consequences  to  his  own  or  his  family's  interests — 
if  he  be  recklessly  squandering  away  his  means — if  he  be  irritable  or  outrageous, 
and  threatening  personal  violence  to  any  one,  then  we  are  quite  justified  in 
having  him  placed  under  such  restraint  as  will  not  only  most  effectually  prevent 
any  accidental  injury  to  himself  or  others,  but  will  be  conducive  to  his  cure. 
The  patient  cannot  sustain  any  injury  by  our  conduct  being  thus  regulated.  It 
is  certainly  no  light  matter  to  interfere  with  the  personal  liberty  of  any  one, 
and  the  law  is  very  properly  highly  jealous  on  this  point,  even  in  the  case  of  in- 
sanity ;  but  it  is  better  that  a  man  should  suffer  the  imposition  of  slight  restraint 
than  that  he  should  be  injured  either  in  his  person  or  his  means,  or  in  those  of 
his  family  or  friends.  Change  of  character  is  not  insanity  ;  but  it  may  be  evi- 
dence of  insanity,  and  it  is  a  most  unusual  thing  for  men  all  at  once  to  assume 
a  character  absolutely  foreign  to  their  natures,  independently  of  incipient  un- 
soundness of  mind."  {Pagan,  p.  75.) 

Violence  of  temper,  haughtiness,  and  eccentricity  must  not  be  mis- 
taken for  incipient  insanity.  We  are  not  merely  to  compare  one  man 
with  his  fellows ;  for  in  this  case  eccentricity  or  fits  of  violent  passion 
might  be  pronounced  evidence  of  insanity.  We  must  find  out  the  change 
of  character  by  enquiring  whether  the  individual  is  different  at  one  time 
to  what  he  has  always  been — whether  his  habits  and  feelings  have  sud- 
denly undergone  any  unusual  change.  A  violent-tempered  man  may 
have  fits  of  greater  violence  than  common;  but  still  this  is  his  natural 
character,  and  must  not  be  set  down  as  indicative  of  insanity. 

We  seldom  find  questions  raised  in  our  law-courts  as  to  the  validity 
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of  wills  and  deeds  executed  by  persons  in  a  state  of  mania;  but  it  is  by 
no  means  unusual  in  the  incipient  stage  that  this  should  be  brought 
forward  as  a  plea  of  irresponsibility  for  crimes.  Persons  thus  affected 
seldom  commit  murder,  except  when  impelled  to  it  by  accidental  circum- 
stances, such  as  the  attempt  to  enforce  restraint,  or  to  interfere  with 
habits  depending-  on  their  hallucinations.  These  are  cases  of  difficulty. 
Sometimes  the  crime  itself  may  have  actually  been  the  exciting  cause  of 
the  disease.  A  person  labouring  under  insanity  is  not  liable  to  punish- 
ment, even  for  a  crime  committed  previous  to  the  attack  ;  but  the  same 
exception  holds  with  one  labouring  under  bodily  disease.  In  either  case 
they  would  be  liable  to  punishment  on  recovery ;  while  if  the  crime  were 
committed  during  an  attack  of  insanity,  the  individual  would  be  wholly 
exempt  from  punishment  even  after  recovery.  It  is  a  fact  worthy  of 
notice  that,  while  the  commission  of  a  crime  has  sometimes  suddenly  led 
to  the  access  of  insanity  in  a  previously  sane  person,  the  sight  of  the 
murdered  victim  has  often  suddenly  restored  the  insane  perpetrator  of 
a  crime  to  reason.  In  the  first  case  we  should  be  apt  to  suppose  that 
the  insanity  was  feigned  ;  in  the  second  that  it  had  not  existed  during 
the  commission  of  the  crime ;  and  in  either  case,  unless  we  reflected 
deeply  on  the  circumstances,  we  might  lead  to  the  unjust  interposition 
of  the  law.  In  the  following  is  a  case  where  an  attack  of  mania  occurred 
so  speedily  after  the  commission  of  a  criminal  act  as  naturally  to  have 
led  to  the  suspicion  that  the  disease  was  feigned. 

"  Two  men  were  committed  to  prison  on  a  charge  of  theft ;  and  the  officers 
who  had  them  in  charge,  fearing  that  their  prisoners  might  make  an  attempt  to 
escape,  at  a  lonely  part  of  the  road  over  which  they  had  to  travel,  called  upon 
a  man  by  the  way,  and  requested,  as  a  favour,  that  he  would  assist  them  iu  con- 
veying the  prisoners  to  gaol.  The  poor  man  was  sitting  at  home,  quietly  pur- 
suing his  trade  of  a  shoemaker,  and  upon  the  representation  of  the  officers  as  to 
their  fears  of  an  escape  being  attempted,  he  agreed  to  accompany  them,  and  to 
take  a  gun  with  him  for  greater  security.  As  had  been  anticipated,  one  of  the 
prisoners  leaped  from  the  cart  and  ran  off.  The  officers  called  to  their  assistant 
to  fire,  and  he,  thinking  himself  warranted  to  do  so,  under  the  circumstances  and 
by  their  authority,  fired,  and  wounded  the  roan  severely  iu  the  back  and  loins. 
He  was  himself  immediately  committed  to  gaol."  {Pagan,  p.  82.) 

The  whole  of  the  circumstances  had  such  an  effect  upon  him,  that  he 
became  violently  maniacal.  When  hardly  recovered,  he  was  tried  for 
the  offence,  convicted,  and  sentenced  to  six  months'  imprisonment. 
Owing  to  a  proper  representation  on  the  state  of  the  man's  mind  being 
made  to  the  court,  the  sentence  was  not  carried  into  effect. 

In  determining  whether  a  lucid  interval  exists  or  not,  "  it  is  a  useful 
criterion,  to  find  out  whether  the  person  remembers  what  passed  during 
the  active  stage  of  his  disease.  A  distinct  and  accurate  recollection  of 
what  passed  during  the  active  form  of  mania,  is  a  favorable  circumstance, 
as  it  is  not,  in  the  majority  of  cases,  until  the  mental  powers  are  restored 
to  a  state  of  comparative  good  health,  that  this  is  found  to  be  the  case." 
(p.  86.)  The  art  with  which  a  patient  will  endeavour  to  avoid  all 
questions  bearing  on  the  subject  of  his  delusion  is  well  known  ;  and  the 
self-command  which  they  are  capable  of  displaying  is  illustrated  by  many 
recorded  cases.  A  firm  resolution  on  the  part  of  a  patient  will  some- 
times baffle  every  endeavour  to  make  him  betray  the  nature  of  his 
delusion;   and,  unless  some  clue  to  this  be  previously  obtained  by  the 
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examiner,  he  may  leave  the  patient  with  the  impression  that  he  is 
perfectly  sane.  Dr.  Pagan  recommends  that  we  should  first  try  to  gain 
the  patient's  confidence,  by  not  contradicting  liim,  but  rather  seeming  to 
agree  with  him.  Should  this  mode  not  be  successful,  "  it  may  be  proper 
to  contradict  him,  and  even  irritate  him  so  as  to  put  him  into  a  passion, 
when  his  caution  will  in  all  probability  be  got  the  better  of."  We  doubt 
the  propriety  of  following  this  last  piece  of  advice,  since  some  men  whose 
only  infirmity  may  be  that  of  having  naturally  a  violent  temper  might 
thus  incur  the  risk  of  being  locked  up  as  insane.  Dr.  Pagan  must  be 
aware,  from  the  rules  which  he  has  already  laid  down,  that  when  a  man 
is  overcome  by  passion  purposely  excited,  it  is  not  exactly  the  time  for 
a  medical  practitioner  or  a  jury  to  pronounce  an  opinion  on  his  sanity  or 
insanity.  VV^e  do  not  know  any  greater  absurdity  than  that  of  putting 
abstruse  metaphysical  questions,  as  on  the  power  and  attributes  of  a 
Supreme  Being,  to  one  who  never  heard  of  metaphysics ;  or  of  asking 
difficult  arithmetical  questions  of  one  who  perhaps  never  advanced  so 
far  as  the  rule  of  three  ; — and  yet  it  would  be  easy  to  bring  forward 
numerous  cases  in  which  the  insanity  of  parties  has  been  actually  tested 
by  criteria  so  loose  as  these.  The  truth  is,  we  can  never  compare  the 
mind  of  one  man  with  the  mind  of  another  without  taking  into  con- 
sideration the  various  degrees  of  intellectual  power  with  which  men  are 
naturally  gifted,  as  well  as  the  influence  of  their  respective  social 
positions  in  the  development  of  their  faculties.  We  must  not  expect 
more  from  a  man's  mind  than  it  has  shown  itself  capable  of  receiving,  or 
in  the  words  of  our  author:  "  W^e  can  only  draw  correct  inferences  as 
to  the  soundness  of  mind  of  any  given  person  by  comparing  his  present 
opinions  with  what  it  is  certain  that  he  must  once  have  known."  (p.  93.) 
That  practitioner,  therefore,  is]only  fitted  to  conduct  an  examination  of 
a  supposed  lunatic,  whether  the  question  relate  to  the  commencement  of 
insanity,  the  occurrence  of  a  lucid  interval,  or  to  alleged  recovery,  who 
has  made  himself  thoroughly  acquainted  with  the  past  habits  of  the 
patient  and  the  opportunities  which  he  may  have  enjoyed  of  cultivating 
his  mind. 

The  author  does  not  notice  the  excellent  rule  suggested  by  Dr.  Conolly, 
for  testing  the  state  of  the  mind  in  these  cases,  namely,  that  of  inducing 
the  patient  to  express  his  thoughts  in  writing,  as  in  a  letter  addressed  to 
his  physician  or  to  some  confidential  friend.  We  are  satisfied  that  this 
would  often  answer  in  developing  the  existence  of  a  delusion,  where  an 
examination  would  wholly  fail.  The  current  of  thoughts  would  here  be 
uninfluenced  by  the  suspicion  that  the  act  of  writing  was  to  test  the  state 
of  mind  ;  and  as  no  man  can  long  write  in  a  connected  manner  who  does 
not  think  collectedly,  so  we  should  soon  have  ample  evidence  whether  a 
delusion  existed  or  not.  Dr.  Pagan  furnishes,  unknowingly,  a  remark- 
able instance  of  the  efficacy  of  this  plan  at  p.  19,  where  he  describes 
the  case  of  a  lady  of  unsound  mind  who  wrote  a  letter  to  a  friend,  in 
which  was  a  quotation  from  scripture.  She  gave  a  correct  reference  to 
the  part  of  the  Bible  where  the  passage  was  to  be  found — thus,  Philip- 
pians,  iii.  7,  and  immediately  added,  "These  islands  lie  in  latitude 
north, — and  longitude ;"  most  probably  referring  to  the  geogra- 
phical position  of  the  Philippine  islands.  Here  was  undoubtedly  a 
defect  in  the  faculty  of  association  ;  and  as  this  defect,  coupled  with  an 
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imperfect  state  of  the  powers  of  attention  and  comparison,  exists  to  a 
greater  or  less  extent  in  all  cases  of  insanity,  so  we  may  expect  that  this 
method  will  often  enable  a  practitioner  to  form  a  satisfactory  opinion  of 
the  case. 

When  mania  is  feigned, — and  the  remark  holds  good  in  reference  to  the 
simulation  of  other  diseases, — the  part  is  generally  over-acted.  An  im- 
postor always  thinks  that  he  cannot  crowd  a  sufficient  number  of 
symptoms  into  his  disease;  and  this  over-acting  of  the  assumed  part 
frequently  affords  the  very  best  means  of  detecting  the  deceit.  It  is  im- 
portant to  remember, 

"  As  a  valuable  distinction  between  mania,  real  and  feigned,  that  the  really 
insane  person  rarely  acknowledges  his  belief  in  his  melancholy  situation :  on 
the  contrary,  he  generally  fancies  himself  to  be  perfectly  sane,  aiid  prides  himself 
on  the  correctness  of  his  judgment.  In  the  feigned  case,  we  may  have  no  at- 
tempt made  directly  to  persuade  us  that  he  believes  himself  to  be  insane,  but 
the  impostor  will  make  no  endeavour  to  convince  us  that  he  is  of  sound  mind. 
Tell  an  insane  patient  that  he  is  mad,  he  instantly  contradicts  you  :  while  if 
you  express  your  belief  in  the  hearing  of  an  impostor  that  he  is  really  insane, 
you  will  be  met  by  no  contradiction  ;  so  far  from  this,  he  will  most  probably 
endeavour  to  illustrate  the  truth  of  your  remark  by  conduct  which  he  thinks 
will  be  deemed  conclusive  evidence  of  his  insanity."  {Pagan,  p.  97.) 

Dr.  Pagan  thinks  that  persons  who  are  habitual  drunkards  should  be 
placed  under  some  legal  restraint  like  lunatics.  The  justification  for 
this  would  be  the  protection  of  the  patient  and  his  friends  from  the 
eftects  of  his  misconduct,  and  the  promotion  of  his  cure.  Some  German 
writers  have  treated  of  confirmed  drunkenness  as  a  variety  of  cerebral  dis- 
order, under  the  name  of  dipso-mania.  The  reasons  assigned  for  restraint 
are  good;  and  when  we  consider  that  habitual  drunkenness,  by  weakening 
the  powers  of  the  mind,  is  allowed  as  an  excuse  for  crime,  it  becomes  the 
more  necessary  that  the  legislature  should  cautiously  interfere;  since 
otherwise  it  is  laying  down  the  rule,  that  a  person  whose  state  of  mind 
is  such  as  to  render  him  irresponsible  for  the  most  heinous  crime  may  be 
allowed  with  impunity  to  bring  ruin  upon  himself  and  family. 

Persons  labouring  under  delirium  tremens  are  considered  incompetent 
by  our  law  to  execute  a  deed  or  devise  property  by  will  ;  but  the  in- 
competency only  exists  during  the  attack,  for  should  the  mind  clear  up, 
as  in  such  cases  it  very  often  does  immediately  before  death,  then  the 
individual  may  have  so  perfect  a  restoration  of  his  faculties  as  to  enable 
him  to  dispose  of  his  property  by  will.  These  lucid  intervals  have  been 
observed  to  occur  more  particularly  in  those  cases  where,  after  the  sub- 
sidence of  delirium  the  patient  has  sunk  in  consequence  of  some  other 
physical  disease.     This  fact  is  of  importance  to  the  medical  jurist. 

"  Delirium  tremens  does  not  always  immediately  follow  the  excessive  use  of 
intoxicating  drinks : — in  many,  perhaps  in  most  cases,  it  does  not  make  its  ap- 
pearance till  the  person,  who  has  addicted  himself  to  this  vice,  has  abstained 
from  their  use  for  a  certain  length  of  time.''  {Pagan,  p.  1 18.) 

The  law  does  not  hold  persons  responsible  for  crimes  committed  during 
an  attack  of  delirium  tremens,  or  delirium  depending  on  cerebral  disease. 
Acquittals  have  even  taken  place  on  charges  of  murder  where  there  was 
deliberation  and  an  apparent  motive  for  the  act.  We  agree  with  the 
author  that,   morally  speaking,   there  can  be  no  diflf'erence  between  the 
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criminality  of  acts  committed  under  the  influence  of  intoxication  from 
indulgence  to  excess  in  intoxicating  liquors,  as  an  immediate  consequence, 
and  that  of  acts  committed  during  delirium  from  the  long-continued 
abuse  of  ardent  spirits,  as  a  remote  consequence;  but  still  the  law  admits 
a  difference. 

A  considerable  portion  of  Dr.  Pagan's  work  is  devoted  to  the  subject 
of  monomania  under  its  various  forms,  as  shown  in  a  propensity  to 
homicide,  suicide,  incendiarism,  theft,  demonomania,  &c.;  but  we  shall 
pass  to  the  medico- legal  applications  of  these  varieties  of  insanity,  merely 
observing  that  the  symptoms  and  rules  for  diagnosis  are  amply  and 
satisfactorily  detailed.  The  first  question  relates  to  the  restraint  of 
patients  affected  with  monomania  ;  and  here  a  nicer  discrimination  is 
required  on  the  part  of  a  practitioner  than  in  a  case  of  general 
insanity. 

The  mere  existence  of  a  delusion  in  a  person  is  not  of  itself  sufficient 
to  justify  the  application  of  personal  restraint.  If  there  be  an  instinctive 
impulse  to  murder,  or  burn,  or  steal,  or  destroy  everything  which  comes 
within  his  reach,  there  can  be  no  doubt  of  the  propriety  of  confining  him 
until  these  tendencies  have  disappeared;  and  this  becomes  the  more  easy, 
since  in  such  cases  the  patients  themselves  are  conscious  of  and  lament 
their  infirmity,  (p.  187.)  Confinement  should  not  be  continued  longer 
than  is  absolutely  necessary  for  the  object  for  which  it  has  been  imposed. 
Here  again,  we  must  guard  against  the  danger  of  releasing  a  patient  too 
soon. 

Monomania  is  se\Aom  feigned,  from  the  difficulty,  even  to  the  most 
accomplished  impostor,  of  acting  up  to  the  assumed  character.  Insanity 
is  never,  or  but  rarely,  feigned  for  the  purpose  of  avoiding  the  suspicion 
of  guilt; — for  this  would  be  the  most  certain  means  of  inviting  suspicion. 
The  imposition  is  only  attempted  when  detection  becomes  inevitable. 

The  validity  of  deeds  executed  by  persons  affected  with  monomania, 
often  becomes  a  subject  of  dispute.  The  practice  of  the  law  here  indi- 
cates that  the  mere  existence  of  a  delusion  in  the  person,  does  not 
necessarily  vitiate  the  deed,  unless  the  delusion  form  the  groundwork 
of  it,  or  unless  the  most  decisive  evidence  be  given  that  at  the  time  of 
executing  it  the  testator's  mind  was  influenced  by  the  delusion.  Strong 
evidence  is  always  derivable  from  the  act  itself,  especially  where  the 
testator  has  drawn  it  up  of  his  own  accord.  But  the  deed  may  be  mani- 
festly unjust  to  his  surviving  relatives,  and  it  may  display  some  of  the 
extraordinary  opinions  of  the  individual,  yet  it  will  not  necessarily  be 
void,  unless  the  testamentary  dispositions  clearly  indicate  that  they  have 
been  framed  under  a  delusion.  Some  injustice  may  possibly  be  done  by 
the  rigorous  adoption  of  this  principle  ;  since  delusion  may  enter  into  a 
man's  act,  without  our  being  always  able  to  discover  it. 

The  evidence  in  these  cases  sometimes  only  amounts  to  proof  of  ec- 
centricity on  the  part  of  the  testat(jr,  or  in  the  deed  itself;  but  a  clear 
distinction  must  be  here  drawn.  The  will  of  an  eccentric  man  is  such 
as  might  always  have  been  expected  from  him:  the  will  of  one  labouring 
under  delusion  is  different  from  that  which  he  would  have  made  in  an 
unaffected  state;  the  instrument  is  wholly  different  from  what  it  would 
once  have  been. 

h\  the  case  of  a  Mr.  Stott,  a  medical  electrician,   whose  will  was  dis- 
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puted  by  his  daughter  on  the  ground  of  insanity,  it  was  proved  that  this 
gentleman  fancied  that  he  could  deliver  pregnant  women  by  means  of 
electricity  ;  but  the  deed  was  set  aside,  not  so  much  on  the  ground  of 
this  absurdity,  as  of  the  violent  and  unnatural  treatment  to  which  he  had 
subjected  his  daughter.  It  appeared  that  he  had  taken,  as  we  now  and  then 
find  in  monomaniacs,  a  most  unaccountable  and  causeless  dislike  to  this 
girl  from  her  earliest  infancy. 

Wills  are  sometimes  contested  more  on  the  ground  of  eccentricity  than 
on  that  of  insane  delusion,  but  the  cases  are  different ;  and  while  in  the 
one  the  validity  is  denied,  in  the  other  it  is  allowed.  Dr.  Pagan  does 
not  seem  to  have  met  with  a  remarkable  case  of  this  kind,  decided  in 
1838,  in  our  Ecclesiastical  Courts, — viz.  that  of  Morgan  v.  Boys.  The 
testator  in  this  instance  died,  leaving  by  his  will  a  large  fortune  to  his 
housekeeper.  The  will  was  disputed  by  his  relatives,  on  the  ground  that 
it  bore  intrinsic  evidence  of  his  not  having  been  in  a  sane  state  of  mind. 
After  having  bequeathed  his  property,  the  deceased  directed  that  his 
executors  should  cause  some  part  of  his  bowels  to  be  converted  into 
fiddle-strings,  that  others  should  be  sublimed  into  smelling-salts,  and 
that  the  remainder  of  his  body  should  be  vitrified  into  lenses  for  optical 
purposes !  He  further  added  in  a  letter, — "  the  world  may  think  this  to 
be  done  in  a  spirit  of  singularity  or  whim,"  but  he  expressed  himself  as 
having  a  mortal  aversion  to  funeral  pomp,  and  he  wished  his  body  to  be 
converted  to  purposes  useful  to  mankind.  Sir  H.  Jenner,  in  giving 
judgment,  held  that  insanity  was  not  proved;  the  facts  merely  amounted 
to  eccentricity,  and  on  this  ground  he  pronounced  for  the  validity  of  the 
will.  It  was  proved  that  the  deceased  had  conducted  his  affairs  with 
great  shrewdness  and  ability  ;  that  he  not  only  did  not  labour  under 
imbecility  of  mind,  but  that  he  was  treated  as  a  person  of  indisputable 
capacity  by  those  with  whom  he  had  to  deal.  The  best  rule  to  guide  the 
court,  the  judge  remarked,  was  the  conduct  of  parties  towards  the  de- 
ceased ;  and  the  acts  of  his  relatives  evinced  no  distrust  of  his  sanity  or 
capacity. 

In  this  instance,  the  testamentary  disposition  was  contrary  to  the  usual 
order  of  succession,  as  it  is  in  all  cases  of  disputed  wills  ;  but  there  was  no 
delusion  accompanying  it.  The  will  was  drawn  up  by  the  deceased  himself, 
and  bore  evidence  of  a  reasonable  mind,  notwithstanding  the  introduction 
of  his  absurd  notions.  It  is  proper  to  remark  that  the  deceased  had 
always  been  noted  during  life  for  his  eccentric  habits,  and  had  actually 
consulted  a  physician  upon  the  possibility  of  his  body  being  devoted  to 
chemical  experiments  after  death. 

The  most  difficult  medico-legal  questions  connected  with  this  subject 
are  those  which  relate  to  responsibility  for  crimes  on  the  part  of  persons 
labouring  under  homicidal  monomania. 

"  It  is  not  easy  to  convince  a  common  observer  that  a  man  who  enjoys  the 
sound  exercise  of  reason  upon  all  subjects  except  one  should  not  be  considered 
accountable  for  any  act  he  may  perform,  and  be  liable  to  punishment  if  it 
should  be  criminal ;  and  it  is  still  more  difficult  to  convince  one  unacquainted 
with  the  subject,  that  a  man  who  presents  no  appearance  of  intellectual  aber- 
ration shoidd  be  compelled  to  the  commission  of  deeds  which  are  not  only 
criminal,  but  revolting  to  humanity,  and  which  he  himself  laments  when  the 
anguish  has  been  quieted  by  the  fulfilment  of  the  desire.  The  subject  is  one 
of  very  great  difficulty,  and  it  is  not  to  be  concealed  that  the  existence  of  such 
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a  disease  as  '  instinctive  monomania'  has  been  altogether  denied.  It  has  been 
called  by  a  celebrated  counsel  a  modern  resource,  which  would  be  extremely 
convenient  to  snatch  a  criminal  from  the  just  severity  of  the  laws,  or  to  deprive 
a  citizen  of  his  liberty,  and  would  soon  convert  our  lunatic  asylums  into 
prisons."  (p.  209.) 

That  those  who  have  not  considered  the  subject  should  find  a 
difficulty  in  admitting  this  form  of  insanity  is  not  at  all  surprising, 
although  there  must  be  an  equal  difficulty  in  allowing  that  the  crime  of 
murder  should  ever  be  committed  without  a  motive  by  a  reasonable 
being.  The  absence  of  all  motive,  and  of  any  attempt  to  conceal  the 
crime  after  its  perpetration,  are  the  chief  characters  of  this  kind  of 
monomania  according  to  Dr.  Pagan.  Homicide  under  the  influence  of 
ungovernable  passion  is  not  excused  by  law,  yet  here  there  cannot  be 
said  to  be  a  motive,  at  least  such  a  motive  as  usually  incites  a  person  to 
destroy  another  (ira  furor  brevis).  The  author  thinks  that  in  the  case  of 
passion  there  may  also  be  no  attempt  to  conceal  the  crime,  but  the 
passions  are,  at  least  in  most  cases,  capable  of  being  controlled.  We 
put  little  stress  on  the  first  point  (concealment),  but  the  second  is  of 
more  importance,  yet  the  law  here  makes  such  allowance  for  the  diffi- 
culty of  controlling  passion,  as  to  reduce  the  crime  from  murder  to  man- 
slaughter. In  some  cases  there  is  a  mixed  condition  of  passion  and 
insanity,  arising  from  long  indulgence  or  peculiarity  of  disposition,  in 
which  the  fit  of  passion  appears  to  be  a  state  of  temporary  insanity, 
differing  only  from  mania  in  its  short  duration,  and  being  speedily  fol- 
lowed by  the  return  of  reason  and  the  exercise  of  the  intellectual 
faculties.  Some  have  called  this  iracundia  morbosa.  In  persons 
labouring  under  this  infirmity  anger  is  rapidly  changed,  without  the 
slightest  reason,  into  absolute  and  uncontrollable  fury.  Evidence  of  this 
state  is  often  given  on  trials  for  murder ;  but  it  would  be  difficult  to  pro- 
duce a  case  in  which  the  proof  of  it  had  led  to  the  entire  irresponsibility 
of  the  accused.     The  party  is  generally  convicted  of  manslaughter. 

The  existence  of  homicidal  monomania  can  only  be  decided  by  an  ap- 
peal to  facts.  Allowing  that  it  does  exist,  we  must  admit  that  he  who 
labours  under  it  should  be  held,  to  a  certain  extent,  irresponsible  for  his 
acts.  In  all  criminal  cases,  the  test  by  which  the  jury  have  to  try  the 
state  of  mind  of  the  prisoner  is  the  following, — whether,  at  the  time  the 
act  was  committed,  the  prisoner  was  incapable  of  judging  between  right 
and  wrong,  and  did  not  then  know  that  he  was  committing  an  offence 
against  the  law  of  God  and  of  nature.  This  is  the  rule  commonly  laid 
down  by  our  judges  as  the  spirit  of  English  law  ;  but  we  agree  with  the 
author  in  thinking  that  any  test  more  fallacious  in  its  general  appli- 
cation could  not  be  possibly  conceived.  Further,  the  law  always  pre- 
sumes the  competency  of  parties,  and  the  question  is  presented  to  a  jury 
upon  the  negative,  which  must  be  established  on  the  behalf  of  the 
prisoner.  In  this  respect  there  is  a  wide  difference  between  the  civil  and 
criminal  law  ; — if  a  person  has  once  been  found  lunatic  by  a  commission, 
all  his  civil  acts  are  considered  to  be  those  of  an  insane  person  until  his 
lunacy  is  legally  revoked,  or  the  clearest  proof  of  a  lucid  interval  is 
adduced  :  but  if  he  have  been  guilty  of  any  criminal  act,  the  circumstance 
of  his  having  been  already  found  lunatic  by  a  commission,  or  of  his 
having  been  for   years  notoriously   mad,  will  avail  nothing  :  he   is  put 
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upon  his  trial,  and  the  question  of  his  insanity  in  the  legal  sense  above 
mentioned,  at  or  about  the  time  of  the  act,  must  be  again  gone  into. 
The  criminal  law  presumes  that  every  person  arrived  at  the  age  of  dis- 
cretion IS  sane,  and  is  accountable  for  his  acts,  unless  the  contrary  appear. 
The  legal  proof  of  insanity  does  not  here  rest  on  the  evidence  of  the 
existence  of  delusion,  or  even  on  the  connexion  of  that  delusion  with  the 
act  itself,  but  on  the  incapacity  of  the  party  at  the  time  to  distinguish 
whether  the  act  he  was  committing  was  criminal  and  contrary  to  the  law 
of  God  and  man.  We  do  not  complain  of  the  law  for  thus  jealously 
enquiring  into  the  circumstances  connected  with  the  violent  death  of  a 
human  being,  but  we  do  complain  of  the  setting  up  a  false  test  for  crimi- 
nal responsibility,  since  the  effect  of  this  must  be  not  only  to  add  to  the 
number  of  victims,  by  executing  persons  morally  irresponsible,  but  to 
make  punishment  purely  vindictive.  It  is  notorious  that  insane  patients 
often  commit  acts  which  they  know  to  be  wrong,  and  of  the  criminality 
of  which  they  are  perfectly  aware.  They  have  been  known  to  murder 
others  in  order  to  receive  the  punishment  of  death  from  the  hands  of  the 
law,  and  therefore  they  must  have  known  that  the  act  which  they  were 
perpetrating  was  an  offence  against  the  law  of  God  and  man.  In  short, 
the  criminal  character  of  the  act  has  often  been  the  sole  motive  for  its 
commission.  This  fact,  which  is  totally  independent  of  the  admission  of 
the  existence  of  such  a  state  as  homicidal  monomania,  appears  to  us  to 
establish  clearly  that  our  criminal  law  is  acting  upon  a  dangerous  error, 
that  the  test  required  for  establishing  criminal  responsibility  is  founded 
upon  false  notions  of  the  state  of  the  faculties  in  insanity,  and  that  thus 
many  really  insane  persons  must,  by  its  enforcement,  be  put  to  death, 
without  the  law  having  the  justification  of  preventing,  by  the  terror  of 
example,  the  perpetration  of  similar  acts.  But  the  error  has  a  wider  in- 
fluence, than  this:  it  is,  we  believe,  the  main  cause  of  such  a  state  as 
instinctive  homicidal  madness  being  rejected  as  a  plea  in  law.  In  this 
state  the  individual,  as  we  know,  is  generally  aware  of  what  he  is  about; 
he  knows  that  in  killing  another  he  is  committing  a  crime,  and  if  this 
is  not  admitted  at  once  by  his  own  confession,  it  is  easily  to  be  inferred 
from  his  general  conduct.  All  we  learn  from  him  is,  that  he  was  ruled  by 
an  impulse  which  his  will  could  not  control,  yet  the  law  does  not  in  any 
case  admit  this  as  an  exculpatory  plea,  and  it  thereby  denies  the  existence 
of  such  a  state  as  diseased  volition  or  diseased  comparison.  It  appears  to 
us  that  the  true  test  for  irresponsibility  should  be,  not  whether  the  indi- 
vidual knew  that  what  he  was  doing  was  criminal,  but  whether  he  had 
sufficient  power  of  control  to  govern  his  actions.  It  might  be  fairly 
asked,  how  is  such  a  test  to  be  applied,  so  as  to  ensure  protection  to 
society,  and  prevent  injustice  to  those  labouring  under  mental  disease? 
We  can  only  reply,  that  we  must  judge  from  circumstances,  a  practice 
now  daily  followed  in  the  determination  of  the  shades  of  guilt  by  which 
murder  passes  into  manslaughter.  The  sole  difference  between  these  two 
crimes  rests,  in  a  large  number  of  instances,  upon  the  power  of  self-con- 
trol in  the  accused  party.  This  is  always  inferred  from  circumstances, 
such  as  the  mode  of  attack,  the  presence  or  absence  of  reasonable 
motive,  and  the  time  which  has  elapsed  during  a  quarrel  before  the  fatal 
blow  is  struck.  It  cannot  then  be  urged  that  we  are  here  suggesting  a 
novelty  for  a  test  of  legal  responsibility. 
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We  must,  however,  take  tVie  liberty  of  observing  that,  whatever 
substitute  be  adopted,  some  alteration  of  the  law  is  absolutely  required. 
Many  eminent  law-writers  advocate  the  rule  now  followed,  because  it 
prevents  juries  from  being  embarrassed  by  any  technicalities  respecting 
the  import  of  the  term  insanity.  It  certainly  has  this  advantage,  and  the 
only  objection  to  it  is  that  it  does  not  go  far  enough:  while  it  leaves 
many  of  the  insane  irresponsible,  it  does  not  leave  all ;  it  therefore 
operates  unjustly.  If  insanity  consisted,  as  is  often  vulgarly  supposed, 
in  a  total  absence  of  reason,  and  an  unconsciousness  of  actions,  this  legal 
rule  would  be  sufficiently  correct;  but  a  very  slight  practical  acquaintance 
with  the  subject  will  show,  that  this  view  of  the  malady  is  only  ap- 
plicable to  a  few  cases,  and  never  ought  to  enter  into  any  system  of 
criminal  jurisprudence.* 

The  mere  proof  of  delusion  in  a  criminal  does  not  exculpate  from 
crime.  In  1834,  a  man  was  tried  for  shooting  at  another  with  intent  to 
murder.  The  medical  witness  stated,  in  answer  to  evidence,  that  the 
prisoner  had  previously  supposed  he  had  seen  an  apparition,  but  this,  in 
his  view,  was  only  a  proof  of  great  weakness  of  mind  or  intellect,  and  not 
of  derangement.  Here  we  see  a  distinction  drawn  by  one  who  had 
evidently  never  thought  of  the  subject  prior  to  the  examination.  We 
oflTer  no  opinion  on  the  responsibility  of  the  party  in  this  case,  but  it  would 
have  been  curious  to  have  seen,  by  a  rigorous  cross-examination,  how  the 
medical  witness  would  have  justified  his  statement. 

It  would  be  going  too  far  to  say  that  all  persons  who  have  experienced 
delusions  should  be  held  irresponsible  for  their  acts.  Where  the  ordinary 
motives  for  crime  exist,  with  premeditation,  precaution,  and  concealment, 
then  we  consider  the  interests  of  society  would  be  best  protected  by  the 
infliction  of  punishment.  But  is  it  absolutely  necessary  for  the  establish- 
ment of  an  exculpatory  plea  that  the  delusion  should  be  connected  with 
the  act?  Where  there  is  this  connexion,  as  where  a  man  kills  another 
under  the  false  impression  that  he  has  sustained  the  severest  injuries  from 
him,  then  we  think  there  can  be  no  doubt  of  irresponsibility  :  this  is  one 
of  the  least  difficult  forms  of  homicidal  madness  to  the  medical  jurist. 
The  question,  however,  is  not  always  so  simple  as  this  :  a  man  who 
labours  under  many  delusions  may  commit  a  crime,  and  yet  by  no 
process  of  reasoning  can  we  establish  the  least  connexion  in  our  minds 
between  the  act  and  any  one  of  these  delusions.  How  is  such  a  case  to 
be  disposed  of?  In  defending  Hatfield  for  shooting  at  the  king.  Lord 
Erskine  argued,  that  to  exempt  from  responsibility  there  must  be  a  close 
connexion  "  between  the  delusion  and  the  act, — the  prisoner's  act  must 
be  the  immediate  unqualified  oflfspring  of  the  disease."  This  doctrine  is 
so  inapplicable,  that  were  it  rigorously  acted  on  few  lunatics  tried  for 
murder  would  escape  the  punishment  of  death.     Indeed,  it  is  surprising 

•  Several  cases  hav^  occurred  of  late  years,  which  show  that  this  legal  doctrine 
cannot  be  always  practically  enforced.  Jonathan  Martin,  the  incendiary,  was  perfectly 
conscious  that  he  was  doing  wrong  when  he  set  fire  to  York  cathedral.  He  admitted 
that  he  was  doing  wrong,  according  to  the  law  of  man,  but  he  bad  the  command  of  God 
to  do  the  act.  This  man  was  rational  upon  all  other  subjects.  He  was  acquitted  ;  and 
hence  we  must  draw  one  of  two  inferences,  either  that  he  ought  to  have  been  hanged  as 
a  criminal,  or  the  test  of  responsibility  uniformly  assumed  by  the  law  is  wholly  inade- 
quate to  the  purposes  of  justice.  Vide  also  the  case  of  Rebecca  Hodges,  tried  at 
Warwick  in  1809. 
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that,  in  making  the  assertion,  it  did  not  occur  to  the  mind  of  this 
excellent  lawyer,  that  the  act  of  an  insane  person  might  be  strictly  con- 
nected with  his  delusion,  without  our  being  able  to  discover  the  connexion, 
and  that  it  must  be  the  height  of  inconsistency  to  test  the  motives  which 
govern  the  conduct  of  a  lunatic  by  those  which  would  guide  a  rea- 
sonable being. 

This  doctrine  of  Lord  Erskine's  has  not,  so  far  as  we  know,  ever  been 
acted  upon.  It  would  be  easy  to  adduce  cases,  where  persons  have  been 
acquitted  on  the  ground  of  insanity  in  a  charge  of  murder,  notwithstand- 
ing the  want  of  any  apparent  connexion  between  the  delusion  under  which 
they  laboured  and  the  crime,  and  this  even  where  the  motive  seemed  to 
be  revenge.  On  the  other  hand,  it  has  been  held  by  judges  that, 
although  the  mental  delusion  might  be  connected  with  the  crime,  and 
actually  stimulated  the  party  to  commit  a  murder  in  revenge  for  an  ima- 
ginary injury,  yet  if  he  knew  he  had  no  right  so  to  revenge  himself,  he 
would  be  criminally  responsible.  We  hereby  learn  that  in  all  these 
cases  the  existence  of  delusion  and  its  connexion  with  a  crime  have  less 
to  do  with  the  responsibility  of  a  really  insane  person  than  his  capacity 
to  distinguish  right  from  wrong  at  the  time  of  its  commission.  This  is  a 
practical  enforcement  of  the  doctrine  advocated  by  the  attorney-general 
in  Hatfield's  case,  in  opposition  to  Lord  Erskine, — a  doctrine  sanctioned 
by  the  authority  of  Lord  Coke  and  Lord  Hale,  that  "  to  exempt  a  man 
from  crime,  there  must  be  a  total  deprivation  of  memory  and  un- 
derstanding." 

Dr.  Pagan,  with  most  medico-legal  writers,  argues  that  homicidal  mad- 
ness should  not  be  admitted  as  a  plea  of  exculpation,  "  except  upon  the 
clearest  proof  derived,  in  the  majority  of  instances,  from  the  absence  of 
precaution  in  the  mode  of  committing  it,  and  of  the  usual  criminal 
motives,  conjoined  with  the  positive  proof  of  the  existence  of  the 
disease."*  (p.  214.)  In  another  place  he  says:  "  In  no  case,  in  which  a 
criminal  motive  can  be  discovered,  perhaps,  would  the  medical  jurist  be 
justified  in  giving  an  opinion  that  the  person  was  irresponsible."  (p.  210.) 
Then  again,  at  page  233,  we  find  him  asserting,  in  commenting  on  a  par- 
ticular case,  that  "the  presumed  motive  was  altogether  inadequate  to 
account  for  murder."  We  have  some  doubt  how  far  the  mere  absence  of 
precaution  in  the  commission  of  crime  should  be  allowed  to  guide  our 
judgment,  since  there  are  many  instances  in  which  sane  criminals  show 
great  want  of  foresight  and  precaution,  and  others  again  in  which  those 
who  are  really  insane  display  the  greatest  cunning ;  thus  they  will 
sometimes  carry  a  weapon  for  weeks  before  they  use  it  against  their 
intended  victim,  and  calculate  the  time  and  opportunity  for  destroying 
him  with  the  greatest  precision. f 

The  absence  of  the  usual  criminal  motives  is  a  matter  of  much  greater 
importance;  indeed,  this  is  the  only  evidence  of  the  existence  of  one 
class  of  cases  of  liomicidal  mania,  namely,  those  in  which  "  no  trace  of 
partial  insanity  can  be  detected,  in  which  there  is  no  hallucination,  no 
delusion,  no  fixed  idea,  but  in  which  the  person  is  impelled  by  an  irre- 
sistible impulse  to  shed  blood,  which  he  is  altogether  incapable  of 
resisting  by  the  exercise  of  a  depraved  or  weakened  volition,  in  which  no 
motive  for  crime  exists,  in  which  no  act,  ulterior  to  the  murder,  is 
•  Hatfield's  case,  contra.  t  Vide  Hatfield's  case. 
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performecl,  not  even,  perhaps,  an  attempt  made  to  conceal  it,  or  the  indi- 
vidual's participation  in  it,  and  in  which  none  of  the  usual  incentives  to 
crime  can  be  detected."  (p.  214.)  Some  writers  have  called  this  moral 
insanity,  or  instinctive  homicidal  mania  (mania  sine  delirio),  and  have 
accumulated  instances  of  fond  parents  murdering  their  children,  husbands 
their  wives,  and  servants  their  masters.  The  difficulty  to  the  admission 
of  such  a  state  appears  to  us  to  consist  in  the  fact  that  the  insanity  is 
pleaded  for  the  crime  only,  that  it  did  not  exist  before  or  after  its  perpe- 
tration, and  that  it  may  be  thus  converted  to  a  specious  means  for 
totally  exempting  criminals  from  punishment.  Sometimes  murder  is 
committed  on  a  sudden  and  uncontrollable  impulse,  like  suicide  ;  but 
perhaps  more  generally,  if  we  are  to  trust  to  the  confessions  of  criminals, 
the  idea  of  destruction  has  long  dwelt  in  the  mind,  has  been  long 
resisted  from  a  conviction  of  its  unlawfulness,  but  finally,  in  a  moment, 
it  has  triumphed.  Dr.  ConoUy  has  observed,*  that  the  degree  to 
which  this  feeling  admits  of  resistance  is  often  a  very  important 
question.  The  law  harshly  judges  of  this  power  of  control  by  the 
conduct  of  the  individual  before  and  after  the  perpetration  of  the  act ; 
but  psychologists  are  well  aware  that  no  evidence  may  be  derived  from 
such  an  examination,  to  support  the  ordinary  idea  of  the  existence  of 
insanity.  The  individual  may  have  experienced  the  feeling,  but  have 
sufficiently  mastered  it  to  prevent  it  having  the  least  influence  on  his 
general  conduct. 

The  existence  of  such  a  state  as  instinctive  homicidal  madness  is 
involved  in  the  question.  Whether  a  sane  person  is  likely  to  destroy  one 
to  whom  he  is  fondly  attached,  without  the  least  criminal  motive  ?  We 
think  not;  and  the  perusal  of  the  cases  accumulated  by  Esquirol, 
Prichard,  and  others,  and  quoted  by  Dr.  Pagan,  appears  to  us  strongly 
to  bear  out  this  view.  The  law  asks, — Do  they  not  know  at  the  time 
that  what  they  are  doing  is  wrong?  We  reply,  in  many  cases  they  do; 
but  would  suggest  that  the  true  question  should  be, — whether  they  have 
the  power  to  resist  the  horrid  impulse  which  leads  to  the  perpetration  of 
the  crime?  if  they  have,  let  them  be  convicted;  if  not,  let  them  not  be 
condemned  as  we  should  condemn  a  reasonable  being.  We  must 
remark,  however,  that  it  is  doubtful  whether,  in  any  case,  there  is  an 
entire  absence  of  motive;  all  we  can  say  is,  that  the  usual  motives  of 
revenge,  robbery,  or  for  the  concealment  of  other  crimes,  are  not  appa- 
rent. The  homicidal  monomaniac  is  often  induced  to  destroy  his 
children  to  save  them  from  want,  or  to  convert  them  to  angels,  or  his 
motive  springs  from  some  other  extraordinary  delusion.  But  it  may 
happen  that  the  person  murdered  was  a  stranger  to  the  prisoner,  and  had 
given  no  provocation  whatever;  here,  as  in  the  former  case,  the  only 
reason  to  suspect  insanity  might  be  the  act  itself.  How  would  such  a 
case  be  met  by  the  law?  The  following  instance  will  show:  Soon  after 
Bellingham's  trial,  a  man  was  tried  at  Warwick,  who  rushed  into  a  room 
where  there  were  persons  whom  he  had  never  seen  before.  He  killed  one 
with  a  knife  which  he  carried,  and  gave  another  seven  wounds.  He 
then  rushed  out  and  ran  into  a  river,  brandishing  the  weapon  with  which 
he  had   inflicted  the  injury.      Under   the    judge's   directions    the  jury 

*  Indications  of  Insanity,  p.  339. 
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negatived  tlie  plea  of  insanily.*  This  seems  to  have  been  a  case  of 
homicidal  madness,  for  there  was  no  motive  whatever  for  the  act,  and  it 
is  most  probable  the  crime  was  committed  under  a  delusion.  There  is  a 
more  difficult  class  of  cases,  where  the  crime  is  committed  for  a  motive, 
which  to  a  rational  mind  seems  inadequate, — as  where  one  man  murders 
another  for  the  sake  of  obtaining-  from  his  person  an  insignificant  sum  of 
money,  or  an  article  of  little  or  no  value.  These  cases  are  of  continual 
occurrence  :  we  do  not  see  how  the  medical  jurist  can  interfere  with 
them,  since  it  is  impossible  to  define  exactly  the  degree  of  adequacy  in 
motives.  If  the  criminals  have  used  no  reasonable  effort  to  control  these 
petty  incentives  to  the  commission  of  heinous  crimes,  they  appear  to  us  to 
become  justly  the  subjects  of  temporal  punishment. 

The  cases  quoted  by  the  author  in  illustration  are  chiefly  derived  from 
foreign  sources  ;  and  we  are  glad  to  find  by  these,  that  the  proof  of  preme- 
ditation and  precaution,  with  a  perfect  consciousness  of  the  criminality  of 
the  act  committed,  have  not,  in  some  parts  of  the  continent,  been  deemed 
incompatible  with  the  admission  of  insanity  as  a  plea.  But  we  should 
have  liked  to  see  more  illustrations  drawn  from  the  practice  of  the  English 
law,  since  they  are  extremely  numerous.  Scarcely  a  circuit  passes  with- 
out many  such  occurring  ;  for  the  plea  is  perhaps  one  of  the  most  frequent 
in  trials  for  heinous  crimes.  Among  many  that  have  occurred  within  the 
last  few  years,  we  might  point  to  that  of  Greensmith,  who  was  tried  on  the 
Midland  Circuit,  in  July,  1837,  for  the  murder  of  four  of  his  young 
children,  as  one  well  calculated  to  fix  the  attention  of  all  English  medical 
jurists.  This  man,  who  was  of  industrious  habits,  and  an  affectionate 
father,  fell  into  distressed  circumstances,  and  destroyed  his  children  by 
strangling  them,  in  order,  as  he  said,  that  they  might  not  be  turned  into 
the  street.  The  idea  only  came  to  him  on  the  night  of  his  perpetrating 
the  crime.  He  left  the  house  and  went  to  a  neighbour's,  but  said 
nothing  of  the  murder  until  he  was  apprehended  the  next  day,  and  taken 
before  the  coroner,  when  he  made  a  full  confession.  After  he  had 
destroyed  two  of  them  in  bed,  it  appears  he  went  down  stairs,  and  re- 
mained some  time.  Thinking  that  he  might  as  well  suffer  for  all  as  for 
two,  he  returned  to  the  bed-room,  and  destroyed  the  two  whom  he  had 
left  alive.  He  shook  hands  with  them  before  he  strangled  them.  Not 
one  of  the  witnesses  had  ever  observed  the  slightest  indication  of  insanity 
about  the  prisoner.  He  made  no  defence,  but  several  humane  medical 
practitioners  voluntarily  came  forward  to  depose  that  he  was  insane. 

The  surgeon  of  the  gaol  had  observed  that  there  were  many  appear- 
ances of  derangement  about  him.  He  was  feverish,  complained  of  head- 
ach,  and  had  been  subject  to  disturbed  sleep,  and  sudden  starts,  ever 
since  the  death  of  his  wife.  He  spoke  of  the  dreadful  crime  he  had  com- 
mitted without  the  slightest  excitement ;  and  the  witness  was  about  to 
state  the  general  conclusion  at  which  he  had  arrived,  when  the  judge 
(Mr.  Justice  Park)  interfered,  and  said,  that  the  witness  must  not  state 
his  opinion;  it  would  be  for  the  jury  to  draw  their  inference  from  the 
facts  stated  by  him.  In  answer  to  a  question,  the  witness  said  that  he 
had  heard  enough  of  the  evidence  to  satisfy  him  that  the  prisoner  could 
not  have  committed  such  a  crime  as  this,  and  be  in  a  right  state  of  mind. 

•   Prof.  Amos, 
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The  judge  observed  that  was  no  ground  to  warrant  such  a  conclusion. 
The  question  was,  did  the  prisoner  know  right  from  wrong  at  the  tinae,  as 
every  person  might  be  said  to  be  insane  in  some  sense  of  the  word,  who  com- 
mitted a  great  crime.  Dr.  Blake,  physician  to  the  Xottingham  lunatic  asy- 
lum said  he  was  satisfied  that  the  prisoner  laboured  under  a  delusion  of 
mind.  His  sister  and  grandmother  had  been  under  his  care,  the  former 
for  entertaining  a  similar  delusion,  namely,  that  of  destroying  herself  and 
children.  The  judge  declined  receiving  this  evidence.  He  then  summed 
up  the  law,  as  laid  down  in  books  with  respect  to  what  would  constitute 
such  a  case  of  insanity,  as  would  render  a  person  irresponsible  for  his 
acts.  The  jury  found  the  prisoner  guilty,  and  sentence  of  death  was 
passed  on  him.  The  prisoner  displayed  no  emotion  whatever  during  the 
proceedings.  This  unfortunate  person  would  undoubtedly  have  been 
executed,  had  it  not  been  for  the  active  interference  of  Dr.  Blake  and 
others,  who  drew  up  a  full  representation  of  the  facts,  forwarded  them 
to  the  secretary  of  state,  and  procured  a  respite  on  the  ground  of 
insanity.* 

We  have  here  selected  one  English  case  of  recent  occurrence,  to  illus- 
trate the  state  of  English  jurisprudence  in  regard  to  the  responsibility  of 
the  insane  for  crimes.  In  it  too  we  have  a  complete  history  of  homi- 
cidal monomania.  We  doubt  whether  any  person  who  has  attended  to 
the  subject  of  insanity  could  read  the  above  case  without  feeling  con- 
vinced that  the  prisoner  had  committed  the  act  while  labouring  under  a 
delusion ;  and  that,  upon  the  bare  proof  of  the  facts,  he  ought  to  have 
been  held  irresponsible  as  a  murderer.  Yet  we  see  this  was  denied, 
because  the  prisoner  was  evidently  conscious  he  was  committing  a 
criminal  act.  He  killed  his  children  in  order,  as  he  expressed  it,  that  he 
might  himself  "  suffer  for  it."  We  are  surprised  it  did  not  occur  to  the 
learned  judge  who  tried  this  case,  that  if  the  facts  did  not  constitute  a 
case  of  insanity  according  to  the  legal  definitions,  those  definitions  must 
involve  some  error,  and  were  not  adapted  to  the  purposes  of  justice. 

There  are  several  points  of  importance  in  the  above  proceedings 
relative  to  the  medical  jurisprudence  of  insanity  ;  and,  as  they  may  affect 
the  duties  of  medical  witnesses  in  future  cases,  we  shall  here  briefly 
advert  to  them.  The  judge,  it  will  be  observed,  would  not  allow  the 
medical  witness  to  state  his  opinion  whether  the  prisoner  was  insane  or 

*  As  W9  should  be  sorry  to  misrepresent  the  views  of  tbe  learned  judge  on  a  question 
of  such  importance,  we  subjoin  a  part  of  his  charge  to  the  jury,  from  a  letter  published 
on  the  subject  by  Dr.  Blake: 

"The  physician  (Dr.  B.)  who  had  stepped  forward  to  urge  the  plea  of  insanity  on 
behalf  of  the  prisoner,  had  stated  a  doctrine  very  opposite  to  this,"  (alluding  to 
Sir  M.  Hale's  definition  of  criminal  responsibility,)  "and  one  which  was  altogether 
inadmissible  in  a  court  of  justice;  and  v^^hich  gave  him  some  surprise,  when  he  heard  it 
advanced  by  a  gentleman  occupying  so  important  a  station  in  society.  Nothing  could 
be  more  contrary  to  law  than  to  infer  insanity  from  the  very  malignity  and  atrocity  of 
the  crime.  It  was  true,  that  such  crimes  could  never  be  committed  by  men  who  were  in 
possession  and  control  of  a  right  reason  and  a  proper  mind  :  but  it  was  his  duty  to  inform 
the  jury  that  the  complete  possession  of  reason  was  not  essential  to  constitute  the  legal 
any  more  than  the  moral  responsibility  of  man ;  it  being  merely  necessary  that  the 
party  should  have  sufficient  knowledge  and  reason  to  discriminate  between  right  and' 
wrong." 

A  judicious  notice  of  Dr.  Blake's  letter  appeared  some  time  since  in  a  contemporary 
journal.  {Med.  Chir.  fleu.  vol.xxviii,  p.  84.) 
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not.  It  has  been  ruled  in  the  criminal  law  that  a  witness  is  at  liberty 
to  say  whether  such  and  such  symptoms,  proved  by  other  witnesses,  are 
in  his  judgment  those  of  insanity  or  not;  but  some  of  the  judges  have 
held  that  he  cannot  be  asked  whether  the  prisoner  is  insane  or  not,  and 
still  less  whether  the  act  for  which  he  is  tried  be  an  act  of  insanity.  This 
is  a  point  which  it  is  considered  must  be  decided  by  the  jury  alone.  We 
cannot  see  the  policy  of  this  decision  ;  why,  for  example,  an  individual 
above  all  others  the  best  fitted  to  form  an  opinion  in  such  a  case  should 
be  restrained  from  expressing  it.  The  jury  may  or  may  not  coincide  in 
the  view  taken  by  the  witness;  a  circumstance  which  would  depend  upon 
the  reasons  assigned  by  him  for  his  opinion,  but  why  the  prisoner  should 
not  have  the  benefit  of  this  opinion  it  is  difficult  to  understand.  In  an 
ordinary  case  of  murder  by  wounding,  it  might  as  Avell  be  ruled  that  the 
witness  is  not  to  be  asked  whether  the  deceased  died  of  tlie  particular 
wound,  but  the  jury  must  infer  this  from  his  evidence.  It  is  also 
not  a  little  curious  that,  in  a  civil  case  involving  the  question  of  the 
insanity  of  a  party, — as  before  a  commission,  and  on  suits  relative  to 
disputed  wills  and  marriage  contracts,  the  medical  witnesses  are  often 
expressly  called  upon  to  give  their  opinions  on  the  state  of  mind  of  the 
party,  and  whether  his  acts  were  those  of  insanity.  Is  life  of  less  value 
than  property,  that  a  medical  opinion  should  be  actually  required  in  the 
one  case  and  entirely  rejected  in  the  other? 

A  second  point  worthy  of  notice  in  this  trial  is  that  the  judge  refused 
to  receive  the  act  of  the  prisoner  as  furnishing  any  evidence  of  his  insanity. 
Now  as,  in  many  instances  of  homicidal  mania,  there  is  nothing  but  the 
act  itself  indicative  of  insanity,  so  must  we  consider  this  as  substantially 
rejecting  a  large  number  of  cases  from  that  protection  which  a  humane 
system  of  jurisprudence  is  bound  to  afford.  But  why  is  a  civil  act  taken 
to  furnish  evidence  of  insanity,  while  a  criminal  act  is  not  ?  In  judging 
of  the  validity  of  a  will  or  contract,  it  has  been  repeatedly  held  by  our 
best  ecclesiastical  judges  that  the  act  itself  furnishes  the  best  and  some- 
times the  only  evidence  of  the  insanity  of  a  party.  There  can,  we  think, 
be  no  doubt  of  the  truth  of  this  position,  and  we  do  not  see  why  the  rule 
should  not  be  equally  applicable  in  criminal  cases. 

The  judge  objected,  it  will  be  seen,  to  receive  the  evidence  of  Dr.  Blake, 
as  to  the  existence  of  insanity  in  other  members  of  the  prisoner's  family. 
Here  again  we  meet  with  what  is  represented  as  being  an  established  rule 
of  law,  applied  both  to  civil  and  criminal  cases ;  namely,  that  proof  of 
other  members  of  the  same  family  having  decidedly  been  insane  is 
inadmissible  as  evidence.  If  we  can  trust  to  the  observations  of  the  most 
experienced  men  in  all  countries,  there  is  no  doubt  that,  beyond  all  other 
diseases,  insanity  is  hereditary.  According  to  some,  upwards  of  one  half 
of  the  cases  which  occur  are  to  be  traced  to  an  hereditary  origin.  With 
the  admission  of  this  well-ascertained  medical  fact,  it  seems  inhuman  to 
reject  such  collateral  evidence,  in  obscure  cases  of  suspected  homicidal 
monomania ;  since,  if  any  error  be  committed  by  its  admission,  it  will 
certainly  be  on  the  side  of  mercy.* 

Those  who,  like  Dr.  Pagan,  require  that  cases  of  this  kind  should  be 

*  In  this  instance  there  was  not  merely  an  hereditary  tendency ;  but,'  as  Dr.  Blake 
has  stated,  there  had  been  a  perfect  similarity  of  delusion  in  the  prisoner's  sister. 
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dealt  with  in  a  more  humane  and  liberal  spirit  than  we  at  present  find 
manifested  by  our  law,  are  well  aware  of  the  danger  which  might  follow 
by  too  readily  admitting  a  plea  so  easily  set  up  and  so  difficult  to  disprove 
if  once  admitted.  It  is  not  of  course  imagined  that  individuals  once 
proved  to  have  committed  such  heinous  crimes  should  be  set  free,  for  this 
would  endanger  the  safety  of  society ;  all  that  we  might  expect  is  that 
their  lives  should  be  spared,  and  that  they  should  be  confined  in  asylums. 
This  might  by  some  be  considered  as  a  punishment  which  would  not 
deter  others  from  acting  in  the  same  way ;  but  an  objection  of  this  sort 
applies  to  crimes  committed  by  lunatics  in  general,  and,  although  we 
could  not  thereby  prevent  others  from  committing  murder,  we  should 
prevent  the  same  individual  from  doing  further  mischief. 

But  murder  is  not  the  only  case  in  which  "  a  perfect  consciousness 
of  the  quality  of  an  act,  and  the  power  of  resisting  the  impulse  to  commit  it, 
independently  of  the  usual  passions,  are  not  invariably  combined."  In- 
cendiarism and  theft  have  been  considered  by  many  medico-legal  writers 
as  now  and  then  resulting  from  a  monomaniacal  propensity.  The 
circumstances  requiring  investigation,  in  these  instances,  are  the  same  : 

"We  must  ascertain  whether  the  person  has  previously  been  insane, — whether 
he  had  taken  precautions  to  ensure  the  perpetration  of  the  crime,  and  avoid 
detection, — whether  these  precautions  were  adopted  before  or  after  the  act; 
and,  ahove  all,  whether  it  seems  to  have  been  the  consequence  of  the  usual 
inducements  to  crime :  these,  with  the  positive  evidence  of  the  existence  of 
delusion,  or  of  some  unusual  and  unnatural  impulse,  will  lead  us,  in  most 
instances,  to  a  sound  conclusion  as  to  the  responsibility  of  the  individual  for  the 
act  in  question."  {Pagan,  p.  252.) 

Cases  of  dementia  form  a  frequent  ground  for  disputing  the  validity  of 
deeds;  and  here  we  meet  with  an  additional  difficulty  ;  for  persons  in  this 
state  are  easily  subject  to  control,  and  are  liable  to  be  influenced  by 
interested  persons  placed  about  them.  The  imbecility  of  age  is  often 
adduced  as  a  ground  for  rendering  a  will  invalid;  but  here  the  facts 
required  to  be  proved  are,  that  the  mental  weakness  was  such  as  either  to 
render  it  impossible  for  the  individual  to  know  the  nature  of  the  act  in 
which  he  was  engaged,  or  to  subject  him  to  the  improper  control  and  inter- 
ference of  others.  In  these  enquiries,  it  must  be  remembered  that  the 
powers  of  the  mind  may  sometimes  be  suddenly  restored,  and  the  individual 
acquire  a  disposing  capacity  just  before  death.  An  attack  of  acute 
disease  has  been  known  to  produce  this  effect  in  dementia.  {Pagan, p.  266.) 

Wills  made  in  extremis  are  always  properly  regarded  with  suspicion, 
and  many  instances  of  their  revocation  might  be  adduced.  It  is  generally 
impossible  to  obtain  satisfactory  medical  evidence  of  the  state  of  mind  of 
the  testator.  In  examining  into  the  capacity  of  a  person  under  these 
circumstances,  we  should  avoid  putting  leading  questions,  namely,  those 
which  suggest  the  answer,  yes  or  no.  Thus,  a  dying  man  may  hear  a 
document  read  over,  and  affirm  that  it  is  agreeable  to  his  wishes,  with- 
out understanding  its  purport.  It  is  not  satisfactory,  unless  he  himself 
dictates  the  provisions  of  the  document,  and  is  able  to  repeat  them :  if 
he  does  this,  accurately,  there  is  no  doubt  of  his  having  a  disposing  mind. 
No  general  rules  can  be  applied  to  these  cases, — some  persons  retain  the 
perfect  enjoyment  of  their  faculties  to  the  last,  even  through  a  lingering 
disease;  in  others,  where  the  disease  affects  the  brain  or  nervous  system. 
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as  in  fevers  or  acute  diseases,  which  speedily  cut  short  life,  the  intellec- 
tual powers  are  commonly  obscured.  To  prevent  fraud,  one  rule  of  law 
is  uniformly  acted  on  in  all  these  cases,  namely,  where  incapacity  is  al- 
leged on  the  part  of  a  testator,  the  evidence  to  establish  it  must  be  clear 
and  distinct,  or  the  objections  to  the  document  will  be  disallowed.  We 
must  regret  that  Dr.  Pagan,  although  he  admits  this  question  is  often 
one  of  the  greatest  difficulty  to  the  medical  jurist,  has  not  produced  some 
cases  to  illustrate  the  subject.  Many  such  have  come  of  late  years  before 
our  courts,  and  there  is  scarcely  one  whicli  does  not  furnish  instruction 
and  interesting  matter  for  reflection.  Brevis  via  per  exempla,  longa  per 
prcBcepta. 

Persons  labouring  under  confirmed  dementia  are  irresponsible  for  their 
acts.  The  only  crime  of  which  they  are  commonly  guilty  is  theft.  They 
seem  to  have  an  imperfect  sense  of  right  and  wrong,  and  do  not  suf- 
ficiently distinguish  between  what  belongs  to  themselves  and  others. 
They  are  notorious  for  hoarding  up  large  quantities  of  useless  articles, 
and  laying  their  hands  upon  all  kinds  of  objects,  without  regard  to  their 
quality  or  value.  They  seldom  commit  murder  or  any  grave  outrage, 
except  in  those  instances  where  dementia  alternates  with  epilepsy,  and  is 
succeeded  by  paroxysms  of  violent  mania. 

The  remarks  on  idiocy  and  imbecility  are  sound  and  judicious.  Im- 
becility is  nothing  more  than  a  minor  degree  of  idiocy  ;  it  is  a  condition 
in  which  there  is  "  a  limited  manifestation  of  the  intellectual  and  moral 
faculties,  the  consequence  of  imperfect  organization,  or  in  which  the  de- 
velopment of  the  mental  powers  has  been  prevented  in  consequence  of 
some  disease  of  the  brain  in  the  early  periods  of  life,  before  education 
and  experience  had  produced  their  proper  results."  (p.  288.) 

Idiocy  is  a  condition  in  which  the  medical  jurist  has  little  concern. 
The  mind  of  the  idiot  never  having  become  developed  may  be  regarded 
as  destitute  of  ideas ;  hence  there  can  be  no  doubt  of  their  utter  inca- 
pacity for  undertaking  the  social  duties  of  life.  Cases  of  imbecility,  how- 
ever, are  among  the  most  embarrassing  which  occur,  since  the  indi- 
vidual is  not  so  devoid  of  intellect  as  to  be  incapable  of  receiving 
instruction;  and  he  may  have  attained  enough  knov.'ledge  to  have 
discharged  some  of  the  duties  of  life,  although  in  an  imperfect  manner. 
Cases  of  this  kind  have  rarely  come  before  a  court  of  law  without  givino- 
rise  to  the  most  conflicting  statements  among  the  medical  witnesses;  and 
we  have  no  hesitation  in  saying  that  they  have  often  reflected  disgrace 
on  the  profession.  This  difference  of  opinion  has  not  always  depended 
upon  different  degrees  of  experience  in  the  witnesses,  for  where  oppor- 
tunities of  observation  liave  been  equal,  it  is  by  no  means  unusual  to  find 
diametrically  opposite  views  expressed  of  the  state  of  mind  of  a  party. 
Dr.  Pagan  cites  the  case  of  David  Yoolow  as  an  instance  of  this  kind. 
Our  readers  will  find  a  full  report  of  this  interesting  case  in  the  Eleventh 
Number  of  this  Journal  (July,  1838).  The  attempt  there  made  was  to 
prove  idiocy:  the  medical  evidence  clearly  established  imbecility  in  our 
view;  but  the  proof  of  this  state  was  not  deemed  sufficient  in  law.  No 
notice  is  taken  of  the  celebrated  case  of  Miss  Bagster,  which,  as  we  shall 
hereafter  see,  affords  an  instructive  example  of  the  sort  of  medical  evi- 
dence which  is  delivered  on  lunacy  commissions. 

We  cannot  be  surprised  at  the  conflicting  verdicts  which  arc  returned 
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on  these  enquiries  when  we  meet  with  such  conflicting  medical  evidence. 
One  physician  tests  one  faculty,  another,  another  ;  each  has  iiis  own  defi- 
nition of  insanity,  and  each  forms  a  different  opinion  of  the  state  of  mind 
of  the  subject  of  enquiry.  What  we  must  strongly  condemn  on  these 
occasions  is  the  narrow  and  restricted  manner  in  which  the  examination 
of  the  alleged  imbecile  is  conducted.  The  witnesses  for  the  commission 
do  not  go  to  test  the  state  of  mind  of  the  party,  so  much  as  to  discover 
what  they  may  deem  proofs  of  insanity  :  those  against  the  commission 
adopt  the  opposite  line  of  conduct ;  and  thus  the  medical  witnesses  be- 
come as  much  partisans  in  the  suit  as  the  counsel  engaged  for  and  against 
the  lunatic.  We  do  not  wish  to  express  a  harsh  judgment  on  these  cases  ; 
but  we  confidently  appeal  to  all  who  have  closely  attended  to  the  medical 
evidence  on  commissions,  whether  a  strong  bias  is  not  in  general  discover- 
able in  it.  Witnesses  may  differ  in  opinion  from  entertaining  opposite 
views  of  the  same  question,  each  having  his  own  standard  of  comparison: 
for,  as  it  has  been  well  remarked,  our  judgments  are  like  our  watches — 
none  go  just  alike  ;  yet  each  believes  his  own  ;  but  we  are  satisfied  that 
the  great  cause  of  the  evil  is  the  appointment  of  medical  witnesses  by 
the  parties  themselves.  We  fully  agree  with  the  author  in  thinking  that 
"a  man,  even  unknown  to  himself,  with  the  purest  intentions  and  most 
perfect  rectitude,  insensibly  leans  to  the  side  upon  which  he  has  been 
employed.  He  is  disposed  to  find  that  party  in  the  right,  and  draws 
conclusions  too  hastily  from  premises  too  narrow."  (p.  301.)  There  is 
often  another  cause  for  this  difference  in  operation,  which  a  medical 
jurist  will  do  well  to  remember.  Persons  labouring  under  imbecility  are 
soon  irritated  ;  they  are  easily  persuaded  that  they  are  ill  used  and  per- 
secuted ;  and  when  they  are  questioned  by  parties,  who  are  represented 
as  their  enemies,  they  lose  their  self-command,  and  are  no  longer  able  to 
answer  questions  which,  under  their  ordinary  state  of  composure  of  mind, 
they  would  reply  to  with  perfect  accuracy,  (p.  302.) 

We  entirely  dissent  from  the  author's  view,  at  least  so  far  as  English 
practice  is  concerned,  that  there  is  "  a  repugnance  on  the  part  of  juries  to 
interdict  persons  of  decidedly  weak  intellect ;"  and  we  would  refer  among 
others  to  the  case  of  Miss  Bagster,  as  a  direct  proof  of  the  contrary. 
This  lady  showed  by  her  examination,  and  we  learn  the  same  facts  from 
the  medical  evidence  brought  against  her,  that  although  weak  in  mind, 
she  possessed  a  far  greater  degree  of  mental  power  than  existed  in  the 
case  of  Yoolow.  Yet  she  was  found  to  be  of  unsound  mind,  while  Yoolow 
was  pronounced  sane.  We  are  obliged  to  declare,  from  the  examination 
of  such  cases,  that  the  manner  in  which  the  disposition  of  property  will 
be  affected  by  the  verdict  is  as  much  looked  to  by  the  jury  as  the  actual 
state  of  mind  of  the  party. 

It  has  been  properly  inferred  that  the  different  opinions  expressed  by 
medical  men  on  these  occasions  cannot  arise  out  of  their  evidence  as 
medical  practitioners  ;  but  that  these  are  cases  in  which  non-medical  men  " 
and  all  persons  of  common  sense  must  be  equally  capable  of  judging. 
The  censure  conveyed  in  this  remark  is  but  too  well  merited,  and  wit- 
nesses should  reflect  whether  in  the  end  this  conduct  may  not  lead  to  the 
total  abandonment  of  medical  evidence  on  commissions.  Under  the 
present  system,  practitioners  are  certainly  placed  in  an  embarrassing  po- 
sition.    The  party  who  summons  them  to  examine  the  supposed  imbecile 
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fully  expects  that  the  examiner  will  give  an  opinion  favorable  to  his  view; 
indeed,  it  is  often  looked  upon  as  bought  and  paid  for.  Unless  the  medical 
witness  firmly  exerts  his  independence  in  this  matter,  he  may  be  the 
means  of  inflicting  irreparable  injury.  But  there  are  many  worldly  in- 
ducements which  may  make  him  hesitate,  and  he  who  hesitates  is  lost. 
The  obvious  remedy  is  that  the  witnesses  should  be  men  of  character, 
selected  for  their  knowledge  of  the  subject,  and  made  as  perfectly  inde- 
pendent of  either  party  as  the  commissioners  themselves. 

We  cannot  close  these  remarks  without  enforcing  on  the  medical  ju- 
rist the  necessity  for  his  conducting  the  examination  of  an  alleged  imbe- 
cile v/ith  a  proper  regard  to  all  the  circumstances  of  age,  society, 
education,  and  general  conduct.  We  must  first  learn  what  the  party  has 
been  taught,  what  instruction  he  has  received,  and  how  far  he  has  profited 
by  his  education.  We  have  already  observed  that  the  questions  put  to 
test  mental  incapacity  are  sometimes  of  the  most  absurd  character ;  and 
the  inference  deduced  from  the  answers  equally  so.  No  one  can  be  set 
down  as  an  imbecile  because  he  is  ignorant  of  that  which  he  has  never 
had  the  opportunity  or  disposition  to  acquire.  We  have  always  been  at 
a  loss  to  understand  on  what  principle  the  arithmetical  test  has  been  in- 
troduced on  these  occasions.  Some  are  not  capable  of  being  taught 
arithmetic,  others  acquire  it  in  different  degrees,  while  some  have  a  men- 
tal arithmetic,  without  being  able  to  express  it  in  figures.  If  the  capacity 
to  manage  aflfairs  rested  solely  upon  a  knowledge  of  arithmetic,  we  are 
satisfied  that  many  now  go  free  who  ought  to  be  put  in  custody.  A  girl 
of  sixteen  is  asked  to  calculate  the  rate  of  interest  in  the  funds  upon  a 
given  sum,  and  because  she  cannot  answer  the  question  this  is  a  proof  of 
her  imbecility  and  consequent  incapacity  to  manage  her  affairs !  We  know 
that  there  have  occasionally  been  put  to  alleged  imbeciles  questions  in 
numbers  which  other  medical  witnesses  for  the  same  commission  have  not 
themselves  been  able  to  answer.  In  our  opinion,  the  questions  should 
always  be  confined  to  what  there  has  been  the  opportunity  or  inclination 
to  learn  ;  or  otherwise  we  might  be  continually  confounding  mere  igno- 
rance with  imbecility.  Perhaps  the  best  test  of  mental  capacity  in  these 
cases  will  be  found  in  determining  the  degree  to  which  the  individual  has 
shown  himself  capable  of  receiving  instruction. 

The  criminal  responsibility  of  imbeciles  involves  serious  considerations, 
since,  here  more  than  in  any  other  case,  an  erroneous  verdict  maybe  re- 
turned, and  capital  punishment  unjustly  inflicted.  The  shades  of  imbe- 
cility are  so  various  that  it  is  difficult  to  draw  a  line  of  demarcation 
between  it  and  perfect  sanity.  The  practice  of  our  law  leads,  moreover, 
to  the  inference  that  an  imbecile  who  has  not  sufficient  capacity  to  manage 
his  affairs  or  property,  may  still  come  within  the  legal  pale  of  criminal 
responsibility,  i.  e.  he  may  have  a  moral  perception  of  right  and  wrong. 
This  test  we  must  condemn,  as  even  less  applicable  in  these  cases  than 
in  homicidal  madness;  for  we  never  can  presume  "that  the  moral  sense 
is  perfect  when  the  intellect  is  weak,  and  has  never  been  developed." 
(p.  305.)  We  have  no  means  of  ascertaining,  even  with  the  acknow- 
ledgment of  the  party,  that  he  fully  comprehends  the  meaning  of  these 
terms.  The  fear  of  punishment  probably  operates  as  the  chief  preventive 
to  crime  in  these  cases,  and  not  the  moral  perception  of  the  iniquity  of 
the  act.     The  same  may  be  said  of  the  sane  criminal ;  but  the  difference 
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lies  in  the  presence  or  absence  of  a  power  of  self-control.  This,  which 
we  presume  to  be  present  in  the  sane  criminal,  is  absent  in  the  imbecile. 
Our  opinion,  says  the  author,  of  the  responsibility  of  a  person  of  acknow- 
ledged imbeciUty,  "  will  be  formed  from  personal  intercourse — from  the 
history  of  his  life — from  the  circumstances  connected  with  the  commission 
of  the  crime,  rather  than  from  abstract  notions  of  what  his  perception  of 
riglit  and  wrong  may  amount  to,  which  it  is  nearly  impossible,  I  think, 
to  know."  (p.  30d.) 

The  degree  of  education  received,  the  kind  of  instruction,  and  the  pro- 
gress made  by  him,  are  points  which  require  attention.  On  the  other 
hand,  his  knowledge  of  the  criminal  character  of  the  act  may  be  inferred 
from  the  manner  in  which  the  crime  has  been  perpetrated;  from  the  fact 
of  precautions  having  been  taken  to  ensure  secrecy  in  its  perpetration, 
and  safety  afterwards ;  from  its  having  been  committed  to  facilitate  the 
perpetration  of  another  crime  ;  from  his  having  invented  an  artful  story 
to  free  himself  from  responsibility,  and  throw  it  upon  another ;  all  these 
are  circumstances  from  which  we  may  infer  a  moral  perception  ;  and  in 
such  cases  the  accused  ought  undoubtedly  to  be  held  responsible  as  a 
sane  criminal. 

Imbeciles,  it  is  true,  sometimes  display  great  premeditation  and  pre- 
caution as  well  as  criminal  motives  in  their  actions ;  here  a  conviction 
generally  follows;  but  it  is  questionable  whether  it  would  not  be  sounder 
poHcy  to  substitute  confinement,  as  Dr,  Pagan  observes,  for  a  punish- 
ment which  can  make  no  moral  impression. 

From  the  manner  in  which  the  subject  of  insanity  is  usually  studied, 
the  medical  witness  must  be  careful  of  not  falling  into  an  error  which 
has  been  more  than  once  committed,  namely,  that  of  presuming  that  a 
criminal  must  be  of  sound  mind,  merely  because  his  case  cannot  be 
arranged  under  any  of  the  four  great  divisions  of  insanity.  "These  di- 
visions are  adopted  for  the  classification  of  facts,  and  as  a  means  of  fa- 
cilitating their  study  ;  but  they  cannot  set  limits  to  nature  ;  and  it  is  fre- 
quently a  matter  of  no  little  difficulty  to  determine  under  what  division 
of  insanity  a  case  should  be  classed."  (p.  321.)  In  some  instances  we 
meet  with  characters  which  appertain  to  all  the  divisions. 

The  medico-legal  relations  of  the  deaf  and  dumb  do  not  require  much 
consideration.  An  uneducated  deaf  and  dumb  [)erson  is  altogether 
irresponsible  for  any  action,  civil  or  criminal.  A  deaf  and  dumb  girl  was 
tried  for  the  murder  of  her  child  at  Glasgow.  The  trial  was  stopped  on 
the  objection  of  her  counsel  that  the  prisoner  could  not  plead,  for  she 
did  not  know  the  meaning  of  guilty  or  not  guilty.  There  was  no  doubt 
of  her  moral  responsibility,  for  premeditation,  precaution,  and  a  criminal 
motive  were  apparent  from  the  facts  detailed.  An  educated  deaf  and 
dumb  person,  one  who  can  be  made  to  understand  by  signs,  would  un- 
doubtedly be  subje<;t  to  trial,  and  might  be  held  responsible  according 
to  the  circumstances  proved. 

Under  a  similar  limitation,  a  deaf  and  dumb  person  may  act  as  a  wit- 
ness, or  may  contract  matrimony,  since  his  consent  is  valid  and  may  be 
given  by  signs,  provided  there  is  an  evident  understanding  of  their 
meaning. 

The  last  condition  noticed  by  the  author  is  that  of  somnambulism  or 
sleep-walking,  in  which  there  is  a  power  of  exerting  the  muscles  of  loco- 
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motion,  and  performing  many  acts  while  the  individual  is  completely  de- 
prived of  his  senses.  Supposing  that  a  person  while  in  this  state  commits 
a  crime,  is  he  to  be  made  responsible?  Dr.  Pagan,  with  other  medical 
jurists,  thinks  not;  but  professes  himself  unable  to  suggest  any  means  by 
which  the  reality  of  this  state,  at  the  moment  of  perpetration  of  the  act, 
may  be  estabHshed.  Admitting  that  the  criminal  action  committed 
during  sleep  is  one  which  has  been  premeditated  while  the  individual 
was  awake,  we  doubt  whether  we  should  be  ever  justified  in  inferring 
irresponsibility.  In  a  case  of  this  kind,  a  medical  man  might  admit  the 
possibility  of  the  act  being  thus  committed  unconsciously  ;  but  the  court 
would  have  other  facts  to  guide  it  in  its  decision — as  the  previous  rela- 
tions of  the  parties,  the  presence  or  absence  of  motive,  with  many  other 
circumstantial  points,  which  might  even  render  a  medical  opinion  un- 
necessary. 

"Murder  lias  not  unfrequently  been  committed  in  that  half  unconscious  state 
at  the  moment  of  awakening  from  sleep — in  tiie  intermediate  state  between 
sleeping  and  waking."  {Pagan,  p.  326.) 

There  are  several  cases  of  this  kind  on  record,  and  it  involves  a  serious 
question  for  the  medical  witness.  A  man  may  be  awakened  by  a  fright- 
ful dream,  and,  under  the  temporary  persistence  of  the  delusion,  kill  some 
one  who  is  near  him.  It  is  certain  that  suicide  is  often  thus  committed. 
An  individual  will  go  to  bed  without  the  least  idea  of  self-destruction, 
will  suddenly  awake  and  destroy  himself.  Very  recently,  an  old  lady, 
residing  in  London,  awoke  in  the  middle  of  the  night,  went  down  stairs, 
and  threw  herself  into  a  cistern  of  water,  where  she  was  found  drowned. 
Admitting,  then,  that  suicide  may  be  thus  committed,  we  shall  have  no 
hesitation  in  believing  that  when  the  means  are  at  hand,  some  such  de- 
lusion may  lead  to  the  perpetration  of  murder.  But  the  responsibility 
of  a  party  will  never  rest  upon  the  bare  possibility  of  the  occurrence  of 
this  state.  Other  facts  will  be  sought  for,  and  must  be  forthcoming,  to 
show  whether  there  existed  a  criminal  consciousness  of  the  act. 

A  person,  awakened  suddenly  from  a  deep  sleep  by  another  ap- 
proaching, may  destroy  life  without  being  fully  aware  of  what  he  is  doing. 
Dr.  Pagan  thinks  a  person  could  not  be  held  responsible  under  these 
circumstances;  but  we  think  no  general  opinion  can  be  given  on  such 
cases. 

The  following  occurred  to  our  knowledge  within  the  last  few  years  : 
A  pedlar,  who  was  in  the  habit  of  walking  about  the  country  armed  with 
a  sword-stick,  was  awakened  one  evening,  while  lying  asleep  on  the  high 
road,  by  a  man  suddenly  seizing  him  and  shaking  him  by  the  shoulders. 
The  man,  who  was  walking  by  with  some  companions,  had  done  this  out 
of  joke.  The  pedlar  suddenly  awoke,  drew  his  sword,  and  stabbed  the 
man,  who  soon  afterwards  died.  He  was  tried  for  manslaughter.  His 
irresponsibility  was  strongly  urged  by  his  counsel,  on  the  ground  that  he 
could  not  have  been  conscious  of  liis  act  in  the  half-waking  state.  This 
was  strengthened  by  the  opinion  of  the  medical  witness.  He  was,  how- 
ever, found  guilty. 

Such  a  state  of  course  is  easily  feigned  and  with  difficulty  detected. 

We  here  conclude  our  notice  of  Dr.  Pagan's  book  :  we  need  hardly 
say  we  strongly  recommend  it  to  our  readers.    The  views  which  he  takes 
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of  the  difficult  questions  which  the  medical  jurisprudence  of  insanity  i 
volves  are  just,  and  consistent  with  the  present  state  of  knowledge.    Tne 
work  evinces  throughout  deep  reflection,  and  a  perfect  knowledge  of  the 
subject  on  the  part  of  the  author. 

2.  We  shall  now  proceed  to  offer  some  remarks  on  Dr.  Ray's  treatise, 
taking  care  to  confine  our  observations  to  those  points  which  may  throw 
any  new  light  upon  the  subjects  already  discussed. 

The  American  writer  commences  with  some  preliminary  views  on  the 
jurisprudence  of  insanity,  and  he  adopts  a  tone  of  strong  but  well-merited 
censure  in  criticising  the  conflicting  opinions  of  legal  authorities  in  Great 
Britain  and  the  United  States.  He  justly  refers  the  present  crude  no- 
tions which  exist  on  the  subject  to  the  fact  that  the  legal  relations  of  the 
insane  were  laid  down  long  before  physicians  had  obtained  any  accurate 
notions  respecting  the  state  of  insanity.  Modern  discoveries  have  been 
rejected  as  the  innovations  of  theorists,  and  have  been  set  aside  on  the 
old  principle  "  Omnis  innov alio  plus  novifate  perturbat,  quam  utilitate 
prodest."     We  believe  him  to  be  correct  in  stating  that 

"One  reason  why  the  crimiual  law  of  insanity  has  undergone  so  little  im- 
provement in  England  is  probably  that  the  accused,  not  being  allowed  counsel 
to  speak  in  their  defence,  except  in  trials  for  high  treason,  the  officers  ot 
government  have  always  been  at  liberty  to  put  their  own  construction  on  the 
law,  and  urge  it  on  the  jury  as  the  only  correct  one,  without  being  contradicted 
or  gainsayed.  Thus  the  old  maxims  have  been  repeated  year  after  year,  and, 
not  being  questioned,  their  correctness  has  remained  undoubted  both  in  and 
out  of  the  legal  profession.  Can  any  one  doubt  that  had  those  insane  criminals 
who  have  been  condemned  within  the  last  half  century  been  defended  by  an 
Erskine,  many  of  them  would  have  been  acquitted,  and  a  great  advance  made 
in  the  law  of  insanity,  that  would  have  prevented  some  of  those  exhibitions  of 
presumptuous  ignorance  which  will  one  day  be  universally  regarded  with  feel- 
ings of  disgust  and  pity."  (,Rai/,  p.  25.) 

We  must  here  remark  that  prisoners  in  this  country  have  been  now  for 
some  time  allowed  counsel  to  conduct  their  defence  in  charges  of  felony  ; 
but  they  have  it  not  always  in  their  power  to  provide  themselves  with 
advocates  of  equal  talent  and  ability  with  those  employed  by  the  crown  to 
prosecute  them. 

The  author  takes  much  the  same  view  of  the  legal  test  of  responsibility 
that  we  have  already  taken  in  noticing  Dr.  Pagan's  work.  After  asserting 
that  the  insane  mind  is  not  entirely  deprived  of  the  power  of  moral  dis- 
cernment of  the  good  or  evil  tendency  of  actions,  he  makes  the  following 
sound  observations  : 

"  If  this  power  of  distinguishing  right  from  wrong  do  really  indicate  sound- 
ness of  mind,  it  may  be  justly  complained  that  the  question  of  its  existence  is 
never  agitated  in  any  but  criminal  cases,  while  it  certainly  should  be  whenever 
the  rights  and  liberties  of  the  insane  are  to  be  invaded.  If  it  is  proper  to  make 
those  who  possess  this  power  responsible  for  their  criminal  acts,  how  unjust 
and  absurd  is  it  to  deprive  them  of  their  lil)erty,  and  seclude  them  from  their 
customary  scenes  and  enjoyments,  before  they  have  violated  a  single  human  law. 
Undoulitedly  this  measure  "will  [would?]  be  conducive  to  their  good,  by  takin* 
from  them  effectually  the  opportunity  of  injuring  the  persons  or  properly  of 
themselves  or  others  ;  and  so  it  would  be  for  every  other  unprincipled  and  reck- 
less individual  who  bids  fair  to  be  a  pest  to  society.  But  if  it  is  alleged  that  the 
latter  arc  morally  free,  and  therefore  are  personally  free,  till  the  commission 
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of  some  external  act,  it  may  be  replied  that  the  former  on  the  hypothesis  of  the 
law,  which  makes  moral  freedom  consist  in  the  power  of  distinguishing  right 
from  wrong,  have  the  same  claim  to  immunity  from  personal  restraint.  This 
preposterous  distinction  between  civil  and  criminal  cases  gives  rise  in  practice 
to  one  of  the  most  curious  and  startling  inconsistencies  that  human  legislation 
ever  presented.  While  the  mental  impairment  is  yet  slight,  comparatively,  and 
the  patient  is  quiet  and  peaceable,  the  law  considers  him  incapable  of  managing 
himself  or  bis  worldly  ati'airs,  and  provides  him  with  a  guardian  and  a  place  in 
the  wards  of  an  hospital;  l)ut  when  the  disorder  has  proceeded  to  such  a  height 
as  to  deprive  the  maniac  of  all  moral  restraint,  and  precipitate  him  on  some  deed 
of  violence,  he  is  to  be  considered  most  capable  of  perceiving  moral  distinctions, 
and  consequently  most  responsible  for  his  actions."  (i^ay,  p.  31.) 

It  certainly  does  seem  eminently  absurd  that  one  standard  of  insanity 
should  be  set  up  for  civil  and  another  for  criminal  cases ;  or  that  a  man 
whose  civil  acts  would  be  ipso  facto  invalid,  should  still  be  made 
answerable  for  a  criminal  act.  We  have  already,  however,  expressed 
our  opinion  of  the  inconsistency  of  the  law,  the  '^dictamen  rationis,"  as 
it  is  sometimes  called. 

We  pass  over  the  remarks  relative  to  the  fallacy  of  trusting  entirely  to 
the  discovery  of  design  and  delusion  in  the  conduct  of  an  individual  as 
tests  for  his  responsibility ;  but  we  cannot  avoid  quoting  a  passage  in 
which  a  popular  error  is  ably  analyzed  and  refuted.  It  was  an  axiom  of 
Lord  Hale's  that  all  crime  is  the  ott'spring  of  partial  insanity  : 

"  And  the  inference  he  meant  should  be  drawn  from  it  is  that  partial  insanity 
furnishes  no  excuse  for  crime.  It  is  a  curious  fact  that  many  benevolent 
people,  in  their  desire  to  palliate  the  sins  of  criminals,  have  inculcated  the  same 

principle  for  the  purpose  of  drawing  from  it  a  very  ditlerent  inference 

Says  the  former,  crime  must  be  punished  ;  but  all  crime  proceeds  from  mad- 
ness, therefore  madness  furnishes  no  exemption  from  punishment.  Says  the 
latter,  madmen  are  not  responsible  for  their  criminal  acts  ;  but  madness  is  the 
source  of  all  crime,  therefore  madmen  and  criminals  are  equally  irresponsible 
and  exempt  from  punishment.  Which  of  these  two  precious  specimens  of  human 
subtlety  can  claim  the  triumph  of  absurdity  it  is  not  easy  to  imagine.  Crime  is 
not  necessarily  the  result  of  madness,  not  even  when  perpetrated  under  the  ex- 
citement of  tierce  and  violent  passions  ;  in  the  true  sense  of  the  word  it  is  riever 
so,  but  is  always  actuated  by  motives ;  insufficient  it  may  be,  but  still  rational 
and  definite  motives.  The  misfortune  which  the  criminal  is  going  to  avert,  the 
interest  which  he  is  going  to  subserve,  the  revenge  he  is  about  to  gratify,  the 
insult  or  injury  he  is  about  to  repay,  are  real  injuries,  and  insults,  and  interests, 
however  much  they  may  be  exaggerated,  or  however  disproportionately  small 
to  the  crime  they  provoke ;  and  the  ends  to  be  obtained  by  the  criminal  act  are 
real  and  have  an  appreciable  value."  (Ji«j/,  p.  48.) 

He  then  proceeds  to  show  that  the  causes  which  urge  the  insane  to 
deeds  of  violence  are  generally  illusory — the  hallucination  of  a  diseased 
brain,  or  they  may  act  from  no  motive  at  all,  but  solely  in  obedience 
to  a  blind  impulse,  with  no  end  to  obtain  or  wish  to  gratify.  Strong 
passions  prevent  calm  deliberation,  but  do  not  destroy  the  power  of  self- 
control  in  a  sane  person ;  hence,  in  cases  of  this  kind,  the  law  reduces 
the  ofi'ence  to  manslaughter,  but  still  punishes  the  act  as  criminal.  It  is 
with  regret  we  find,  whenever  the  plea  of  insanity  is  urged  in  a  criminal 
case,  that  our  judges  so  frequently  meet  it  by  the  observation  that  all 
crime  is  the  result  of  insanity,  more  or  less  :  the  only  clear  inference  from 
vviiich  observation  is  that  all  criminals,  sane  or  insane,  should  either  be 
let  free  or  all  should  be  punished.     It  is  a  virtual  denial  of  the  existence 
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of  any  perceptible  difference  in  the  motives  or  impulses  which  lead  to  the 
commission  of  crime.  Dr.  Ray  considers  that  the  law  in  the  United  States 
is  as  loose  and  vacillating  as  it  is  in  this  country ;  and  ascribes  it  to  the 
one  being  exactly  modelled  after  the  other.  He  proposes,  as  a  remedy, 
that  in  criminal  jurisprudence  a  rule  should  be  laid  down  in  which,  to 
exempt  from  punishment,  the  criminal  act  should  be  proved  to  be  con- 
nected with  the  mental  unsoundness,  (p.  50.)  This  would  certainly  par- 
tially assist  in  removing  the  legal  quibbles  wliich  invest  the  subject;  but 
we  doubt  whether  the  operation  of  such  a  rule  would  not  exclude  many 
who  are  insane  from  its  benevolent  effects.  In  a  former  part  of  this 
paper,  reasons  have  been  assigned  to  show  that  this  test  would  operate 
unjustly  :  and  we  do  not  see  why,  if  there  be  any  alteration  made  in  the 
criminal  law,  that  that  alteration  should  not  be  at  once  as  extensive  as 
the  circumstances  of  the  case  absolutely  require. 

The  author  complains  of  the  defective  manner  in  which  medical  evidence 
is  received,  and  establishes  by  arguments  which  we  need  not  quote,  that 
that  evidence  only  should  be  required  or  received  which  is  delivered  by 
competent  witnesses,  (p.  56.)  He  has,  however,  endeavoured  to  illus- 
trate his  views  by  two  unfortunate  examples.  He  has  trusted  to  Fodere 
for  his  account  of  an  English  case  which  is  totally  misrepresented  by  that 
author.  In  the  case  of  Fish  (not  Fischer)  v.  Palmer,  Dr.  Denman's 
opinion  was  properly  rejected  by  the  court,  not  in  consequence  of  the  testi- 
mony of  three  ignorant  non-professional  persons,  although  their  evidence 
related  to  matters  oi  fact,  but  in  consequence  of  its  being  opposed  to  the 
opinions  of  Drs.  Babington  and  Haighton,  men  equally  eminent,  and  to 
the  rules  of  common  sense  and  equity.  When  Dr.  Ray  has  read  this 
case,  we  think  he  will  be  inchned  to  alter  his  opinion.*  The  reference 
to  John  Hunter's  evidence  in  Donellan's  case  is  still  more  unfortunate. 
This  was  a  question  in  toxicology,  with  which  that  eminent  surgeon 
confessed  he  was  but  little  acquainted.  We  have  yet  to  learn  that 
eminence  in  one  department  of  the  profession  is  to  secure  implicit  belief 
for  opinions  expressed  on  any  subject. 

In  treating  of  mental  diseases,  the  author  com.mences  with  imbecility 
and  its  legal  consequences.  He  gives  the  five  degrees  of  this  state  pro- 
posed by  Hoffbauer,  and  thinks  that  they  are  not  entirely  devoid  of 
utility.  The  divisions  in  a  practical  view  appear  to  us  useless  and 
absurd;  since,  before  we  can  assign  a  particular  case  to  its  proper  di- 
vision, we  must  have  attained  all  that  medically  or  legally  we  require  to 
know  concerning  the  state  of  mind  of  the  party.  The  case  of  Miss 
Bagster  (p.  82)  does  not  furnish  us  with  a  favorable  specimen  of  the 
author's  powers  of  analysis.  He  comes  to  the  conclusion  that  the  verdict 
was  correct,  and  that  this  lady  was  really  imbecile  to  a  degree  requiring 
legal  interference.  A  full  report  of  this  case  has  already  appeared  in  a 
contemporary  journal,  (Med.  Gazette,  vol.  x.  p.  519,)  and  we  know  of 
none  which  shows  a  more  dangerous  use  to  which  the  machinery  of  the 
law  may  be  put.  This  young  lady  inherited  a  large  fortune.  Her  edu- 
cation had  been  much  neglected,  but  nevertheless  she  does  not  appear 
to  have  been  treated  as  one  of  unsound  mind,  nor  was  any  question  of 
her  sanity  raised  until  she  had  contracted  a  marriage  disapproved  of  by 

'  An  abstract  of  it  will  be  found  in  No.  XVII.  of  this  Journal,  p.  43,  (January,  1840.) 
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her  mother  ;  by  which  marriage  the  control  of  her  property  would  be 
affected.  Seven  medical  witnesses,  summoned  to  support  the  commission, 
deposed  that  she  was  of  unsound  mind  :  on  the  other  side,  the  counsel 
called  no  witnesses :  but  the  commissioners  themselves  summoned  two 
men  of  eminence,  who  deposed  that  her  incompetency  to  manage  her 
affairs  arose,  not  from  unsoundness  of  mind,  but  from  ignorance.  She 
was  ignorant  of  arithmetic  which  she  had  not  been  taught,  nor  could  she 
give  satisfactory  answers  respecting  the  expenses  of  housekeeping  ;  for 
in  these  matters  she  had  never  been  instructed.  She  was,  in  the  opinion 
of  Dr.  Morison,  capable  of  instruction,  and  gave  one  strong  proof  of 
sanity,  namely,  that  she  was  aware  of  the  deficiencies  under  which  she 
laboured. 

It  is  probable  that,  besides  ignorance,  there  was  some  degree  of 
weakness  of  mind  about  her;  yet,  taking  the  whole  case,  we  must 
attribute  the  verdict  of  unsoundness  not  so  much  to  mental  infirmity 
as  to  incapacity,  from  want  of  instruction,  to  manage  a  large  fortune.  But 
if  every  wealthy  young  lady  whose  education  had  been  much  neglected, 
had  her  sanity  tested  on  the  same  points  as  Miss  Bagster,  we  are  certain 
that  many  who  are  now  free  agents  would  be  placed  under  interdiction. 

Dr.  Ray's  opinion  of  this  case  has  probably  been  formed  from  his 
having  seen  only  a  short  and  imperfect  abstract  of  the  proceedings.  We 
differ  from  him  in  thinking  that  her  not  being  capable  of  taking  care  of 
herself  or  property  was  a  proof  of  the  mental  deficiency  being  constitu- 
tional. Upon  such  weak  grounds  as  these  many  young  persons  of  both 
sexes  might  be  immediately  placed  under  restraint  and  their  property 
surrendered  to  the  cupidity  "of  relatives.  All  the  points  in  Miss  Bagster's 
case  which  tended  to  shovv  her  sanity,  the  author  fritters  away  under  the 
possibility  that  they  may  have  been  exceptions  to  the  rule.  Thus 
her  self-control  and  the  concealment  of  her  prominent  deficiencies 
are  not  set  down  to  the  exercise  of  a  sane  mind,  but  to  the  exceptional 
ease  of  an  imbecile  being  sometimes  capable  of  displaying  this  power. 
Her  answers  to  the  examiners,  he  admits,  were  pertinent  and  properly 
delivered;  but  still,  he  says,  this  is  consistent  with  the  first  degree  of 
imbecility  of  Hoffbauer.  Her  capacity  to  receive  instruction  is  not  looked 
upon  in  any  other  light  than  as  an  exception,  since  some  imbeciles  are  also 
susceptible  of  education.  Her  acknowledgment  of  her  deficiencies,  and 
her  expressed  wish  not  to  be  asked  questions  on  subjects  which  she  had 
never  been  taught,  he  does  not  notice.  We  would,  after  this,  simply  ask 
the  author  whether,  upon  the  principles  by  which  he  here  professes  to 
judge  of  mental  capacity,  a  large  portion  of  society  might  not  be  pro- 
nounced insane,  and  interdicted  from  all  civil  functions  ?  We  can  never 
assent  to  the  dangerous  doctrine  that  the  bare  incompetency  to  manage 
affairs  is  to  be  taken  as  a  test  of  unsoundness  of  mind,  without  the  most 
satisfactory  enquiry  being  made  into  the  cause  of  that  incompetency.  It 
was  never  intended  by  the  law  that  the  ignorant  and  uneducated  should 
be  classed  with  the  insane,  or  that  the  property  of  wealthy  minors  should 
be  protected  at  the  expense  of  their  civil  liberty.* 

*  Two  other  points  in  this  case  are  worthy  of  fixing  our  attention.  1.  It  is  generally 
held  in  law  to  be  n  proper  rule  to  give  the  benefit  of  any  doubt  to  the  party  aftected  by 
the  proceedings.  In  this  case,  there  must  assuredly  have  been  much  doubt,  for  the  only 
two  independent  medical  witnesses  in  tlie  case,  i.e.  those  summoned  by  the  commis- 
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The  author  devotes  some  space  to  the  characters  of  mania,  which  he 
divides  into  intellectual  and  moral,  and  these  again  are  each  subdivided 
into  general  and  partial.  The  subject  is  well  treated  and  illustrated  by 
numerous  cases,  most  of  which  are  borrowed  from  French  and  German 
writers.  We  must  refer  to  the  work  itself  (p.  208)  for  an  excellent 
summary  of  the  main  features  of  homicidal  insanity, — the  principal  of 
which  he  considers  to  be  an  irresistible  motiveless  impulse  to  destroy  life — 
as  also  for  the  means  of  forming  a  diagnosis  between  it  and  homicide,  as 
it  is  perpetrated  by  a  sane  criminal.  The  circumstances  connected  with 
the  civil  disabilities  of  those  labouring  under  the  various  forms  of  mania 
and  under  dementia  are  treated  more  at  length  than  in  Dr.  Pagan's  work, 
and  the  illustrations,  chiefly  from  our  ecclesiastical  reports,  are  numerous 
and  appositely  selected.  The  chapters  on  the  legal  consequences  of 
delirium  and  on  lucid  intervals  are  worthy  of  attention  ;  and  we  think 
the  author  has  acted  wisely  in  separating  the  last  subject  from  the  general 
description  of  insanity.  If  we  do  not  extract  any  of  the  remarks  made 
on  these  points,  it  is  simply  because  we  have  already  fully  discussed  the 
questions  to  which  they  refer.  We  pass  over  the  chapters  on  feigned 
insanity,  suicide,  and  somnambulism,  and  come  to  those  "of  the  Efl^ect 
of  Insanity  on  Evidence,"  and  the  "Legal  Consequences  of  Drunkenness." 
These  subjects  are  only  cursorily  noticed  by  Dr.  Pagan. 

It  has  often  become  a  serious  question  in  enquiries  before  coroners, 
whether  a  person  labouring  under  msanity  is  competent  to  give  evidence 
as  a  witness.  When  a  death  takes  place  in  a  lunatic  asylum,  and  there 
is  an  allegation  of  ill-treatment,  the  truth  of  the  charge  can  sometimes 
be  proved  or  disproved  only  by  evidence  of  this  description.  In  con- 
firmed mania  or  in  dementia,  it  is  impossible  to  admit  the  testimony  of 
parties ; — the  slightest  examination  would  at  once  show  that  the  mind 
was  incapable  of  combining  or  arranging  in  any  consistent  order  the 
impressions  which  had  been  received  through  the  senses.  As  a  general 
principle,  the  insane,  whatever  be  the  form  of  the  malady,  are  disqualified 
by  law  from  appearing  as  witnesses  in  courts  of  justice,  "their  incom- 
petency being  inferred  from  their  mental  unsoundness."  (p.  361.)  It 
therefore  lies  with  him  who  produces  such  persons  as  witnesses  to  show 
that  there  is  reasonable  ground  for  trusting  to  their  statements.  In 
partial  insanity,  competency  is  occasionally  allowed,  although  it  requires 
a  great  knowledge  of  the  case  and  extreme  caution  to  measure  the 
witness's  credibility.  One  serious  objection  to  all  such  evidence  is,  that 
the  mental  impairment,  even  when  slight,  is  often  accompanied  by  a  total 
indifference  to  truth  or  falsehood,  and  there  is  a  tendency  in  the  lunatic 
to  misrepresent  or  exaggerate  every  circumstance  which  comes  before 
them.  We  cannot  agree  with  Dr.  Ray  that  when  the  matter  on  which 
the  lunatic  testifies  "  is  remote  from  the  insane  delusion  which  he  enter- 
tains, and  cannot  very  obviously  come  within  the  circle  of  its  influence,  it 

sioners,  Dr.  Haslam  and  Dr.  Morison,  two  men  of  great  experience,  thought  that  there 
was  no  ground  for  legal  interdiction.  Two  jurors  out  of  twenty- two  thought  the  same, 
yet  the  benefit  of  the  doubt  was  not  given  to  this  young  lady.  2.  All  agree  that  if  this 
case  was  one  of  insanity  at  all,  it  was  one  of  imbecility.  Now  this  is  a  condition  which 
exists  from  birth  or  early  infancy  :  the  evidence  did  not  show  that  there  had  been  any 
change  of  character  in  Miss  Bagster;  on  the  contrary,  it  appears  to  us  to  establish  that 
she  was  the  same  throughout.  Yetsingularly  enough,  the  verdict  of  the  jury  dated  her 
insanity  only  two  years  prior  to  the  commission. 
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would  be  wrong  to  reject  his  testimony  on  the  score  of  incompetency," 
(364)  because  it  is  not  possible  for  us  to  determine  the  exact  degree  in 
which  the  witness's  statements  may  be  influenced  by  his  delusion,  or  the 
relation  between  them.  A  better  rule  is  this:  when  their  statements  are 
borne  out  by  those  of  other  witnesses  and  corroborated  by  circumstances, 
then  we  may  trust  to  them,  A  jury  would,  however,  always  be  guided 
by  the  result  of  their  evidence  :  thus  if  it  affected  the  life  of  a  prisoner 
charged  with  a  capital  crime,  notwithstanding  its  corroboration  by  cir- 
cumstances, it  v/ould  probably  be  rejected.  A  case  establishing  this  is 
related  by  the  author  (p.  365). 

Some  doubt  may  arise  as  to  the  competency  to  give  evidence,  in  aged 
persons  labouring  under  incipient  dementia,  and  such  evidence  is  often  re- 
quired in  reference  to  dates  of  birth,  the  existence  of  local  customs,  and  the 
execution  of  wills  and  deeds.  There  is  no  fixed  rule  as  to  the  admission 
of  this  kind  of  evidence,  which  sometimes  involves  to  a  great  extent  the 
rights  of  persons  and  the  disposition  of  property.  It  has  been  remarked, 
however,  of  such  persons,  that  they  may  have  a  distinct  recollection  of 
events  which  took  place  many  years  before,  while  their  memory  is  not  to 
be  trusted  with  regard  to  recent  occurrences.  If  an  aged  witness  can 
remember  other  transactions  about  the  same  date  as  that  on  which  he 
has  to  give  evidence,  then  we  have  a  strong  presumption  in  favour  of  his 
competency. 

In  a  previous  part  of  this  article  we  have  slightly  touched  upon  the 
effects  of  drunkenness,  on  the  difference  between  mania  and  delirium 
tremens,  and  on  the  legal  responsibility  of  persons  labouring  under  the 
last-mentioned  disease.  It  is  now  our  purpose  to  complete  this  subject 
by  considering  the  legal  consequences  of  acts  committed  by  persons  while 
in  a  state  of  drunkenness.  Passing  over  Hoffbauer's  three  stages,  we 
may  remark  that  jurists  and  legislators  have  differed  widely  as  to  the 
degree  to  which  drunkards  should  be  made  responsible  for  their  acts. 
When  the  mind  is  weakened  by  habitual  drunkenness,  then  the  law  in- 
fers irresponsibility,  unless  it  be  made  plainly  to  appear  that  the  indi- 
vidual was,  at  the  time  of  the  act,  endowed  with  consciousness  and 
reason;  but  the  question  at  present  is,  how  far  an  ordinary  fit  of  drunk- 
enness creates  irresponsibility. 

Any  deed  or  agreement  made  by  a  party  while  drunk  is  not  invalidated 
by  our  law,  except  in  the  case  where  the  intoxication  has  proceeded  so 
far  as  to  deprive  him  of  all  consciousness  of  what  he  is  doing ;  and  a 
court  of  justice  will  not  interfere,  unless  the  drunkenness  were  the  result 
of  collusion  by  others  for  the  purposes  of  fraud.  Thus  if  three  or  four 
persons  were  to  combine  to  intoxicate  another,  and  to  marry  him  while 
in  that  state,  a  court  would  not  hesitate  to  annul  such  a  marriage  on 
clear  proof  of  the  fact.  The  validity  of  a  will  or  deed  would  rest  upon 
similar  principles.  It  is  easy  to  perceive  by  this  that  the  law  makes  two 
states  of  drunkenness  :  one  where  it  has  proceeded  to  but  a  slight  ex- 
tent, and  where  it  is  considered  there  is  still  a  power  of  rational  consent ; 
another  where  it  has  proceeded  so  far  that  the  individual  has  no  con- 
sciousness of  the  transaction,  and,  therefore,  can  give  no  rational  con- 
sent. The  proof  of  this  last  state  would  vitiate  all  the  acts  of  the  party. 
Some  have  held  that  the  proof  of  drunkenness,  under  any  circumstances, 
should  vitiate  all  acts.     We  must  certainly  look  to  the  distinction  drawn 
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by  the  law  of  the  existence  of  a  power  of  rational  consent  in  the  first 
stage,  in  the  light  of  a  punishment  on  the  party,  since,  although  we  can- 
not deny  consciousness,  we  must  consider  that  the  judgment  is  weakened 
under  the  excitement  produced  by  intoxicating  drinks.  A  man  thus 
situated  is  not  in  a  condition  to  judge  clearly  of  the  rationality  of  his  acts. 
Is  the  evidence  of  a  drunken  person,  relative  to  acts  committed  on  him 
while  in  a  state  of  drunkenness,  receivable  in  a  court  of  law?  This  is  a 
question  very  often  raised,  since  persons,  whether  intoxicated  by  their 
own  voluntary  act  or  designedly  by  others,  are  often  subject  to  robbery. 
In  general,  all  such  evidence  is  treated  with  the  greatest  suspicion,  and 
unless  corroborated  by  the  testimony  of  others,  or  by  circumstances,  it 
is  rejected.  When  the  drunkenness  is  designedly  produced  by  others,  a 
very  slight  corroboration  will  often  suffice  to  render  it  receivable.  In 
this  distinction  we  again  see  that  voluntary  drunkenness  is  visited  as  a 
punishment  on  the  party. 

A  man  is  held  responsible  by  law  for  a  robbery  committed  by  him  while 
in  a  state  of  drunkenness;  and  a  curious  case  has  just  been  decided 
(March,  1840,)  on  the  Norfolk  circuit,  in  which  one  drunken  man  was 
charged  with  highway  robbery  on  another  man  who  was  also  drunk. 
The  prosecutor  admitted  that  he  was  not  sober,  but  denied  that  he  was 
drunk  !  The  jury  rejected  his  evidence,  because  it  was  entirely  unsup- 
ported by  circumstances,  and  acquitted  the  prisoner. 

A  confession  made  by  a  man  while  in  a  state  of  drunkenness  is  legally 
admissible  as  evidence  against  him  or  others,  if  corroborated  by  circum- 
stances. This  is  a  most  important  point  in  regard  to  the  responsibility 
of  drunkards;  and  a  case  which  has  recently  occurred  leaves  the  English 
law  undoubted  upon  this  point.  A  man  confessed  while  drunk  that  he 
had  committed  a  robbery  and  murder,  which  had  taken  place  some  time 
before,  but  of  which  he  had  not  been  suspected.  He  mentioned  the  part 
of  his  cottage  where  the  property  of  the  murdered  person  had  been  con- 
cealed by  him,  and  the  whole  of  the  circumstances  of  the  murder.  The 
property  was  found  as  he  had  described,  and  the  case  was  clearly  brought 
home  to  him,  chiefly  by  collateral  evidence  from  his  own  confession.  He 
was  convicted. 

When  homicide  is  committed  by  a  man  in  a  state  of  drunkenness,  this 
is  held  to  be  no  excuse  for  the  crime  ;  on  the  contrary,  from  the  dictum 
of  Lord  Coke,  the  English  law  would  regard  it  as  matter  of  aggravation. 
The  common  law  on  the  subject,  as  expounded  by  that  great  authority, 
is  that  "  a  drunkard,  who  is  voluntarius  dcemon,  hath  no  privilege  thereby, 
■whatever  ill  or  hurt  he  doeth,  his  drunkenness  doth  aggravate  it." 
Practically  speaking,  in  the  present  day,  while  drunkenness  is  not  al- 
lowed by  our  judges  as  an  exculpatory  plea,  it  is  not  regarded  as  a 
source  of  aggravation.  In  no  case  is  it,  if  voluntary,  admitted  as  a  ground 
of  irresponsibility,  even  although  the  party  might  not  have  contemplated 
the  crime  when  sober.  Indeed,  some  judges  have  taken  so  rigorous  a 
view  of  the  case,  that  they  have  not  even  admitted  the  plea  of  exculpation 
when  the  crime  was  committed  in  a  state  of  frenzy  from  habitual  drmiken- 
ness.  This,  however,  is  not  the  general  interpretation  of  the  law,  although, 
as  we  have  before  remarked,  we  do  not  see  why,  if  responsibility  is  di- 
minished in  one  case  it  should  not  be  in  the  other  ;  since,  morally  speak- 
ing, there  can  be  no  difference  in  the  criminality  of  the  act.     Although 
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it  would  be  a  danp^erous  principle  to  exempt  men  from  responsibility  for 
crimes  committed  in  a  state  of  intoxication,  yet,  as  the  reasoning  facul- 
ties are  weakened,  and  the  power  of  self-control  is  much  impaired,  it 
seems  harsh  in  any  law  to  punish  such  persons  in  the  same  way  as  crimi- 
nals who  enjoy  their  faculties,  and  have  the  power  of  controlling  their 
feelings.  The  late  Sir  James  Mackintosh  judiciously  remarked,  in  rela- 
tion to  this  question,  that  as  the  example  of  punishment  does  not  influence 
the  man  who  is  drunk  any  more  than  one  who  is  mad,  it  is  plain  that  to 
hang  a  man  for  what  he  does  under  such  circumstances  is  to  make  drunk- 
enness, when  followed  by  an  accidental  consequence,  a  capital  offence. 
His  execution  will  not  deter  drunkards  from  murder;  if  it  operate  in  any 
way,  it  can  only  deter  men  who  are  sober  from  drunkenness.  The  fol- 
lowing instance  occurred  to  him  while  he  was  officiating  as  a  judge  in 
India.  An  Irish  artillery-man,  in  a  violent  fit  of  drunkenness,  wrested 
a  sword  from  the  hands  of  a  comrade,  ran  with  it  two  or  three  miles  on 
the  road,  and  at  last  killed  a  poor  old,  unarmed,  and  unoffending  seapoy 
of  police.  There  was  nothing  to  extenuate  the  crime,  except  the  drunk- 
enness ;  the  prisoner  was  respited.  This  case  so  perfectly  resembles  one 
of  homicidal  mania,  in  the  want  of  premeditation,  precaution,  conceal- 
ment, and  the  absence  of  motive,  that  if  ever  that  form  of  insanity  were 
allowed  to  exempt  from  capital  punishment,  there  was  an  equally  strong 
reason  for  exemption  in  this  instance.  We  cannot  assent  to  the  justice 
of  the  view,  that  the  drunkenness  being  a  voluntary  act,  and  the  homi- 
cidal mania  having  an  involuntary  origin,  the  cases  are  different ;  because, 
in  the  first  place,  this  is  virtually  equal  to  visiting  drunkenness  with 
capital  punishment,  and,  secondly,  it  is  looking  to  the  cause  and  not  to 
the  fact  of  the  derangement  of  the  mental  powers.  Supposing,  as  Dr. 
Ray  has  suggested,  an  homicidal  monomaniac  has  brought  on  his  destruc- 
tive impulse  by  a  voluntary  attendance  at  exciting  religious  or  political 
meetings,  would  the  law  visit  a  crime,  committed  by  him  in  this  state, 
with  greater  severity  than  that  committed  by  another  whose  homicidal 
impulse  spontaneously  attacked  him?  If  drunkenness  is  never  to  be  ad- 
mitted as  an  exculpatory  plea  on  such  a  ground,  then,  in  common  justice, 
wherever  insanity  is  pleaded  for  crime,  the  court  ought,  before  granting 
it,  to  be  satisfied  that  the  individual  has  not  brought  on  or  aggravated 
his  condition  by  his  original  misconduct.  Such  a  doctrine  is  wholly  un- 
tenable ;  for  in  the  eye  of  the  law  exemption  exists  where  there  is  a  loss 
of  power  to  distinguish  between  right  and  wrong,  and  in  the  view  of  the 
psychologist  that  exemption  should  be  extended  to  all  cases  where  there  is  a 
manifest  loss  of  power  of  self-control.  Neither  in  a  moral  nor  in  an  equi- 
table light  is  there  any  reason  for  distinguishing  crimes  committed  during 
drunkenness  from  those  perpetrated  in  the  state  of  insanity  ;  the  plea  of 
irresponsibility  should  be  governed  by  the  same  principles  in  the  two 
cases,  and  imprisonment  substituted  for  capital  punishment. 

We  do  not  know  that  we  can  add  to  these  remarks  by  quoting  cases 
which,  unhappily  in  England,  are  too  frequent;  but  we  could  point  to 
several  in  which  the  severe  penalty  of  death  has,  in  our  opinion,  been 
most  unjustly  inflicted.  We  sincerely  hope  that  the  time  is  not  far  dis- 
tant when  a  more  enlightened  view  of  this  question  will  be  taken,  when 
it  will  not  be  allowed  to  rest  on  the  individual  opinions  of  judges,  but 
will  be  fixed  by  rules  of  justice  and  humanity. 
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There  is  a  class  of  cases  ditfering  slightly  from  those  above  considered, 
in  which  persons  have  sustained  injuries  to  the  liead,  as  often  happens 
with  soldiers  and  sailors,  where  drunkenness,  even  when  existing  to  a 
sh"ght  extent,  produces  sometimes  temporary  insanity,  and  leaves  the 
mind  in  possession  of  its  habitual  sanity  when  the  drunken  fit  is  over. 
The  law  does  not  appear  to  draw  any  distinction  between  this  state  and 
ordinary  drunkenness,  although  juries  occasionally  show,  by  their  verdicts, 
that  some  difference  ought  to  be  made.  Such  persons  certainly  ought 
not  to  undergo  the  same  punishment  as  sane  criminals,  unless  the  crime 
be  accompanied  by  many  circumstances  of  aggravation,  and  the  plea  rest 
rather  upon  suspicion  than  upon  proof. 

The  work  closes  with  a  chapter  on  Interdiction  and  Restraint,  which 
are  not  necessarily  dependent  on  each  other — interdiction  being  confined 
to  the  deprivation  of  the  person  of  his  civil  rights.  We  shall  not  follow 
the  author  in  his  account  of  the  circumstances  which  would  justify  inter- 
diction in  the  various  forms  of  insanity  ;  but  he  appears  to  us  to  have 
unconsciously  involved  himself  in  some  contradictions.  At  p.  412  we 
find  him  asserting  that  the  accurate  test  of  capacity,  in  a  person  labour- 
ing under  imbecility,  is  the  manner  in  which  he  X^^.?,  already  managed  his 
affairs;  but  this  test  is  wholly  inapplicable  to  those  instances  in  which, 
from  want  of  instruction,  neglect,  or  the  infancy  of  the  party,  he  has 
never  learned  the  method  of  managing  property.  The  dishonest  guardians 
of  wealthy  minors  might  take  advantage  of  this  principle  to  prevent  their 
wards  from  ever  acquiring  a  control  over  their  estates.  He  complains 
of  the  facility  with  which  interdiction  is  granted  in  Great  Britain  ;  but 
forgetting  that  he  himself  has  justified  this  practice  in  the  case  of  Miss 
Bagster — in  our  view  one  of  the  most  disgraceful  in  modern  times — we 
find  him  saying: 

"One  finds  it  difficult  to  believe  on  what  slight  grounds  interdiction  is  there 
(in  Great  Britain)  every  day  procured— a  measure  that,  with  the  ostensible  pur- 
pose of  protectino- the  interests  of  the  insane  party,  is  too  often  in  reality  de- 
signed to  promole  the  selfish  views  of  relatives  and  friends.  A  kind  and  degree 
of  mental  impairment  that  has  never  obscured  the  patient's  knowledge  of  his 
relative  situation,  never  altered  his  disi)osition  to  be  kind  and  useful  to  those 
around  him,  never  weakened  his  enjoyment  of  social  pleasures,  and  never 
affected  his  capacity  to  manage  bis  concerns  with  his  usual  prudence,  has  been 
repeatedly  deemed  a  sufficient  reason  for  depriving  him  of  the  use  and  enjoyment 
of  his  own  property,  and  subjecting  him  to  all  the  disabilities  which  the  law  can 
impose."  {Rai/,  p.'414.) 

He  justifies  this  censure  by  a  reference  to  the  celebrated  case  of  Davies, 
the  teadpaler,  and  pronounces  him  to  have  been  sane  because  he  could 
manage  his  affairs — i.  e.  buy  and  sell.  In  our  opinion  there  were  far 
greater  evidences  of  insanity  about  the  general  conduct  and  habits  of  this 
gentleman — to  which  in  other  parts  of  the  treatise  (p.  8  I )  Dr.  Ray  directs 
us  to  look  for  proofs  of  imbecility — than  about  Miss  Bagster;  and, 
although  it  is  admitted  that  Mr.  Davies  bought  and  sold  and  managed 
his  affairs  with  ordinary  care,  we  cannot  understand  why  this  "commer- 
cial test"  should  be  applied  to  any  young  lady  whose  age,  position  in 
society,  and  future  prospects  must  have  made  such  a  mode  of  examina- 
tion a  fruitless  mockery.  Yet  it  was  chiefly  upon  this  ground  she  was  in- 
terdicted; and  in  spite  of  the  above  judgment,  we  find  Dr.  Ray  contending 
in  her  case,  without  regard  to  her  youth  or  want  of  education,   that  the 
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power  of  self-control,  the  appropriate  answers  returned  to  questions,  and 
the  capacity  to  receive  instruction,  were  no  evidences  of  sanity,  but 
conditions  of  the  mental  faculties  occasionally  met  with  in  imbeciles ! 
We  agree  with  him  in  condemning  the  English  practice ;  but  there  can 
be  little  hope  of  improvement  so  long  as  experienced  physicians  like 
himself  are  led  to  advocate  interdiction  upon  such  weak  and  untenable 
grounds.  The  severe  censure  which  he  has  passed  upon  the  medical 
witnesses  in  Davies's  case  (p.  418)  must,  to  a  certain  extent,  recoil  upon 
himself. 

Notwithstanding  there  are  many  points  in  which  we  have  taken  leave  to 
differ  from  Dr.  Ray,  we  must  do  him  the  justice  to  assert  that  he  has  on 
the  whole  well  treated  his  subject.  His  views  are  generally  sound  and 
practical,  and  display  considerable  acquaintance  with  some  of  the  most 
obscure  problems  of  psychology.  His  language  is  occasionally  rather  ve- 
hement,* but  v/e  believe  this  has  arisen  from  a  sincere  wish  to  bring  the 
jurisprudence  of  England  and  America,  relative  to  the  insane,  up  to  a 
humane  and  scientific  standard. 

3.  The  third  work  on  our  list,  by  M,  Cazauvieilh,  professes  to  treat  of 
Suicide,  Mental  Alienation,  and  Criminal  Offences;  but  it  embraces 
such  a  variety  of  subjects,  and  these  are  so  loosely  connected  with  each 
other,  that  we  are  quite  at  a  loss  how  to  characterize  it.  The  medical  ju- 
risprudence of  perforations  of  the  stomach,  drowning,  hanging,  and  stran- 
gulation, are  successively  discussed;  and  to  these  we  find  appended  the 
Statistics  of  Suicide,  with  the  author's  views  of  the  criminal  responsibility 
of  the  insane.  Many  cases  of  suicide  are  detailed,  with  an  account  of 
the  post-mortem  appearances,  internally  and  externally.  There  is  much 
industry  displayed  in  the  collection  of  these,  but  we  have  some  difficulty 
in  finding  any  facts  which  throw  light  upon  the  subject;  for  most  of  the 
appearances  are  evidently  wholly  unconnected  with  the  state  of  suicide. 
The  author  has  adopted  the  idea  that  induration  of  the  cerebral  substance 
is  one  of  the  most  marked  morbid  changes,  but  varying  in  degree,  ac- 
cording to  whether  the  suicidal  malady  has  been  of  an  acute  or  chronic 
character.  Whether  this  induration  is  a  primary  or  secondary  conse- 
quence of  the  malady  he  is  unable  to  say  ;  but  he  thinks  it  useless  to 
attempt  to  dive  further  into  the  nature  of  the  proximate  cause,  (p.  187.) 
Unfortunately  for  this  hypothesis,  out  of  seventeen  inspections,  induration 
was  met  with  only  in  seven.  In  four  cases  out  of  the  whole  number 
the  brain  was  not  examined  ;  but  this  would  leave  six  cases  in  which  the 
alleged  morbid  character  was  wanting.  The  author  accounts  for  this  ob- 
jection to  his  view,  by  supposing  either  that  the  suicidal  disposition  had 
not  existed  long  enough  to  harden  the  encephalon,  or  the  brain  was  af- 
fected sympathetically  by  the  other  viscera,  which  were  in  a  state  of 
chronic  disease.  We  prefer  considering  that  the  connexion  betv/een 
cerebral  induration  and  a  suicidal  disposition  was  not  made  out. 

He  finds  statistically  that  suicides  underwent  an  annual  increase  in 
France  from  1827  to  1835,  except  in  1830.  The  deficiency  in  the  year 
1830  he  accounts  for  by  supposing  either  that  men's  minds  were  directed 
by  political  events  to  other  subjects  or  that  there  was  some  mistake  in 

*   \'ide  pp.  48,  25,  and  elsewhere. 
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the  tables.  The  first  reason  is  altogether  contrary  to  experience,  since, 
as  Dr.  Cazauvieilh  ought  to  know,  suicides  and  cases  of  insanity  are 
generally  much  increased  by  political  changes.  The  yearly  number  of 
suicides  in  France  amounts  to  2000.  (p.  3.) 

Most  of  the  author's  statistical  details  are  of  a  local  character,  so  that 
they  would  only  interest  a  French  reader. 

The  last  portion  of  the  volume  is  devoted  to  the  subject  of  homicidal 
madness.  In  this  the  author  chiefly  follows  Georget.  The  remarks 
contain  nothing  new,  but  on  the  whole,  the  circumstances  which  should 
regulate  responsibility  are  fairly  detailed.  There  is  a  certain  difFuseness 
of  style,  with  a  disposition  to  fine  writing,  which  often  renders  the  author's 
meaning  obscure.  The  work  is  closed  by  an  account  of  the  treatment 
of  insanity,  with  a  tendency  to  suicide ;  but  his  ideas  on  this  subject 
seem  to  us  vague  and  unfitted  for  practical  application. 

4.  The  object  of  the  Barrister,  in  his  Letter  on  the  Law  of  Lunacy, 
is  to  show  that  the  present  system  of  consigning  alleged  lunatics  to  asy- 
lums by  medical  certificates  is  dangerous  to  the  liberty  of  the  subject. 
But  he  appears  to  us  to  take  a  most  narrow  and  illiberal  view  of  the 
question.     Indeed,  we  may  consider  his  pamphlet  as  a  direct  attack  on 
the  members  of  the  medical  profession.     Thus  at  p.  9  we  find  him  in- 
sinuating that  some  surgeons  from  their  poverty  might  be  bought  over 
to  sign  "  the    fatal    document"   by  the  bribes  of  avaricious  relatives. 
Although  abuses  have  taken  place,  we  do  not  believe  there  ever  existed 
any  ground  for  such  an  imputation  as  this ;  and  we  are  quite  satisfied 
that  in  the  present  day,  if  no  other  principle  restrained  a  man  from  grant- 
ing a  certificate  improperly,  the  certainty  of  detection  would  deter  him. 
He  proposes  that  instead  of  this  power  being  vested  in  medical  prac- 
titioners it  should  be  intrusted  to  the  decision  of  a  jury  of  twelve  men, 
under  the  superintendence  of  a  county  coroner,  to  act  as  judge,  the  case 
being  supported  and  defended  by  the  technical  ability  of  any  number  of 
counsel.     If  such  a  scheme  as  this  were  brought  into  operation,  we  fear 
there    would    be    no    end    to   litigation   and    expense.       One    half    of 
the  alleged  lunatic's  estate  would  go  to  settle  whether  he  should  be  con- 
fined, and  the  other  half,  under  a  commission,  to  determine  whether  or 
not  he  was  a  fit  subject  for  interdiction.      While  we  admit  with  the 
"  barrister''  that  the  present  system  of  allowing  men  unacquainted  with 
the  subject  of  insanity  to  sign  these  certificates  is  a  highly  unwarrantable 
practice,  we  think  the  whole  of  the  grievance  would  be  removed  by  simply 
restricting  the  power  to  those  who  had  made  this  subject  a  special  study. 
The  author  thinks  that  commissions  '•  de  lunatico  inquirendo,"  might 
be  continued  on  their  present  footing,  as  his  scheme  would  not  interfere 
with  them.     This  satisfies  us  that  he  has  taken  a  very  partial  view  of  the 
law  of  lunacy.     In  each  of  these  commissions,  we  find  officiating  gene- 
rally three  commissioners,   from   nineteen  to   twenty-three  jurors,  the 
sheriff  and  his  officers,  counsel  on  both  sides,  an  unlimited  number  of 
witnesses,  while  the  sittings  are  often  protracted  to  twelve  or  fourteen 
days — and  all  this  display  of  legal  machinery  is  at  the  expense  of  the 
lunatic  or  his  friends.      The  cost  of  such  a  commission  often  makes  the 
most  serious  inroad  into  a  lunatic's  estate;   and,  after  all,  are  the  results 
of  these  protracted  and  expensive  proceedings   proportionately  satis- 
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factory  ?  We  would  refer  for  an  answer  to  this  question  to  the 
conflicting  verdicts  in  the  cases  of  Mr.  Davies,  Miss  Bagster,  and  many 
others. 

A  little  reflection  will  show,  that  the  question  for  the  commission  to 
solve  might  be  decided  with  as  much  certainty,  and  with  infinitely  less 
expense  to  the  parties,  by  doing  away  with  one  half  of  the  legal  func- 
tionaries, and  reducing  the  number  of  the  jury  and  witnesses  within  a 
reasonable  limit.  These  commissions  are  only  suited  to  the  wealthy  classes; 
and  we  often  find,  the  larger  the  fortune  at  stake,  the  longer  the  proceed- 
ings are  protracted,  so  that  they  afford  little  or  no  protection  to  the  mid- 
dling and  poorer  ranks  of  society.  It  may  be  plausibly  urged,  that  in 
a  question  affecting  the  disposition  of  a  large  property,  delay  is  necessary 
for  a  safe  decision;  but  we  deny  the  inference  in  this  case,  and  point  to 
the  numerous  instances  in  our  courts,  where  one  judge  and  twelve  jurors, 
at  infinitely  less  expense,  are  deemed  able,  not  merely  to  decide  ques- 
tions mvolving  to  a  far  greater  extent  the  rights  of  persons,  but  to  deter- 
mine, sometimes  in  a  few  minutes,  whether  an  alleged  lunatic  is  re- 
sponsible to  the  law  for  a  crime  which  may  affect  his  life  !  Now  it  is 
certain  that  injustice  must  be  done  to  individuals  in  one  of  these  cases, 
and  we  incline  to  think  that  the  injustice  is  on  the  side  of  these  expensive 
and  protracted  commissions. 

With  such  facts  before  us,  we  must  suppose  that  there  was  either  a 
want  of  knowledge  or  a  want  of  candour  on  the  part  of  the  "  barrister" 
when  addressing  the  lord  chancellor  on  the  "  present  state  of  the  law  of 
lunacy,"  in  not  denouncing  these  commissions  as  producing  grievances 
of  much  greater  magnitude  than  that  of  which  he  complains.  If  the 
liberty  of  the  subject  should  ever  be  infringed,  as  he  supposes,  there  is 
an  ample  remedy;  but,  so  far  as  we  know,  there  are  no  means  of  pre- 
venting the  enormous  pecuniary  loss  which  a  lunatic  must  sustain  in 
order  to  receive  the  protection  of  the  law ! 

5.  Nearly  simultaneously  with  the  English  and  American  works  already 
noticed,  we  find  appearing  in  France  the  more  elaborate  treatise  of 
M.  Marc  on  the  same  subject.  We  shall  take  advantage  of  this  circum- 
stance to  compare  the  views  of  this  distinguished  writer  on  the  medical 
jurisprudence  of  insanity  with  those  detailed  in  the  preceding  part  of 
this  article.  At  the  same  time,  with  a  due  regard  to  the  space  which  our 
pages  will  afford,  we  shall  rather  make  selections  capable  of  furnishing 
additional  illustration  than  go  over  the  same  ground  again.  As  our 
journal  is  chiefly  addressed  to  English  readers,  we  have  preferred  taking 
English  works  for  our  guides,  since  it  is  to  these  that  the  British 
practitioner  will  chiefly  look  for  practical  assistance  in  these  difficult 
enquiries.* 

The  treatise,  as  we  have  already  remarked,  is  on  a  much  more 
extended  scale  than  those  of  Drs.  Pagan  and  Ray,  and  the  subjects  are 
treated  in  a  somewhat  different  order.  In  the  first  volume  we  find  dis- 
cussed:  medical  competency — moral  liberty — hallucinations  and  illu- 

*  It  is  with  regret  we  find,  from  a  note  attached  to  the  preface,  that  the  author  died 
suddenl}!  of  apoplexy  on  the  12th  January  last,  immediately  after  completing  the  work. 
A  short  account  of  his  labours  is  appended  to  it,  which  show  that  medical  jurisprudence 
is  much  indebted  to  him. 
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sions — general  remarks  on  insanity,  and  the  medico-legal  relations  of 
idiocy,  imbecility,  and  mania.  It  will  be  seen  by  this  that  the  author  adopts 
the  divisions  of  Pinel  and  Esqiiirol.  In  the  second  volume  the  subjects 
of  homicidal  and  suicidal  madness,  erotomania,  demonomania,  klepto- 
mania (stealing),  pyromania  (incendiarism),  dementia,  temporary  insa- 
nity, drunkenness  (dipsomania),  and,  lastly,  the  civil  relations  of 
insanity  are  successively  considered.  M.  Marc  has  not  been  sparing  of 
illustrations,  some  of  which  he  borrows  from  Esquirol  and  other  sources, 
but  many  of  them  are  founded  on  personal  observation  ;  among  these 
last,  we  recognize  some  as  having  already  appeared  in  detached  essays, 
or  in  the  numbers  of  the  Annales  d'Hygiene.  The  author  has  adopted 
in  this  respect  a  somewhat  novel  plan,  namely,  in  many  instances  that  of 
inserting  at  full  length  the  whole  of  the  legal  proceedings,  so  that  the 
cases  thereby  make  up  a  large  portion  of  the  bulk  of  these  volumes.  In 
his  preface  he  apologizes  for  this,  and  thinks  that  had  he  merely  given 
abstracts  of  them,  their  authenticity  would  have  been  diminished.  We 
do  not  quite  agree  with  this  view,  since  much  must  be  necessarily  pub- 
lished which  can  throw  no  light  on  the  medical  part  of  a  case,  and  which 
will  only  serve  to  swell  out  a  volume  to  an  unwieldy  size.  Had  M.  Marc 
pursued  the  usual  plan,  we  are  certain  that  his  name  would  have  guaran- 
teed the  authenticity  of  his  cases. 

The  question  of  "  medical  competency"  will  not  detain  us.  The 
author  expends  a  great  deal  of  argument  in  refuting  the  views  of  those 
who  wish  to  place  insanity  under  the  jurisdiction  of  metaphysicians  and 
lawyers  ;  and  he  shows  a  praiseworthy  zeal  in  insisting  that  well- 
informed  members  of  the  medical  profession  alone  are  fitted  to  examine 
and  report  upon  all  cases  of  mental  alienation.  At  the  same  time  he 
admits  that  the  subject  is  one  which  should  certainly  claim  the  attention 
of  jurists,  for  whether  they  act  as  accusers,  judges,  or  defenders,  they 
will  find  that  a  knowledge  of  it  will  materially  aid  their  judgment,  and 
enable  them  to  perform  their  duties  more  efficiently. 

Among  other  cases  to  illustrate  the  absolute  necessity  for  medical 
interference,  he  brings  forward  that  of  Bernard  Schimaidzig,  who  was 
tried  for  the  murder  of  his  wife,  but  acquitted  on  the  ground  that  the  act 
had  been  performed  involuntarily,  and  while  he  was  labouring  under  a 
delusion  in  a  half-sleeping  and  half-waking  state,  (p.  5Q.)  The  in- 
vestigation required  to  determine  the  responsibility  of  this  man  rested 
purely  upon  medical,  not  on  legal  or  metaphysical  principles. 

"  No  case,"  observes  the  author,  "  offers  deeper  interest  than  that  in  which 
one  is  compelled  to  choose  between  the  two  extremes,  of  entire  irresponsibility 
or  the  greatest  criminality  j  no  case  more  complex,  or  standing  in  greaterneed  of 
philosophical  illustration,  than  where  the  act  is  certain,  but  its  moral  conse- 
quences are  disputable  ;  where  the  ordinary  means  of  proof,  by  witnesses, 
reports,  or  confessions,  avail  nothing,  but  we  are  obliged  to  have  recourse  to  a 
species  of  artificial  proof,  formed  of  many  minute  circumstances,  general  prin- 
ciples, observations,  and  even  probabilities."  {Marc,  p.  &Q.) 

Our  impression  is  that  this  "  argumentum  ad  judicium"  has  become 
in  the  present  day  supererogatory.  We  have  never  heard  the  shadow  of 
an  argument  for  the  subject  of  insanity  being  taken  out  of  the  hands  of 
the   profession  ;   and  we  are  quite  certain  if  the  advocates  of  this  view 
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were  temporarily  successful  in  their  eftbrts,   the  mischief  which  would 
result  would  soon  cause  the  privilege  to  revert  to  its  members. 

The  chapter  on  moral  liberty  is  deeply  interesting.  In  the  author's 
opinion,  the  ground  for  exempting  the  insane  from  legal  responsibility  is, 
that  their  acts  are  involuntary .  This  leads  him  to  speak  of  volition, 
which  he  defines  to  be  "  a  faculty  producing,  directing,  preventing,  or 
modifying  the  physical  and  moral  acts  which  are  submitted  to  it."  Again, 
"  This  normal  state  of  the  will  constitutes  moral  liberty  or  free  judg- 
ment. The  being  in  whom  this  faculty  is  diseased  becomes  thereby 
incapable  of  controlling  his  actions,  and  may  be  classed  among  the 
insane."  (p.  85.)  The  essence  of  insanity,  according  to  this,  would 
consist  in  what  some  physiologists  have  termed  a  diseased  or  paralysed 
volition.  The  author  is  evidently  aware  that  this  doctrine  is  not  free  from 
objection,  for  we  find  him  shortly  afterwards  admitting  that  it  would 
become  a  matter  of  great  difficulty  to  apply  it  as  a  test  of  criminal 
responsibility,  (p.  121.)  Volition  is  not  necessarily  or  equally  impaired  in 
all  cases  of  insanity;  while,  on  the  other  hand,  it  is  often  considerably 
impaired  under  the  effects  of  extreme  passion.  Besides,  in  what  difficult 
and  imperceptible  degrees  does  this  power  of  the  will  exist  among  the 
sane  ?  The  chapter  is  concluded  with  an  account  of  the  various  passions, 
and  of  the  circumstances  which  would  lead  us  to  determine  whether  a 
particular  act  had  been  committed  with  or  without  the  presence  of  moral 
liberty  in  the  individual.  The  author's  views  here  are  so  generalized,  that 
we  find  it  impossible  to  condense  them.  We  must  therefore  refer  our 
readers  to  the  work  itself. 

Hallucinations  and  illusions  are  often  confounded  by  those  v/ho  treat 
of  insanity. 

"  Hallucinations  are  those  sensations  which  are  supposed  by  the  patient  to  be 
produced  by  external  impressions,  although  no  material  object  acts  upon  the 
senses.  Illusions,  on  the  other  hand,  are  the  results  of  a  material  action  on  the 
perceptive  faculty,  although  the  object  is  falsely  perceived.  When  a  man  fan- 
cies he  hears  voices  speaking  to  him  wiiile  there  is  the  most  profound  silence, 
he  labours  under  a  hallucination.  When  another  imagines  that  his  ordinary 
food  has  an  earthy  or  metallic  taste,  this  is  an  illusion."  {Marc,  p.  174.) 

Although  hallucinations  may  exist  without  any  decided  mental  disorder, 
besides  that  requisite  for  their  production,  yet  they  may  give  rise  to  con- 
ceptions bordering  on  insanity.  These  last  may  also  excite  hallucinations 
without  our  being  able  to  determine  the  priority  of  either  state.  Hallu- 
cinations and  illusions  are  very  frequently  combined  in  insanity,  (p.  181.) 
In  two  thirds  of  all  cases  the  hallucinations  are  confined  to  the  sense  of 
hearing.  The  sense  of  vision  is  not  so  often  affected,  if  we  except  the 
state  of  sanity  in  which,  if  there  be  hallucinations,  this  is  the  sense 
through  which  they  chiefly  appear  to  operate.  Considering  them  as  dis- 
tinct from  illusions,  to  which  the  eye  more  than  the  other  senses  is  sub- 
ject, there  are  few  persons  who  have  not  experienced  hallucinations  of 
vision.  In  weak  and  superstitious  minds,  these  false  images  have  been 
mistaken  for  real  apparitions,  (p.  188.) 

It  must  not  be  supposed  that  in  insanity  these  hallucinations  are  con- 
fined to  a  single  sense.  The  eye  and  the  ear  are  often  simultaneously 
affected.    Illusions  are  not  merely  produced  by  the  external  senses ;  they 
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often  accompany  internal  sensations,  and  the  character  of  the  dehision  in 
the  insane  is  considerably  modified  by  them.  Illusions  are  sometimes 
met  with  in  the  sane  ;  but  when  they  are  habitual,  more  or  less  persistent, 
and  are  not  under  the  control  of  the  reflective  faculties,  they  may  produce 
or  complicate  the  state  of  insanity,  giving  rise  to  the  most  wild  and 
unconnected  ideas.  Although  hallucinations  and  illusions  are  main  fea- 
tures of  insanity,  they  are  rarely  met  with  in  cases  of  idiocy  and  imbecility, 
sometimes  in  dementia,  most  frequently,  however,  in  monomania  and 
mania,  especially  in  the  paroxysms  of  the  last-mentioned  state. 

A  good  deal  has  been  already  said  respecting  the  connexion  of  the  acts 
of  lunatics  with  the  delusions  under  which  they  labour  ;  and  we  have 
endeavoured  to  show,  that  to  require  it  to  be  proved  as  a  ne- 
cessary ground  of  irresponsibility,  is  absurd.  We  cannot,  in  all  in- 
stances, determine  any  such  connexion  from  the  language  or  conduct  of 
the  insane.  M.  Marc  mentions  the  case  of  a  man  who  for  many  years 
had  been  in  the  habit  of  licking  the  walls  of  the  apartment  with  his 
tongue,  until  he  had  actually  worn  away  the  plaster.  No  one  could 
imagine  what  was  the  cause  of  this  perseverance  in  so  painful  and 
disgustmg  a  habit,  until  one  day  in  the  author's  presence  he  confessed, 
that  he  tasted  and  smelt  the  most  delicious  fruit  on  the  walls.  The 
discovery  of  this  connexion  must  be  often  the  result  of  pure  accident; 
but  there  is  no  doubt  that,  wherever  the  acts  of  a  lunatic  are  very 
unusual  and  strange,  they  depend  on  the  presence  of  some  hallucination 
or  illusion,  (p.  195.) 

In  treating  of  the  general  forms  of  insanity,  the  author  commences 
with  idiocy  and  imbecility.  He  very  properly  condemns  HofFbauer's 
divisions  of  the  latter  state  as  hypothetical  subtleties,  totally  inapplicable 
to  the  practice  of  legal  medicine,  an  opinion  fully  justified  by  several 
cases  related  in  the  subsequent  pages.  Idiocy  being  a  congenital 
affection,  and  imbecility  showing  itself  only  in  the  first  periods  of  life, 
neither  state  can  appear  suddenly ;  a  fact  important  to  bear  in  mind  in 
cases  of  feigned  insanity.  Pinel,  it  is  true,  speaks  of  these  conditions 
being  suddenly  produced  by  violent  emotions ;  but  his  description  of 
them  coincides  with  what  is  now  more  generally  termed  dementia. 

M.  Marc  laments,  with  Drs.  Pagan  and  Ray,  that  jurists  and  legis- 
lators have  shown  such  violent  opposition  to  the  admission  of  homicidal 
monomania  as  an  exculpatory  plea,  notwithstanding  the  overwhelming 
evidence  of  its  existence  accumulated  by  experienced  physicians  of  all 
countries.  But  he  says  the  objections  to  this  doctrine  do  not  arise 
simply  from  prejudice  on  the  part  of  magistrates:  "  In  applying  their 
views  with  too  little  reserve,  physicians  have  themselves  contributed  to 
retard  their  reception.  It  is  with  new  doctrines  as  with  new  discoveries, 
however  true  or  important  they  may  be,  no  greater  injury  can  be  done  to 
them  than  by  the  endeavouring  to  carry  them  too  far.  Under  these 
circumstances,  one  (false)  application  of  them  will  diminish  their  value, 
and  create  distrust  of  their  reality."  (p.  229.) 

There  can  be  no  doubt  that  to  come  forward  with  a  plea  of  insanity 
for  every  criminal,  must  lead  to  the  rejection  of  that  plea,  where  it  is 
deservedly  made.  In  this  respect,  the  writings  of  Georget  have  done 
much  mischief;  for  it  has  by  a  reaction,  thrown  the  whole  doctrine  into 
disrepute  with  French  jurists.     We  may  observe  here,  that  some  prac- 
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titioners,  with  more  humanity  than  discretion,  are  in  this  country 
occasionally  betrayed  into  a  similar  fault ;  for  evidence  has  been 
given  of  the  existence  of  insanity  in  criminals  where  there  was  not  the 
least  reason  to  suspect  it,  and  there  was  no  circumstance  to  mitigate 
the  crime. 

But  there  is  another  point  on  which  medical  witnesses  are  not  suffi- 
ciently cautious,  and  that  is,  they  make  themselves  advocates  instead  of 
witnesses;  in  which  case  they  necessarily  incur  tlie  risk  of  taking  upon 
themselves  the  responsibility  of  a  bad  cause.  Marc's  observations  apply 
more  to  criminal  cases  in  France ;  but  it  is  chiefly  in  civil  suits  in  this 
country  that  we  discover  this  most  degrading  bias  in  medical  evidence. 
The  author  is  right  in  contending  that  the  witness,  in  giving  his  opinion 
on  the  state  of  mind  of  a  party,  "  should  place  himself  between  the 
accusation  and  defence  ;  he  should  wholly  forget  whether  his  opinion  was 
demanded  by  the  prosecutor  or  the  prosecuted."  (p.  231.)  This  is  expecting 
almost  too  much  from  human  nature ;  but  it  is  nevertheless  a  desirable 
standard  for  the  witness  to  endeavour  to  attain.  We  have  already  ex- 
pressed our  opinion  strongly  on  this  subject.  The  evil  must  continue  in 
all  the  civil  proceedings  of  this  country,  so  long  as  parties  are  allowed 
to  retain  their  own  medical  witnesses.  Thus  we  see  that  in  all  cases  of 
difficulty  on  commissions,  medical  opinions  neutralize  each  other. 

M.  Marc  thinks  that,  on  the  whole,  French  jurists  are  beginning  to  take 
a  more  liberal  view  of  this  question.  Medical  witnesses  of  experience 
are  now  frequently  consulted,  and  greater  care  bestowed  on  the  exa- 
mination of  the  case  (p.  238.)  He  admits  two  kinds  of  homicidal  mono- 
mania :  the  one  '■^instinctive,"  the  other  '■'■  reasoning  J"  "The  first 
incites  the  person,  owing  to  a  diseased  volition,  to  instinctive  automatic 
acts,  not  preceded  by  any  reasoning  on  the  subject;  the  second  induces 
acts  which  are  the  manifest  result  of  an  association  of  ideas."  (p.  244.) 
The  first  or  instinctive  state,  in  a  medico-legal  view,  is  much  more 
difficult  to  establish  than  the  other.  Cases  illustrative  of  these  conditions 
are  quoted  from  Mende. 

Dementia,  it  is  well  known,  may  appear  suddenly  from  violent  emo- 
tions.    The  following  is  a  singular  illustration  : 

"  During  the  republic,  an  artilleryman  proposed  to  the  Council  of  Public 
Safety  a  new  species  of  cannon,  wliich  was  to  bave  the  most  deadly  eflfeots  in 
war.  A  day  was  appointed  for  the  trial  of  it  at  Mendon,  and  Robespierre  wroie 
a  letter  to  the  inventor  in  such  flattering  lanijuaoe,  that  the  poor  man  became 
motionless  on  reading  it,  and  was  conveyed  to  the  Hicetre  in  a  state  of  complete 
idiocy  (dementia)."  {Marc,  p.  269.) 

In  dementia  the  powers  of  the  mind  are  destroyed,  and  there  is  some- 
thing fearful  in  the  thought  that  what  it  may  have  taken  many  years  to 
build  up  may  be  thus  annihilated  in  a  moment  by  a  strong  emotion. 

The  subject  of  feigned  insanity  requires  no  further  notice,  since  the 
means  proposed  by  the  author  for  its  detection  are  the  same  as  those 
which  we  have  already  detailed,  A  difficulty  might  occur  in  distinguish- 
ing these  cases,  from  the  fact  that  the  forms  of  insanity  are  often  mixed; 
but,  says  M.  Marc,  "  these  complications  are  only  exceptions,  and  we 
may  lay  down  the  rule  that  when  insanity  is  real,  its  characters  do  not 
differ  materially  from  those  of  each  of  its  principal  varieties,  with  which 
we  ought  always  to  compare  the  symptoms  met  with  in  a  supposed  case." 
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(p.  276)  The  causes  of  insanity,  and  the  circumstances  which  modify 
its  accession  and  duration,  are  amply  detailed  and  illustrated.  We  may 
say  the  same  also  of  the  diagnosis  and  special  characters  of  its  various 
forms,  as  well  as  of  the  circumstances  involving  responsibility  in  the  deaf 
and  dumb.  Some  of  the  cases  in  illustration  are  unusually  prolix,  that 
of  Gilbert,  for  example,  with  which  the  volume  closes,  occupies  no  less 
than  forty-eight  pages!  We  think  this,  with  others,  would  have  admitted 
of  judicious  abbreviation. 

The  second  volume  commences  with  an  account  of  the  characters  of  ho- 
micidal and  suicidal  madness, the  materials  for  which,  the  author  admits,  he 
haschieflyborrowedfromEsquirol.  Theillustrationsare  numerous:  among 
them  we  find  the  case  of  Henriette  Cornier,  the  publication  of  which,  some 
years  since,  first  established  M.  Marc's  reputation  as  a  medical  jurist.  We 
find  nothing  in  these  chapters  to  add  to  what  we  have  elsewhere  said  on 
these  subjects.  In  regardtosuicide,  we  learn  that  the  legal  customs  of  France 
and  England  are  different.  In  France  the  enquiry  is  limited  to  whether 
the  act  has  really  been  one  of  suicide  or  not.  In  England  it  is  thought 
necessary,  in  addition,  to  enquire  into  the  slate  of  mind  of  the  de- 
ceased, in  order,  if  a  verdict  of  insanity  should  not  be  returned,  to  punish 
his  surviving  relations  for  the  act  by  a  forfeiture  of  his  property  !  This 
enquiry  is  a  mere  matter  of  form,  for  neither  coroners  nor  their  juries  are 
fitted,  in  the  absence  of  good  medical  evidence,  to  pronounce  a  verdict 
on  such  a  point.  It  is  remarkable,  however,  that  in  cases  of  unques- 
tionable suicidal  monomania,  English  juries  generally  return  a  verdict  of 
felo  de  se  (Steinberg's  case) ;  and  where  there  is  every  ground  for  sup- 
posing that  the  individual  possessed  reason  until  the  last,  they  commonly 
pronounce  a  verdict  of  insanity.  The  author,  although  he  avoids  the 
question,  does  not  regard  suicide  as  a  necessary  proof  of  insanity,  (p.  169.) 
The  previous  state  of  the  individual — the  method  by  which  he  has  de- 
stroyed himself — and  the  motives  that  led  him  to  it,  are  circumstances 
which  here  require  consideration.  We  fully  agree  with  him  in  tliis 
opinion,  and  think  that  if  suicide  is  always  to  be  taken  as  evidence  of 
insanity,  parricide  and  infanticide  should  be  regarded  in  the  same  light. 
This  would  be  the  doctrine  of  those  who  contend  that  all  crime  is  the 
result  of  some  kind  of  insanity. 

M.  Marc  proposes  the  term  Aidoiomania  {aioolov,  pudenda,)  for  Eroto- 
mania, a  term  used  by  Esquirol  to  designate  those  states  of  mental  dis- 
order connected  with  sexual  propensities.  This  chapter,  together  with 
that  on  Demonomania,  we  pass  over,  as  offering  nothing  requiring  fur- 
ther notice.  The  subjects  of  Kleptomania  and  Pyromania  are  treated  at 
some  length.  It  has  been  remarked  that  a  propensity  to  steal  has  often 
existed  in  females  advanced  in  pregnancy,  the  motive  being  the  mere 
wish  of  possession.  Pregnancy,  he  thinks,  should  be  a  good  exculpatory 
plea,  where  a  well-educated  person  of  strict  moral  conduct  steals  some 
unimportant  useless  article,  of  no  value  compared  with  her  fortune.  At 
any  rate,  the  rejection  of  it  would  be  great  injustice  on  the  old  axiom  : 
Summumjus,  summa  injuria,  (p.  274.)  Cases  of  this  kind  occasionally 
present  themselves  at  our  police  courts,  where  this  motiveless  impulse  for 
theft  is  pleaded  by  persons  moving  in  highly  respectable  society.  We 
are  not  aware  that  English  practitioners  have  at  all  connected  it  witli  the 
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pret^nant  state.  The  rules  for  forming  an  opinion  in  these  cases  have 
ah-eady  been  alluded  to. 

Pyromania  has  been  chiefly  observed  among  young  females  about  the 
age  of  puberty,  in  whom  the  menstrual  discharge  has  taken  place  with 
difficulty  or  great  irregularity.  The  points  to  attend  to  in  such  cases, 
where  no  criminal  motive  for  the  act  is  apparent,  would  be :  1,  the  age, 
varying  from  the  twelfth  to  the  twentieth  year  ;  2,  the  presence  of  symp- 
toms indicative  of  an  irregular  bodily  development ;  3,  of  those  indicative 
of  irregular  sexual  development  (for  by  this  the  brain  may  become  sym- 
pathetically affected)  ;  4,  any  marks  of  disorder  in  the  cerebral  or  nervous 
system,  indicated  by  change  in  the  moral  character,  (p.  378.)  Never- 
theless the  want  of  positive  evidence  of  mental  disturbance,  or  the  proof 
of  sanity  in  tlie  individual,  must  not  mislead  the  physician,  since  moral 
liberty  may  be  lost  without  a  disturbance  of  the  reasoning  faculty,  (p.  382.) 
Motives  may  be  discovered,  among  which  in  these  young  persons  we 
find  hatred,  revenge,  mischief,  discontent,  nostalgia,  or  even  the  desire 
to  see  a  fire  on  a  large  scale! — any  one  of  these  may  exalt  the  pyroma- 
niacal  feeling  and  lead  to  incendiarism.  The  author  is  sensible  that  he 
is  here  treading  on  dangerous  ground  ;  he  seems  to  us  to  want  inde- 
pendent views  on  this  subject ;  for  much  of  the  chapter  is  occupied  with 
the  different  opinions  of  German  psychologists,  on  the  circumstances 
which  should  create  irresponsibility.  A  plea  of  this  kind,  unless  admitted 
with  the  greatest  caution,  might  become  a  means  for  withdrawing  real 
criminals  from  all  legal  control. 

An  interesting  chapter  follows  on  "  Imitative  Monomania."  Mono- 
mania, either  "  reasoning"  or  "  instinctive,"  may  be  propagated  by  imi- 
tation. The  first,  being  the  result  of  erroneous  ideas,  is  easily  transmitted ; 
these  ideas  inflame  weak  and  enthusiastic  minds,  and  thus  we  may  ac- 
count for  the  spread  of  monomania,  whether  connected  with  religious  or 
political  notions.  Numberless  examples  of  this  kind  might  be  quoted, 
(p.  402.)  In  our  own  country  we  might  point  to  the  case  of  Thom, 
whose  conduct  led  to  the  destruction  of  his  own  and  many  other 
lives,  a  few  years  since,  in  the  neighbourhood  of  Canterbury.  The  re- 
ligious delusion  which  emanated  from  this  lunatic  raised  up  many  igno- 
rant and  uneducated  followers,  who  devoted  their  lives  for  him.  The 
histories  of  all  countries  and  ages  abound  with  such  examples.  Many 
instances  of  the  diffusion  of  a  political  monomania  might  also  be  cited. 
Instinctive  monomania,  more  difficult  to  explain  in  its  origin,  but  more 
easy  to  recognize  than  the  former  condition,  is  also  transmissible  by  imi- 
tation.    We  must  refer  to  the  work  for  many  examples  of  this  kind. 

The  transmissibility  of  suicidal  monomania  by  imitation  is  so  well 
known  to  psychologists,  as  almost  to  justify  the  application  of  the  terms 
"  epidemic  or  contagious"  to  this  state.  It  is  more  especially  observed, 
where  the  facts  connected  with  the  death  are  such  as  to  create  much  no- 
toriety, from  the  means  of  destruction  being  of  an  extraordinary  nature. 
Very  soon  after  one  suicide  took  place  by  precipitation  from  the  monu- 
ment of  London,  another  was  committed;  and  the  same  has  been  remarked 
in  Paris.  M.  Marc  alludes  to  a  suicidal  club  in  Paris,  consisting  of 
twelve  persons,  who  put  themselves  to  death  by  ballot,  one  by  one, 
yearly,  (p.  422.)  Well  may  we  consider  that  the  vagaries  of  the  human 
mind  are  incomprehensible! 
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This  principle  of  imitation  may  be  seen  in  other  cases  :  thus  one  act  of 
incendiarism  often  leads  to  others,  as  has  been  unfortunately  illustrated 
in  the  agricultural  districts  of  England  ;  but  we  believe  that  there  may 
be  a  criminal  as  well  as  a  monomaniacal  imitation,  and  in  these  cases 
experience  has  shown  there  is  no  check  so  effectual  as  the  rigorous  ad- 
ministration of  the  law. 

Under  the  head  of  "  temporary  insanity"  the  author  treats  not  only  of 
those  mental  disorders  which  come  on  suddenly  and  speedily  disappear, 
but  also  those  states  of  insanity  which  are  accompanied  by  lucid  intervals 
and  regular  or  irregular  intermissions.  A  lucid  interval  is  commonly  de- 
fined to  be  a  temporary  cessation  of  the  insanity,  while  a  remission  is  a 
mere  abatement  of  the  symptoms.  Acts  performed  in  the  first  state  may 
be  valid,  if  there  is  clear  proof  of  the  fact;  acts  performed  during  a  re- 
mission are  invalid.  A  lucid  interval  may  last  for  a  few  minutes  only, 
or  it  may  be  protracted  for  days,  weeks,  months,  and  even  years.  It 
may  come  on  suddenly  or  slowly.  In  a  medico-legal  view,  its  alleged 
existence  must  always  be  looked  on  with  suspicion  where  the  interval  has 
been  short.  The  rules  for  determining  this  state  have  been  already 
described.  In  criminal  jurisprudence,  M.  Marc  recommends  that  we  should 
judge  of  the  existence  of  a  lucid  interval  by  comparing  the  nature  of  any 
act  performed  with  the  motives  which  have  led  to  its  performance: 
whether  these  motives  are  proportioned  to  its  gravity ;  and  whether  the 
act  can  be  connected  with  any  delusion  in  the  mind  of  the  supposed  lu- 
natic, (p.  500.)  According  to  the  quoted  opinion  of  the  Chancellor 
D'Aguesseau,  the  proof  required  to  establish  a  lucid  interval  is  much  the 
same  in  France  as  it  is  in  England. 

Epileptics  are  subject  to  fits  of  temporary  insanity,  under  which  they 
may  be  guilty  of  acts,  that  may  create  a  serious  question  of  their  legal 
responsibility.  Epilepsy  has  been  generally  observed  to  lead  sooner  or 
later  to  insanity.  The  maniacal  fury  of  epileptics,  when  once  excited, 
is  formidable,  and  has  often  produced  the  most  fatal  consequences.  The 
older  the  fits  of  epilepsy,  the  more  frequent  and  more  violent  they  be- 
come, and  the  more  likely  are  the  intellectual  faculties  to  be  impaired, 
(p.  524.)  The  sooner  the  act  committed  has  supervened  on  a  fit  of  epi- 
lepsy, the  greater  the  reason  is  there  to  suppose  that  it  has  depended  on 
some  disturbance  of  the  mind.  The  responsibility  of  epileptics,  a  ques- 
tion often  omitted  by  writers  on  the  legal  relations  of  insanity,  requires 
much  attention  on  the  part  of  a  medical  jurist.  M.  Marc  has  furnished 
many  cases  which  serve  well  to  illustrate  the  difficulty  of  the  subject. 

Another  form  of  temporary  insanity  is  drunkenness.  The  author  here 
confines  himself  to  the  consideration  of  that  state  in  which  the  mental 
faculties  are  only  temporarily  impaired  by  vinous  liquids.  We  gather 
from  his  remarks  that  the  law  of  France  is  very  similar  to  that  of  England, 
in  relation  to  the  criminal  responsibility  of  drunkards.  It  is  nowhere 
mentioned  as  an  exculpatory  circumstance,  and  the  question  of  respon- 
sibility is  made  to  rest  rather  upon  drunkenness  being  a  voluntary  act 
than  on  the  effects  of  intemperance  on  the  mind.  M.  Marc  lays  some 
stress  upon  whether  or  not  the  crime  committed  in  this  state  has  been 
premeditated  while  the  individual  was  sober;  but  we  think  this  would  be 
an  unsafe  rule  to  follow,   unless  it  was  proved  that  the  accused  had  pur- 
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posely  taken  intoxicating  liquids,  to  excite  himself  to  the  perpetration  of 
the  crime.  When  the  drunkenness  has  been  the  result  of  accident  or 
collusion  then  the  responsibility,  as  in  the  case  of  our  own  law,  is  much 
diminished.  Hallucinations  and  illusions  are  a  very  common  effect  of 
drunkenness;  and  when  these  lead  to  the  commission  of  any  criminal 
act,  then  an  exculpation,  or  at  least  some  mitigation,  ought  to  be  ad- 
mitted, (p.  610.)  The  author  relates  a  remarkable  case  in  point,  where 
two  friends  being  intoxicated,  the  one  killed  the  other  under  an  illusion 
that  he  was  an  evil  spirit.  The  drunkenness  of  the  accused  was  held  to 
have  been  voluntary,  and  he  was  condemned  to  ten  years'  imprisonment 
■with  hard  labour,  (p.  635.)  He  thinks  this  sentence  to  have  been  too 
severe;  but  in  another  case  which  follows  the  prisoner  was  condemned  to 
the  galleys  for  life.  A  case  of  this  description  has  been  recently  decided 
in  our  own  country  (March,  1840).*  A  man  while  intoxicated  killed 
his  friend,  who  was  also  intoxicated,  under  the  illusion  that  he  was  some 
other  person  who  had  come  to  attack  him.  The  jndge  made  the  prisoner's 
guilt  to  rest  upon  the  fact  whether  had  he  been  sober  he  would  have  per- 
petrated the  act  under  a  similar  illusion  ?  As  he  had  voluntarily  brought 
himself  into  a  state  of  intoxication  that  was  no  justification.  He  was 
found  guilty  of  manslaughter,  and  sentenced  to  two  months'  imprison- 
ment. 

The  excitement  produced  by  narcotics  very  much  resembles  that  of 
intoxication  ;  and  here  in  the  author's  view  the  question  of  responsibility 
for  acts  committed  during  this  state  should  be  decided  by  the  fact 
■whether  the  drug  had  been  voluntarily  taken,  or  collusively  or  accident- 
ally administered,  (p.  650.)  This  question  may  seriously  affect  those  who 
are  addicted  to  opium  eating,  and  of  whom  the  number  in  this  country  is 
said  to  be  annually  increasing.  The  rule  of  the  English  law  is,  that  when 
an  act  is  perpetrated  by  an  individual  labouring  under  a  frenzy  excited 
by  drugs,  administered  medicinally  or  designedly  by  another,  he  is  no 
longer  responsible  for  it. 

M.  Marc's  views  relative  to  the  responsibility  of  persons  waking  from 
sleep  or  in  a  state  of  somnambulism  are  similar  to  those  which  have 
been  given  in  a  former  part  of  this  article.  We  must,  he  considers,  be 
mainly  guided  by  the  fact,  whether  there  may  have  existed  any  interest 
or  motive  on  the  part  of  the  accused  for  the  perpetration  of  the  crime. 

The  work  closes  with  an  account  of  the  civil  jurisprudence  of  insanity, 
to  which,  comparatively  speaking,  but  a  very  small  space  is  devoted.  In 
respect  to  the  validity  of  wills  and  deeds,  the  French  law  is  very  simple. 
"  In  order  that  a  deed  should  be  valid,  the  individual  making  it  must  be 
of  sound  mind."  (Art.  901,  Code  Civile.)  The  author  contents  himself 
with  illustrating  this  subject  by  cases.  He  recommends  medical  witnesses 
to  be  careful  how  they  trust  to  the  statements  of  interested  parties,  or 
found  their  opinions  thereon.  The  first  case  is  one  of  some  interest. 
We  learn  by  it  that,  in  deciding  on  the  validity  of  wills,  the  French  law 
looks  to  all  the  acts  of  the  party,  and  his  general  habits  ;  much  reliance 
is  also  placed  on  the  manner  in  which  the  deed  is  expressed,  if  drawn  up 
by  the  testator  himself."      Suicide  following  the  making  of  a  will  is  not 

*   Norfolk  Circuit,  Aylesburv.     Patteson's  case,  March  10,  1840. 
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to  be  taken  as  a  proof  of  insanity,  without  reference  to  other  circum- 
stances. The  individual  in  the  above  instance  destroyed  himself  six  days 
after  its  execution  ;  but  the  will  was  not  invalidated  on  this  account. 
By  a  case  decided  in  our  own  courts,  we  find  that  a  will  was  not  declared 
invalid,  although  the  instructions  for  it  had  been  given  only  three  days 
before  the  testator  committed  suicide. 

A  man  may  be  affected  with  any  bodily  disease  ;  but  unless  the  mind 
be  directly  or  indirectly  disturbed,  his  civil  acts  are  valid  for  all  legal 
purposes.  A  will  was  contested  on  the  ground  that  the  testator  laboured 
under  hemiplegia  while  executing  it,  but  it  was  properly  represented  by 
Esquirol  that,  although  hemiplegia  may  aflPect  the  brain,  a  circumstance 
indicated  by  the  sight,  hearing,  and  other  senses  becoming  weakened, 
yet  this  does  not  necessarily  indicate  an  impairment  of  the  understanding. 
A  man's  mind  under  these  circumstances  may  not  be  so  strong  as  in 
robust  health,  but  still  it  may  retain  a  disposing  power. 

In  wills  made  by  the  insane,  we  have  seen  that  the  proof  of  a  lucid 
interval  is  often  a  matter  as  important  as  it  is  difficult.  If  the  person 
have  been  already  declared  insane,  the  proof  of  the  lucid  interval  rests 
with  the  devisee,  and  this  must  not  depend  upon  probability,  but  upon 
certainty.  If  the  person  has  been  proved  insane,  then  after  the  proof 
of  general  insanity,  the  existence  of  a  lucid  interval  during  the  act  must 
be  established  by  those  who  would  benefit  by  it.  The  following  observa- 
tions of  M.  Marc  are  good  : 

"  Idiocy  and  imbecility  are  never  accompanied  by  lucid  intervals.  In  dementia, 
they  are  only  met  with  in  those  cases  where  the  dementia  is  not  chronic,  or  has 
directly  succeeded  a  state  of  intermittent  or  periodical  mania ;  and  then  it  is 
characterized  rather  by  a  sort  of  stupor  or  moral  annihilation,  (aneautissement 
moral)  than  by  an  incoherence  of  ideas.  Among  the  rlitFerent  forms  of  insanity, 
mania  is  that  state  in  which  lucid  intervals,  such  as  the  law  demands  for  the 
validity  of  acts,  are  the  most  frequent  and  perfect."  {Marc,  p.  704.) 

From  the  remarks  on  "Interdiction,"  we  learn  that  the  cumbrous 
machinery  of  lunacy  commissions  does  not  exist  in  France,  and  that  a 
man's  property  may  be  there  legally  protected  without  a  large  part  of  it 
being  spent  to  determine  whether  or  not  he  should  have  the  control  of  it. 
The  French  law  appears  to  us  remarkably  clear  on  this  subject.  By  Article 
489,  Code  Civile,  we  learn  that  "  where  an  adult  person  labours  under 
habitual  imbecility,  dementia,  or  mania,  whether  with  or  without  lucid 
intervals,  he  is  a  fit  subject  for  interdiction."  Then  again,  for  all  the 
cases  which  this  provision  does  not  cover,  he  may,  if  discharged  from 
interdiction,  have  a  committee  appointed,  without  whose  consent  no 
civil  act  of  his,  will  be  valid.  (Article  499,  Code  Civile,  p.  706.)  This 
last  article  would  provide  for  numerous  cases  of  mental  weakness  with 
incompetency,  in  which  the  verdicts  of  English  commissioners  are  so 
uncertain  and  vacillating  as  to  allow  of  no  general  rule  being  drawn. 
A  principle  of  this  kind  prevails  in  the  law  of  Scotland  ;  but  in  England 
nothing  of  the  sort  exists ;  and  hence  every  contested  case  becomes  a 
battle  in  which  legal  ingenuity  is  often  triumphant.  According  to  the 
French  system  medical  opinions  are  not  commonly  required  where  the 
mere  appointment  of  a  provisional  committee  is  in  question.  The  general 
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habits  of  life,  conduct,  and  a  personal  examination  of  the  party  are  the 
points  which  govern  the  decision  of  the  court.  In  matters  of  difficulty, 
however,  physicians  are  very  properly  consulted. 

The  admissibility  of  the  insane  as  witnesses  in  courts  of  law,  M.  Marc 
thinks,  is  rather  a  question  for  the  court  than  for  a  medical  practitioner. 
A  lunatic  in  this  respect,  may  be  compared  to  a  witness  incompetent 
from  age,  and  hence  it  is  impossible  to  lay  down  a  general  rule.  Much 
depends  on  the  form  and  degree  of  the  mental  affection.  "Those  who 
labour  under  an  extreme  degree  of  imbecility,  mania,  or  dementia  with 
defective  memory,  are  not  fitted  to  give  evidence."  (p.  7 16.)  In  England, 
where  in  any  case  the  evidence  of  a  witness  confined  in  a  lunatic  asylum 
has  been  tendered,  it  has  been  usual  to  infer  his  insanity  and  declare 
his  incompetency  as  such,  until  good  proof  is  afforded  of  his  having  had 
a  lucid  interval  at  or  about  the  time  of  the  occurrence  to  which  he 
testifies. 

But  little  is  said  on  the  application  of  restraint  and  the  laws  regulating 
the  confinement  of  lunatics  in  public  and  private  asylums,  the  author 
considering  that  this  subject  has  been  already  exhausted  by  Esquirol. 
(p.  716.)  In  England  the  statute  2  &  3  W.  IV.  c.  107,  ss.  27  &  28, 
requires  that  the  certificate  to  confine  a  lunatic  should  be  signed  by  two 
medical  practitioners,  not  in  partnership  nor  having  any  interest  in  the 
asylum,  who  must  have  separately  visited  and  personally  examined  the 
patient  to  whom  it  relates,  not  more  than  seven  clear  days  previous  to 
such  confinement.  We  make  this  statement  because  we  are  certain  that 
many  practitioners  are  in  the  habit  of  signing  certificates  without  being 
aware  of  the  facility  with  which  they  may  subject  themselves  to  a  trial  for 
misdemeanour.  According  to  the  French  law,  issued  July  6,  1838,  the 
certificate  of  confinement  must  be  signed  by  one  physician  within 
fifteen  days  of  the  time  of  its  presentation.  The  physician  must  not 
belong  to  the  asylum,  nor  be  related  to  the  lunatic,  to  the  proprietors  of 
the  asylum,  or  the  person  demanding  the  confinement.  The  keepers  of 
asylums  are  placed  by  this  law  under  very  strict  jurisdiction,  indeed  so 
strict,  that  Esquirol  considers  some  of  the  provisions  for  this  reason 
inoperative.  A  full  account  of  this  law  is  given  in  the  Ann.  d'Hygiene, 
(vol.  xxii.  p.  215,  1839.) 

The  author's  observations  on  the  responsibility  of  the  deaf  and  dumb, 
correspond  to  those  which  have  been  already  made  elsewhere.  The  volume 
is  closed  with  the  excellent  remark,  that  "  whether  in  civil  or  criminal 
law,  there  is  a  close  connexion  between  the  rational  principles  derived 
from  the  physical  and  moral  study  of  man ;  and  those  which  form  the 
foundation  of  a  sound  theory  of  jurisprudence." 

We  conclude  our  notice  with  the  expression  of  our  opinion  that 
M.  Marc  has  treated  this  subject  in  a  masterly  manner.  We  see 
throughout  the  hand  of  the  physician,  the  medical  jurist,  and  the  philan- 
thropist ;  and  much  do  we  regret  that  the  tomb  lias  now  finally  closed 
over  the  labours  of  this  able  and  industrious  writer.  The  work  reflects 
much  credit  on  French  medical  literature,  and  it  will,  we  think,  be  highly 
valued  by  the  medical  jurists  of  Germany,  America,  and  England. 
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Art.  VII. 

Trnite  des  Etudes  Mtdicules,  ou  de  la  Maniere  d'etudier  et  d'enseigner 

la  Medecine.     Par  E.  Fred.  Dubois  (d'Amiens),  Professeur  agrege  a 

la  Faculte  de  Medecine  de  Paris,  &c.  &c. — Bruxelles,  1838.     l2mo, 

pp.  460. 

A  Treatise  on  Medical  Study,  or  on  the  Method  of  Studying  and  of 

Teaching  Medicine.     By  E.  Fred.  Dubois  (of  Amiens.) 
Observations  on  Medical  Education,  with  a  view  to  Legislative  Inter- 
ference.    By  Richard  Jones,   m.r.c.s.  &c. — London,   1839.     8vo, 
pp.  52. 

In  pursuance  of  the  plan  commenced  in  our  last  Number,  we  shall 
now  proceed  to  lay  down  what  we  conceive  to  be  the  Principles  of 
Medical  Education.  It  is  not  our  intention  to  discuss  in  detail  the  best 
method  of  adapting  the  various  systems  at  present  in  operation  to  our 
own  standard.  This  may  be  done  better  hereafter.  But,  whatever  legis- 
lative changes  are  proposed,  we  deem  it  important  that  they  should  be 
rightly  directed.  We  shall  proceed,  therefore,  as  if  we  had  a  medical 
faculty  to  create  ;  and  we  shall  build  our  system  of  education  upon  these 
two  foundations: — the  nature,  objects,  and  connexions  of  the  different 
departments  of  medical  knowledge  considered  in  the  abstract;  and  the 
capacity  of  the  average  of  well-educated  young  men  for  the  acquirement 
of  these. 

Commencing  from  the  point  at  which  we  left  off  in  our  former 
article,  we  shall  suppose  a  youth  committed  to  our  care  who  had  un- 
dergone the  training  there  recommended ;  and  that  we  were  desired  to 
fit  him  in  the  best  manner  we  were  able  for  the  future  practice  of  medi- 
cine or  surgery,  without  regard  to  existing  institutions.  Now,  if  our 
formerly-expressed  ideas  be  tolerably  correct,  our  pupil  will  commence 
the  study  of  his  profession  with  the  following  advantages  : — He  will  have 
acquired  habits  of  close  and  accurate  observation.  He  will  have  learned 
not  to  trust  too  implicitly  to  what  is  commonly  termed  the  evidence  of 
his  senses;  whilst  he  never  allows  those  senses  to  remain  inactive.  He 
will  have  acquired,  also,  the  tendency  to  reason  upon  the  phenomena 
which  he  observes ;  to  bring  the  principles  with  which  he  is  acquainted 
to  bear  upon  them  ;  and  to  seek  for  new  principles  by  which  to  explain 
what  he  cannot  comprehend  in  his  previous  generalizations.  He  will  have 
been  accustomed,  moreover,  to  deduce  results  from  principles,  and  thus 
to  expect  occurrences,  which  will  or  will  not  verify  his  predictions,  ac- 
cording as  his  reasoning  has  been  correct  or  fallacious.  Further,  he  will 
have  had  some  practice  in  that  most  difficult,  and  to  the  medical  man 
most  important  art — the  analysis  of  complex  phenomena ;  and  he  will 
have  seen  the  mode  in  which  a  number  of  causes  may  unite  to  produce 
an  effect  which  in  itself  appears  simple.  He  will  have  acquired  some- 
thing of  that  mental  tact  which  discovers  the  fallacy  of  reasoning  that 
appears  rigid  and  conclusive;  and  which,  on  the  other  hand,  allows  their 
due  weight  to  evidence  and  arguments  which  cannot  be  termed  demon- 
strative. And,  above  all,  he  will  have  had  a  glimpse  of  the  beauty  and 
majesty  of  truth  ;  and  will  have  perceived  the  necessity  for  the  absolute 
dismissal  of  prejudice  in  the  search  for  it. 

We  have  argued  upon  abstract  grounds  that  education  should  proceed 
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from  the  general  to  the  special;  and  that,  up  to  a  certain  point,  the 
course  pursued  should  be  nearly  the  same  in  all  instances.  When  the 
subsequent  occupation  of  the  mind  has  been  determined  on,  it  will  be 
time  to  direct  it  in  that  peculiar  channel.  But  we  think  the  early  choice 
of  a  profession,  before  the  mental  powers  have  had  tune  to  develope 
themselves,  and  the  tastes  have  been  in  some  degree  displayed,  a  very 
injurious  plan.  Of  course  there  will  be  exceptions,  arising  out  of  pecu- 
liar external  circumstances,  or  of  some  very  decided  bent  on  the  part  of 
the  individual;  but  we  are  speaking  only  of  general  principles.  Too 
often  does  it  happen  that  youths  are  placed,  with  scarcely  any  choice  of 
their  own,  or  perhaps  even  in  opposition  to  their  wishes,  in  a  business  or 
profession  for  which  they  have  no  inclination  or  even  a  decided  disgust. 
We  are  all  accustomed  to  condemn  the  too  early  choice  of  a  wife,  and 
still  more  to  reprobate  those  manages  de  convenance  which  result  from 
interested  motives  on  the  part  of  the  parent,  and  in  which  the  hearts  of 
the  individuals  concerned  are  not  taken  into  the  account.  Now  we  would 
ask ,  is  the  choice  of  a  wife  a  matter  of  such  immensely  superior  importance 
to  the  choice  of  the  employment  to  which  the  whole  subsequent  life  is  to 
be  dedicated— which  is  to  be  its  business,  and  should  as  much  as  possible 
be  its  pleasure— that  the  one  must  be  deferred  until  the  individual  has 
attained  years  of  discretion,  and  must  then  be  left  principally  to  himself, 
whilst  the  other  is  decided  upon  when  his  mind  is  altogether  immature, 
his  higher  capabilities  scarcely  manifesting  themselves,  and  his  own 
judgment  so  little  to  be  depended  upon,  that  it  is  almost  entirely  omitted 
from  the  calculation?  It  will,  we  think,  be  generally  acknowledged 
that  he  has  the  best  prospect  of  success  in  his  profession  or  employment 
whose  heart  as  well  as  his  head  is  engaged  in  it ;  in  other  words,  who 
pursues  it  as  a  favorite  object,  not  merely  as  his  means  of  livelihood. 
How  often  do  we  see  men  obliged  to  devote  their  intellectual  powers  to 
some  occupation  laborious  and  distasteful  to  themselves,  yet  by  others 
relished  as  the  constant  happiness  of  life.  And  do  such  men  succeed  ? 
The  earnestness  with  which  they  prepare  themselves  for  what  they  coii- 
sider  their  duties,  and  the  steady  conscientiousness  which  governs  their 
discharge  of  them,  must  give  them  a  certain  measure  of  success  ;  but  that 
measure  is  far  below  their  deserts.  This  is  peculiarly  the  case  in  medi- 
cine. How  frequently  does  a  comparatively  superficial  practitioner 
rapidly  acquire  a  lucrative  practice  :  while  the  man  possessed  of  ten  times 
his  professional  merits  struggles  with  neglect  and  poverty.  The  world  is 
very  quick  in  discovering  the  real  tastes  of  those  who  are  candidates 
for  public  confidence;  and,  nine  times  out  of  ten,  he  will  be  preferred 
who  shows  that  he  likes  his  profession  to  him  who  has  perhaps  a  higher 
intellectual  pleasure  in  the  pursuit  of  it,  but  whose  taste  cannot  avoid 
being  ofFended  with  its  details.  Mr.  A.  is  known  to  enjoy  the  quiet 
solitude  of  his  study,  and  to  occupy  his  leisure  hours  in  the  pursuit  of 
literary  or  scientific  knowledge;  Mr.  B.  is  a  favorite  at  dinnerparties 
and  balls,  and  an  amusing  gossip  in  the  sick  room.  Of  Mr.  A.  the  pub- 
lic will  say  "  clever  man,  sure  to  get  on ;"  but  so  he  will  remain  to  the 
end  of  his  days,  never  getting  on  beyond  a  certain  point;  whilst  the  pa- 
tients and  their  fees  go  to  Mr.  B.,  because  he  makes  it  evident  that  he 
likes  nothing  better  than  practice. 

This  may,  perhapS;  be  considered  rather  an  overdrawn  picture;  but 
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many  of  our  readers,  we  doubt  not,  will  acknowledge  its  general  fidelity. 
Our  object  in  introducing  it  has  been  simply  to  illustrate  our  positioa 
that  the  faste  as  well  as  the  intellect  must  be  consulted  in  the  choice  of 
a  profession,  and  especially  in  the  decision  which  renders  medicine  the 
object  of  future  pursuit.  If  the  taste  is  strong  it  will  lead  to  the  suc- 
cessful employment  of  the  intellect  upon  the  objects  towards  which  it  is 
directed ;  if  it  be  deficient,  the  chance  of  success  from  the  forced  appli- 
cation of  the  mental  powers  is  very  small.  It  is  very  seldom  that, 
in  boys  of  fifteen  or  sixteen  years  old,  the  nicer  shades  of  either  mental 
or  moral  character  can  be  discriminated.  Indeed,  this  is  the  time  when 
both  are  undergoing  the  most  important  changes.  To  a  certain  degree 
these  changes  may  be  directed  and  controlled,  but  only  within  particular 
limits ;  and  it  seems  to  us  a  great  error  to  determine  upon  a  profession 
at  this  transition  epoch  of  the  mental  history.  Now,  if  such  a  course  of 
general  education  as  we  have  been  recommending  be  prolonged  for  two 
or  three  years,  say,  as  an  average,  to  the  age  of  eighteen,  the  mind  will 
have  had  time  to  unfold  itself;  its  powers  are  ready  to  be  employed  upon 
whatever  is  chosen  as  the  special  object  of  pursuit  with  full  intensity; 
and,  a  greater  variety  of  these  objects  having  been  presented  to  the  stu- 
dent's attention,  he  will  be  able  to  make  a  choice  among  them  with  less 
ignorance  of  their  conformity  to  his  tastes  and  habits  of  thought  than 
when  he  merely  contemplates  them,  as  it  were,  from  a  distance. 

Among  the  most  prejudicial  errors  of  the  present  system  of  academical 
instruction,  we  reckon  the  large  share  of  time  and  attention  bestowed 
upon  classical  study.  We  have  already  recorded  our  opinion  of  its 
value  as  a  means  of  intellectual  discipline ;  and  our  entire  agreement 
with  the  propriety  of  the  regulations  which  demand  evidence  from  the 
youth  who  is  entering  upon  the  study  of  medicine  that  he  has  availed 
himself  of  these  means.  It  is  against  the  exclusive  system  that  we  con- 
tend. 

It  does  not  seem  to  have  occurred  to  those  who  advocate  the  superior 
value  of  ancient  to  modern  knowledge,  as  a  means  of  intellectual  dis- 
cipline, that  the  greatest  minds  of  former  ages — Aristotle  and  Plato, 
Cicero  and  Pliny,  et  hoc  genus  omne — were  developed  upon  a  literature 
which  to  them  was  rnodern.  And  it  has  been  in  times  when  the  wisdom 
of  the  ancients  was  too  exclusively  studied,  that  the  greatest  intellectual 
darkness  has  prevailed.  It  may  be  thought  that  we  are  disposed  to  dwell 
too  long  upon  this  subject ;  but  the  system  to  which  we  refer  is  so  strongly 
upheld  by  the  props  of  prejudice  and  established  usage,  that  we  fear  it 
will  resist  vigorous  and  well-directed  eflTorts  to  overthrow  it,  in  spite  of 
the  rottenness  of  its  foundations.  Unless  a  decided  taste  is  manifested 
for  classical  study,  or,  on  the  other  hand,  there  is  an  obvious  deficiency 
of  those  mental  qualifications  which  this  study  is  most  adapted  to  induce, 
we  do  not  regard  it  as  advisable  to  persevere  in  it  beyond  the  age  of 
sixteen,  seventeen,  or  at  most  eighteen  years  in  the  average  of  young 
men.  Two  subsequent  years  may  be  advantageously  devoted  to  the 
acquirement  of  scientific  and  general  information,  and  the  cultivation  of 
literary  taste,  by  attention  to  the  standard  literature  of  our  own  country, 
so  much  neglected  in  the  training  of  English  youth.  This,  perhaps,  will 
be  the  most  advantageous  period  for  exercises  in  composition,  so  valuable 
(under  a  judicious  instructor)  in  the  formation  of  habits  of  thought,  as 
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well  as  in  the  acquirement  of  power  and  facility  in  expression.  We  know 
many  who  look  back  upon  such  exercises  as  the  most  permanently  useful 
portion  of  their  early  training;  and  a  strong  testimony  of  the  same  pur- 
port is  borne  in  the  Autobiography  of  Dr.  Franklin,  who  ingeniously  sup- 
plied the  want  of  a  competent  instructor  by  a  more  careful  study  of  his 
author.  A  portion  of  the  same  time  may  be  advantageously  devoted  to 
the  study  of  foreign  languages  and  literature.  Of  these,  French  and 
German  are  of  course  tlie  most  desirable;  but  the  Latin  scholar  will  have 
so  little  difficulty  in  acquiring  a  tolerable  knowledge  of  Italian  and 
Spanish,  that  they  should  not  be  regarded  as  by  any  means  out  of  his 
reach.  Those,  however,  who  have  not  an  aptitude  for  the  study  of 
languages  should  not  attempt  too  much. 

Now,  we  think,  it  cannot  be  doubted  that  a  young  man  thus  prepared, 
having  the  advantage  of  a  large  amount  of  available  knowledge  as  well 
as  of  high  general  intellectual  development,  will  commence  the  study  of 
medicine  at  the  age  of  eighteen,  nineteen,  or  even  twenty,  with  the  pro- 
bability of  much  greater  ultimate  success  (if  his  mind  be  decidedly  bent 
on  the  study)  than  he  who  is  bound  an  apprentice  at  the  age  of  fifteen  or 
sixteen,  and  has  passed  three  or  four  years  in  the  acquirement  of  desul- 
tory and  ill-digested  knowledge  of  some  of  its  least  important  details. 
But  it  will  be  necessary  that  he  should  then  apply  himself  vigorously  and 
almost  undividedly  to  the  object.  We  believe  that  he  will  then  be  likely 
to  do  so  from  inclination  as  well  as  from  necessity.  If  he  have  acquired 
that  earnest  desire  of  truth,  which  we  have  regarded  his  previous  course 
of  study  as  adapted  to  excite  and  cherish,  he  will  not  stop  short  with  a 
superficial  knowledge  of  the  phenomena  which  his  habit  of  active  obser- 
vation will  bring  under  his  notice  :  he  will  desire  to  consider  these  phe- 
nomena in  all  their  bearings;  and  the  time  not  occupied  in  systematic 
study  will  be  employed  in  those  spontaneous  efforts,  which  every  one  who 
looks  back  upon  the  history  of  his  education  must  feel  to  have  been,  if 
rightly  directed,  the  most  valuable  part  of  his  training.  And  this  leads 
us  to  speak  of  a  principle  applicable  to  all  education,  but  more  especially 
to  the  study  of  medicine.  We  deem  it  of  great  importance  that  the 
growing  mind  should  be  caused  to  educate  itself  as  much  as  possible. 
We  do  not  go  so  far  as  to  say  that  a  child  should  never  be  compelled  to 
learn — a  position  maintained  by  some  of  the  new  lights  of  the  present 
day  ;  for  we  consider  the  discipline  of  early  instruction  as  alike  necessary 
in  itself,  and  valuable  in  preparing  for  the  rough  discipline  of  the  world, 
which  must  sooner  or  later  be  exercised.  But  in  proportion  as  the 
reasoning  powers  expand,  and  the  value  of  knowledge  for  its  own  sake 
is  perceived,  will  compulsion  become  less  necessary  ;  and  the  necessity  of 
it  will  be  superseded  by  voluntary  eftbrt.  The  earlier  the  pupil  can  be 
induced  to  make  this  effort,  provided  that  he  is  still  content  to  follow  the 
guidings  of  experience  and  matured  judgment,  the  more  permanent  will 
be  the  benefit.  Now  it  is  not  among  the  least  of  the  advantages  of  such 
a  system  of  preliminary  education  as  we  have  recommended,  that  he  who 
enters  upon  the  study  of  medicine  with  a  decided  preference  for  it  will  be 
disposed  and  prepared  to  take  his  education  chiefly  upon  himself.  Rerum 
cognoscere  causas  will  be  his  motto ;  and  he  will  find  no  want  of  oppor- 
tunity for  carrying  the  principle  into  extended  operation.  That  a  syste- 
matic curriculum  should  be  pursued  we  do  not  hesitate  to  affirm ;  but 
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we  feel  satisfied  that  the  chief  advantage  of  this  is  rather  to  point  out  the 
path  to  the  student  than  to  conduct  him  along  it.  If  left  entirely  to 
himself  there  will  of  necessity  be  a  certain  degree  of  desultoriness  in  his 
knowledge.  On  some  particular  subjects  which  have  attracted  his 
especial  notice,  he  will  have  obtained  a  valuable,  perhaps  even  a  re- 
markable extent  and  accuracy  of  information ;  on  others  he  will  be  as 
deficient.  We  deem  attendance  on  lectures  which  are  not  demonstrative 
chiefly  valuable  to  the  student,  as  connecting  ihe  knowledge  he  may  have 
acquired  from  other  sources,  and  indicating  to  himself  the  points  on  which 
he  is  most  deficient.  But  upon  this  topic  we  shall  hereafter  dwell,  when 
we  speak  of  the  individual  branches  of  medical  science,  and  the  mode  in 
which  a  knowledge  of  them  may  be  best  acquired. 

By  the  term  medical  science  we  mean  that  department  of  knowledge 
•which  includes  the  principles  and  facts  that  are  subvervient  to  the  healing 
art,  and  to  the  prevention  as  well  as  the  cure  of  disease.  We  recognize 
no  distinction  at  the  outset  between  medicine  and  surgery.  But  it  must 
be  remembered  that,  when  the  practical  applications  of  science  are  made 
the  ground  of  its  subdivision,  a  very  different  view  will  be  taken  of  the 
relations  of  its  various  branches  from  that  in  which  the  abstract  is  the 
true  one.  Hence  it  is  that,  from  the  importance  of  a  certain  amount  of 
chemical  knowledge  to  the  practitioner,  the  study  of  chemistry  has  been 
regarded  as  so  far  an  essential  in  medical  education,  that  it  has  been  put 
on  a  level  with  topics  of  far  higher  importance.  Still  more  remarkable 
has  been  the  estimation  in  which  botany  has  been  held.  It  will  be 
scarcely  believed  in  future  ages  that  full  courses  on  these  two  subjects  are 
required  by  the  examining  boards  of  the  English  metropolis  ;  at  the  same 
time  that  it  is  left  to  the  option  of  the  student  to  acquire  a  knowledge  of 
the  natural  functions  of  the  human  body,  with  whose  morbid  conditions 
he  is  expected  to  be  familiar.  In  the  view  which  we  shall  now  give  of 
the  objects  and  relations  of  the  various  branches  of  medical  science,  we 
shall  endeavour  to  combine  the  abstract  with  the  practical ;  and  we  feel 
convinced  that  whatever  system  is  based  on  the  truest  principles  will  be 
found  also  to  work  the  best.  What  may  be  the  value  of  the  principles 
we  shall  endeavour  to  unfold,  it  will  be  for  our  readers  to  judge. 

We  pointed  out  in  our  former  article  that  medicine  is  but  a  branch  of 
the  vast  science  of  biology — that  which  treats  of  the  vital  actions,  nor- 
mal and  abnormal,  of  all  classes  of  living  beings.  It  is  evident,  there- 
fore, if  our  first  principle — of  proceeding  from  the  general  to  the  special 
— be  correct,  that  some  acquaintance  with  the  latter  will  be  the  best 
preparation  for  the  detailed  study  of  the  former ;  such  an  acquaintance 
we  suppose  to  have  been  gained  during  the  preliminary  training,  and  the 
study  of  medicine  com.mences  with  the  more  detailed  examination  of  the 
structure  and  actions  of  the  human  organism.  Taken  in  its  most  enlarged 
sense,  the  term  physiology  may  be  applied  to  the  whole  science  of  normal 
vital  action,  and  the  term  pathology  to  that  of  abnormal  action.  AW 
vital  action  is  dependent  upon  two  classes  of  conditions :  the  organic 
mechanism,  which  manifests  the  changes  in  question,  and  the  external 
agents  by  whose  operation  they  are  excited ;  just  as  the  movements  of  a 
steam-engine  are  caused  by  the  action  of  heat,  cold,  &c.  upon  an  appa- 
ratus fitted  to  respond  to  their  influence.  The  structure  of  the  human 
body  and  the  properties  of  its  various  parts,  therefore,  afford  the  first  ob- 
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jects  of  scientific  enquiry  to  the  student ;  and  it  is  most  fit  on  every 
account  that  anatomy  should  be  the  first  department  of  medical  science 
to  which  his  attention  should  be  enforced. 

Anatomy  may  be  taught  in  several  different  modes,  each  of  which  has 
its  peculiar  advantages.  As  subservient  to  physiology,  the  structure  and 
arrangement  of  the  organs  composing  the  nutritive  system  will  naturally 
be  first  investigated;  and  then  that  of  the  nervous  centres  and  the  other 
parts  of  the  system  of  animal  life.  This  constitutes  physiological  or 
functional  anatomy  ;  and  it  appears  to  us  important  that  it  should  be 
early  studied  with  close  attention.  But  it  will  not  be  enough  to  study 
this  only.  The  physiologist  attends  chiefly  to  the  different  forms  of 
structure  as  existing  separately  ;  he  studies  the  nervous  system,  the  vas- 
cular system,  &c.  not  according  to  their  local  distribution,  but  according 
to  the  organs  they  supply.  The  particular  disposition  of  the  viscera  in 
the  abdominal  and  thoracic  cavities  is  to  him  a  matter  of  little  importance, 
provided  that  he  knows  their  functional  connexions  with  each  other.  The 
stomach  might  lie  on  the  right  side  and  the  liver  on  the  left,  without 
their  respective  actions  being  appreciably  changed.  But  by  the  prac- 
titioner, whether  of  physic  or  of  surgery,  much  more  than  this  is  required. 
He  must  study  the  different  organs  and  systems  in  their  relation  with 
each  other.  He  must  know  not  only  the  distribution  but  the  course  of 
nerves  and  arteries;  not  only  the  origin  and  insertion  of  muscles,  by 
which  their  respective  uses  are  determined,  but  the  position  of  their  bodies 
in  regard  to  one  another  and  to  the  nerves  and  vessels  which  pass  amongst 
them ;  not  only  the  functional  but  the  local  relations  of  the  organs  con- 
tained in  the  cavities  of  the  trunk.  The  necessity  for  this  knowledge  is 
so  obvious  that  we  need  not  dwell  upon  it:  as  anatomy  has  been  usually 
taught  in  our  own  country  this  has  been  made  almost  the  sole  object; 
and  herein  is  the  great  error  of  the  prevalent  system.  Such  knowledge 
is  indispensable  to  the  practitioner;  but  its  use  lies  only  in  enabling  him 
to  maKe  a  right  application  of  principles.  In  order  to  acquire  the  prin- 
ciples, his  studies  must  be  more  extended.  We  will  take,  for  example, 
the  treatment  of  aneurism.  How  few  students  are  there  who  do  not  re- 
gard it  as  their  chief  duty  to  learn  the  minutiee  of  the  various  operations 
that  may  be  required,  and  to  impress  on  their  minds  the  details  of  the 
anatomy  of  the  region  concerned,  neglecting  or  treating  with  superficial 
attention  the  nature  of  the  disease  itself,  the  peculiar  properties  of  the 
tissues  it  involves,  and  the  principles  upon  which  its  treatment  should  be 
conducted?  And,  in  consequence,  what  eagerness  is  manifested  to  get 
hold  of  "  a  case,"  on  which  the  young  operator  may  try  his  hand  instead 
of  his  head .'  Every  one  knows  how  many  more  operations  are  performed 
by  young  surgeons  than  by  those  advanced  in  years  and  experience,  who 
have  the  same  field  of  practice.  We  are  much  disposed  to  attribute  this 
in  part  to  the  stress  laid  upon  regional  distribution  in  anatomical  teaching, 
when  compared  with  the  importance  attached  to  those  details  of  structure 
and  properties,  upon  which  all  principles  of  treatment  must  be  based. 
We  would  not  be  understood  as  undervaluing  the  former,  or  as  over- 
looking their  absolute  necessity  to  the  well-educated  surgeon  ;  all  we 
contend  for  is  that  principles  should  be  taught  first,  and  the  mode  of  ap- 
plying them  subsequently  demonstrated.  At  present  the  student  learns 
the  operation  for  aneurism  before  he  knows  what  an  aneurism  is ;  and. 
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in  consequence,  the  idea  of  an  operation  is  constantly  associated  in  his 
mind  with  that  of  the  disease,  inducing  him  to  attach  much  less  than 
their  due  weight  to  those  considerations  which  ought  to  guide  him  in  de- 
ciding upon  the  treatment  of  each  particular  case.  And  it  is  not  until 
years  and  experience  have  matured  his  judgment  that  these  are  fully 
comprehended. 

We  have  selected  aneurism  as  a  convenient  subject  for  illustration  ; 
many  others  might  have  been  adverted  to.  But,  it  will  be  said,  it  is 
easier  to  find  fault  than  to  amend  ;  and  any  system  of  teaching  must 
be  attended  with  so  many  difficulties  and  imperfections  that  it  is  scarcely 
worth  while  to  change  one  which  on  the  whole  works  so  well.  The  ex- 
perience of  the  last  few  years,  however,  furnishes  indications  which  may 
be  advantageously  made  the  basis  of  more  extensive  improvements.  And, 
as  anatomy  must  ever  occupy,  on  account  of  its  demonstrative  character, 
a  prominent  place  in  all  systems  of  scholastic  instruction  in  medical 
science,  we  shall  take  leave  here  to  present  our  ideas  on  the  best  mode 
of  teaching  it.  We  shall  find  in  the  outset  a  necessity  for  multiplying 
the  present  number  of  classes;  but  we  shall  hereafter  point  out  the 
facility  and  propriety  of,  at  least,  an  equivalent  reduction  in  other  sub- 
jects. 

We  propose,  then,  as  an  important  addition  to  the  present  scheme  of 
tuition,  a  general  introductory  course  of  anatomy,  which  should  serve  as 
a  preliminary  to  all  subsequent  study  of  the  details  of  medical  science. 
The  course  should  embrace  such  an  outline  view  of  the  structure  of  the 
human  organism  as  would  be  engrafted  with  propriety  on  the  previously- 
acquired  knowledge  of  the  structure  of  animals  in  general.  The  elemen- 
tary structure  and  properties,  and  the  functional  connexions  of  the  several 
organs  would  be  dwelt  on  rather  than  their  local  disposition;  and  these 
would  be  compared  with  the  analogous  phenomena  presented  by  the  in- 
ferior organisms.  Upon  this  foundation  should  be  erected  a  systematic 
combination  of  the  general  principles  of  physiology  and  pathology,  in- 
cluding an  account  of  the  chief  alterations  to  which  the  several  organs 
are  subject,  in  respect  to  their  elementary  structure  and  properties,  and 
their  functional  connexions;  and  the  influence  of  external  agents  upon 
them,  either  in  exciting  or  modifying  their  healthy  action,  or  in  affecting 
their  diseased  conditions.  In  contemplating  the  utility  of  such  a  course,  and 
the  possibility  of  including  in  it  all  that  we  have  indicated,  the  previous 
preparedness  of  the  student,  both  in  regard  to  the  amount  of  knowledge  ac- 
quired and  the  aptitude  to  receive  and  apply  principles,  which  we  think 
might  be  generally  reckoned  upon,  must  not  be  left  out  of  view.  And, 
even  if  it  do  not  effect  all  we  anticipate,  it  will  at  least  serve  to  commu- 
nicate to  the  student  a  much  clearer  idea  of  the  nature  and  objects  of  his 
science  than  he  at  present  gains.  We  are  by  no  means  sure,  however, 
that  lectures  of  this  kind  are  essential.  We  cannot  doubt  that  they  are 
preferable ;  since  we  regard  it  as  of  great  importance  that  the  student 
should  be  familiarized  as  early  as  possible  with  the  actual  objects  with 
which  his  subsequent  minute  acquaintance  is  required  ;  such  as  the 
natural  aspect,  size,  form,  &c.  of  the  several  organs  of  the  body,  and 
especially  of  the  viscera.  But  by  the  country  student,  who  is  placed  out 
of  the  reach  of  lectures,  such  knowledge  may  be  gained  from  a  book 
adapted  to  communicate  it,  provided  that  he  avails  himself  of  the  oppor- 
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tunities  of  post-mortem  inspection  that  may  fall  in  his  way,  to  gain  that 
which  sense  only  can  convey  ;  more  especially  if  he  have  the  advantage 
of  a  judicious  instructor. 

Whilst  attending  such  an  introductory  course,  the  student  may  ad- 
vantageously prepare  himself  at  home  for  more  detailed  anatomical  study, 
by  familiarizing  himself  with  the  osseous  system  ;  a  thorough  acquaint- 
ance with  which  will  lighten  many  of  his  subsequent  difficulties.  We 
should  also  recommend  that  he  familiarize  himself  with  the  general  phe- 
nomena of  disease,  and  study  the  aspect,  position,  complexion,  pulse, 
temperature,  &c.  of  the  patients  he  may  have  the  opportunity  of  thus 
noticing.  If  he  have  not  an  ear  well  adapted  for  the  discrimination  of 
sound  it  would  be  advisable  that  he  should  devote  himself  much  to  aus- 
cultation at  this  period,  in  order  to  familiarize  himself  with  its  delicate 
phenomena  ;  but  he  should  commence  this  upon  the  healthy  subject,  and 
study  the  natural  sounds  of  the  heart  and  lungs  in  as  many  varieties  of 
age,  sex,  conformation,  &c.  as  he  can  command,  before  proceeding  to 
examine,  with  any  other  purpose  than  that  of  contrast,  their  abnormal 
phenomena.  We  lay  stress  upon  this,  because  in  auscultation,  as  in 
every  other  department  of  study,  it  is  easier  to  prevent  the  formation  of 
early  erroneous  impressions  than  to  eradicate  them  when  inrooted  ;  and 
nothing  is  so  common  as  an  exclusive  dogmatism  in  regard  to  its  many 
contested  questions  among  those  who  have  not  gone  through  the  pre- 
liminary training  we  have  urged. 

We  are  ourselves  favorable  to  the  nearly  equal  division  of  the  annus 
medicus  into  two  sessions  of  about  five  months  each ;  and  such  a  course 
as  we  have  been  suggesting  might  very  properly  occupy  the  first  summer. 
The  slight  amount  of  dissection  necessary  for  it  may  be  easily  performed 
at  this  time ;  since  it  would  not  be  necessary  that  the  subjects  should  be 
long  kept.  The  time  not  occupied  in  the  pursuits  we  have  marked  out 
might  be  devoted  to  the  completion  of  previous  studies — scientific  and 
literary;  and  we  had  much  rather  that  it  should  be  so  employed  than 
that  the  objects  of  attention  should  be  too  abruptly  and  completely 
changed.  That  they  usually  are  so  appears  to  us  a  great  evil  in  the 
present  system.  By  the  following  winter  the  student  will  be  prepared 
for  a  more  detailed  course  of  anatomy  as  well  as  for  other  pursuits.  In 
assigning  an  order  to  these  we  shall  be  guided  by  their  more  or  less  di- 
rect bearing  upon  the  grand  object  of  the  whole  educational  training — 
preparation  for  practice.  In  order  to  make  our  views  more  readily  com- 
prehensible, we  shall  revert  to  the  distinctions  we  formerly  drew  (Vol.  IX. 
p.  130)  between  medicine  and  surgery  considered  as  arts  and  as  sciences. 
The  science  embodies  the  principles;  the  art  consists  in  the  application 
of  those  principles.  The  more  perfect  the  science  the  simpler  will  be  the 
rules  by  which  the  artist  may  work  ;  and  where  its  principles  are  of  the 
highest  comprehensiveness,  applicable  without  difficulty  to  every  case, 
the  practice  of  them  requires  more  operative  skill  than  sagacious  judg- 
ment. But  the  low  stale  of  medicine  as  a  science  places  the  practice  of 
it  as  an  art  upon  a  very  different  footing.  No  principles  of  any  high  de- 
gree of  generality  can  "be  said  to  have  been  established  ;  and  no  rules  of 
practice,  therefore,  exist,  which  can  be  applied  without  exception  or  qua- 
lification to  individual  cases.  And  the  complexity  of  the  conditions 
which  aflect  the  phenomena  of  disease  renders  that  knowledge  of  its 
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actual  state,  which  must  be  acquired  before  any  but  empirical  means  can 
be  employed  for  its  cure,  one  of  the  most  difficult  among-  the  objects  to 
which  the  attention  of  the  practitioner  is  directed.  That  kind  of  practice 
which  has  been  described  as  a  rational  empiricism, — admitting  principles 
so  far  as  their  value  is  sanctioned  by  experience,  but  regarding  the  pe- 
culiarities of  each  individual  case  as  the  sole  guide  to  be  safely  trusted  in 
the  application  of  them, — must  long,  therefore,  be  the  one  most  adopted 
by  the  intelligent  members  of  our  profession.  And  the  preparation  for 
it  requires  noi  only  a  knowledge  of  principles  but  the  study  of  that  mass 
of  important  facts  which  experience  has  accumulated,  as  furnishing  our 
best  guide  in  all  the  details  of  treatment. 

Now,  as  in  considering  any  individual  case,  we  should  first  revert  to 
the  general  principles  which  bear  upon  it,  and  then  turn  our  attention  to 
the  special  circumstances  which  modify  their  influence,  so  does  it  seem 
natural  and  right  to  act  in  acquiring  the  information  which  is  to  be  thus 
employed.  For  how  can  the  true  influence  of  these  modifying  circum- 
stances be  understood,  when  the  principles  to  which  they  are  in  relation 
are  not  known?  Considering  yjraciice  itself  but  as  continuance  of  edu- 
cation, the  propriety  of  so  arranging  the  course  of  study  that  the 
theoretical  should  gradually  merge  into  the  practical,  and  this  again  into 
the  actual  employment  of  the  knowledge  previously  acquired,  becomes 
still  more  evident.  Were  time  unlimited,  this  plan  might  perhaps  be 
rigorously  pursued;  but  as  it  is  an  important  object  that  as  much  infor- 
mation as  possible  should  be  acquired  in  the  briefest  period,  it  will  be 
necessary  in  some  degree  to  depart  from  it.  Still  it  may  be  taken  as  the 
chief  guide.  The  first  winter  session  should  afford  to  the  student  the 
means  of  instruction  in  physiological  anatomy  and  physiology,  which 
may  be  included  in  one  course  of  lectures,  nearly  corresponding  to  that 
now  given  in  University  and  King's  Colleges,  London,  and  also  in  other 
schools.  In  this  course  should  be  considered  more  fully  than  in  the  for- 
mer one  those  details  of  structure  which  obviously  furnish  the  conditions 
of  vital  action — the  influence  of  external  agents  in  calling  their  properties 
into  operation — the  general  laws  governing  the  phenomena  thus  induced 
— and  a  history  of  the  principal  phenomena  themselves.  For  this  course, 
also,  the  student  would  have  been  usefully  prepared  by  his  preliminary 
education  ;  and  it  would  itself  serve  as  the  foundation  for  subsequent  in- 
struction of  a  more  practical  character.  Had  we  been  writing  five  years 
ago  upon  this  subject,  we  should  have  thought  it  desirable  to  insert  here 
a  formal  disquisition  upon  the  importance  of  physiological  knowledge, 
and  to  occupy  some  time  in  demonstrating  that  no  medical  education 
can  be  regarded  as  complete  which  does  not  include  a  regular  survey  of 
this  department  of  science.  But  the  great  and  increasing  demand  for 
physiological  works,  the  success  which  has  attended  the  change  in  the 
character  of  the  anatomical  lectures  effected  in  many  of  the  London 
schools,  and  the  interest  which  has  been  shown  in  our  own  articles  on 
the  subject,  lead  us  to  believe  that  this  may  now  be  dispensed  with,  and 
that  we  may  start  at  once  from  the  q.  e.  d. 

The  question  may  be  not  improperly  raised,  whether  physiology  may 
not  be  learned  as  well  from  books  as  from  lectures ;  and  we  are  not  dis- 
posed to  think  that  oral  instruction  is  by  any  means  necessary.  In  so 
far,  however,  as  it  is  taught  demonstratively,  lectures  are  certainly  pre- 
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ferable.  The  instructor  is,  or  ought  to  be,  provided  with  many  means  of 
illustration  which  the  student  cannot  command  ;  and  although  plates  may 
to  a  certain  extent  supply  the  want  of  actual  preparations  and  micro- 
scopic dissections,  it  is  always  advantageous  that  the  real  thing  should  be 
submitted  to  personal  examination.  There  is  another  point  in  favour  of 
attendance  on  physiological  lectures  in  preference  to  an  exclusive  study 
of  books,  and  this,  which  is  applicable  to  the  general  system  of  aca- 
demical instruction,  is  especially  important  when  considered  in  reference 
to  a  science  so  rapidly  advancing.  We  refer  to  the  superior  opportunity 
which  the  annual  repetition  of  a  course  of  lectures  affords  for  communi- 
cating to  the  learner  a  proper  idea  of  the  actual  state  of  science  at  the 
time.  The  rapidity  of  the  sale  of  a  book  must  regulate  the  degree  in 
which  this  end  can  be  attained  by  the  introduction  of  improvements 
into  its  text;  and  too  often  it  happens  that  a  writer  thinks  more  of  the 
mode  in  which  he  can  engraft  his  additions,  or  make  his  alterations,  with 
the  least  trouble,  than  of  that  which  will  make  his  work  a  condensed  re- 
flection of  the  state  of  knowledge  of  the  subject  on  which  he  writes.  The 
lecturer  has  not  the  same  difficulty;  and  if  he  be  a  conscientious  in- 
structor, will  make  a  point  of  enabling  his  pupils  to  keep  nearly  on  a 
level  with  the  progressive  elevation  of  his  science.  That  he  may  do  this, 
however,  he  must  devote  a  large  proportion  of  his  time  to  the  study  of  it. 
For  it  is  not  enough  that  he  should  make  himself  well  acquainted  with 
all  that  is  known  at  any  one  time  ;  he  will  find  that  it  will  be  constantly 
necessary  to  remodel  entirely  various  divisions  of  his  scheme,  as  new  and 
more  exact  information  supersedes  that  previously  in  his  possession.  It 
is  not  so  much  in  the  discovery  of  new  phenomena  that  we  are  to  look 
for  the  advancement  of  physiology  as  in  that  more  exact  knowledge  of 
the  nature  and  conditions  of  those  already  under  our  notice,  which  may 
lead  us  to  a  more  certain  acquaintance  with  their  causes  and  laws.  The 
man  who  is  immersed  in  practice,  and  who  feels  it  necessary  to  keep  up 
with  the  advance  of  knowledge  of  a  solely  practical  character,  cannot  be 
expected  to  be  a  good  physiological  teacher ;  nor,  on  the  other  hand, 
do  we  look  for  consummate  excellence  in  one  who  should  devote  himself 
too  exclusively  to  physiology.  The  close  connexion  which  is  manifested 
between  the  healthy  and  morbid  phenomena  of  living  beings  not  only 
requires  that  a  good  pathologist  should  have  a  firm  basis  in  the  know- 
ledge of  normal  life,  but  that  the  devoted  physiologist  should  maintain 
his  familiarity  with  the  phenomena  of  disease.  Each  class  is  equally 
necessary  to  be  taken  into  account  in  the  study  of  the  other;  and, 
accordingly,  the  education  of  the  medical  man  should  be  the  same  whe- 
ther he  devotes  his  subsequent  life  to  the  pursuit  of  the  science  or  the 
practice  of  the  art. 

The  physiological  teacher  ought  to  be  well  provided  with  the  means  of 
illustration,  by  delineations,  where  the  objects  themselves  cannot  be  ex- 
hibited;  by  recent  specimens  and  preparations  to  as  great  an  extent  as 
possible ;  and  by  the  exhibition  of  microscopic  dissections  and  prepara- 
tions of  minute  structure,  and  of  the  phenomena  of  vital  action,  where 
these  can  be  readily  shown.  We  shall  not  discuss  at  any  length  the 
mode  in  which  the  course  should  be  distributed  among  its  several  sub- 
jects. It  ought  to  include  a  comprehensive  survey  of  the  general  laws 
of  vital  action  ;  a  comparative  view  of  the  different  groups  of  phenomena 
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or  functions,  as  exhibited  in  the  principal  classes  of  living  beings ;  and 
a  detailed  examination  of  them  as  they  occur  in  man.  Particular  atten- 
tion ought  to  be  paid  to  the  classification  of  these  phenomena  in  regard 
to  their  abstract  character — whether  simply  physical,  entirely  vital,  or  of 
a  mixed  nature.  Experimental  illustrations  may  often  be  advantage- 
ously introduced,  for  the  purpose  of  showing  the  bearing  of  these  upon 
each  other.,  and  the  operation  of  physical  causes  in  the  production  of 
phenomena  which  at  first  sight  appear  due  to  vitality  alone.  But  we 
enter  our  earnest  and  decided  protest  against  the  practice  of  repeating 
before  a  class,  for  the  sake  of  illustration  only,  experiments  which  involve 
a  painful  sacrifice  of  life  or  happiness  in  sentient  beings,  however  low  in 
the  scale.  We  are  not  so  strait-laced  as  to  object  to  such  experiments 
in  the  abstract,  when  made  ibr  the  purpose  of  establishing  important 
truths,  but  we  are  confident  that  much  animal  suffering  may  be  saved  by 
first  ascertaining  all  that  observation  alone  can  reveal  with  reference  to 
the  subject,  and  putting  questions  to  nature  only  when  no  other  means 
of  information  are  accessible.  That  this  is  often  necessary  we  freely 
admit;  but  when  once  the  desired  results  have  been  obtained  we  cannot 
but  consider  the  needless  repetition  of  the  experiments  as  an  unjustifia- 
ble cruelty.  And  in  no  instance  does  it  seem  to  us  that  the  class-room 
can  be  the  proper  scene  of  their  performance.  That  degree  of  freedom 
from  disturbing  causes  which  is  essential  to  the  fidelity  of  almost  every 
result  can  only  be  obtained  amongst  a  small  number  of  bystanders  ;  and 
we  cannot  but  regard  that  familiarity  with  animal  suffering  which  is 
induced  by  the  frequent  contemplation  of  them  as  of  dangerous  influence 
to  the  moral  sensibility  of  the  student,  blunted  as  it  almost  necessarily 
must  be  by  the  scenes  of  the  dissecting-room  and  operating  theatre. 

In  the  physiological  course  should  be  included  all  the  generalizations 
and  the  most  important  facts  of  animal  chemistry.  For  these  it  appears 
to  us  that  the  student  will  have  been  sufficiently  prepared  by  the  prelimi- 
nary course.  We  cannot  but  regard  the  amount  of  attention  to  chemical 
science  required  by  all  our  medical  boards  as  a  great  error.  The  extreme 
remoteness  of  its  connexion  with  practice  is  quite  sufficient,  in  our  minds, 
to  destroy  its  claim  to  be  considered  a  branch  of  medical  education. 
That  its  general  principles  and  most  important  facts  may  be  advantage- 
ously made  a  branch  of  general  education  we  have  already  shown,  and 
we  do  not  see  what  more  than  these  is  required  from  the  medical  prac- 
titioner, except  in  a  few  particular  departments,  to  which  his  special 
attention  will  be  directed.  In  the  course  of  physiology,  for  example,  he 
will  study  the  chemistry  of  the  healthy  animal  solids  and  fluids;  in  that 
of  pathology,  the  principal  alterations  which  these  undergo  in  disease. 
In  studying  materia  medica,  he  will  be  sufficiently  instructed  in  pharma- 
ceutic chemistry,  and  his  attention  will  be  directed  to  the  operation  of 
general  principles  in  those  rules  of  prescribing  by  which  the  combination 
of  incompatibles  is  forbidden.  The  teacher  of  forensic  medicine  will 
explain  to  him  the  application  of  chemical  tests  in  the  detection  of  poi- 
sons, blood-stains,  seminal  fluid,  &c.  And  in  the  courses  on  the  prac- 
tice of  medicine  and  surgery,  the  student  will  learn  the  very  few  facts 
relating  to  the  application  of  chemical  principles  in  the  treatment  of 
disease,  which  the  present  state  of  knowledge  allows  to  be  positively 
stated. 
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Now  in  the  place  of  further  argument  on  the  abstract  want  of  con- 
nexion between  chemistry  and  medical  practice,  we  shall  satisfy  our- 
selves, and  we  think  convince  our  readers,  by  appealing  to  experience. 
Who  but  those  who  study  chemistry  as  their  regular  pursuit  find  them- 
selves now  able  to  keep  up  with  its  rapid  advance  ?  What  medical  prac- 
titioner who  attended  a  course  or  two  of  chemistry  a  dozen  years  ago 
knows  anything  of  the  present  state  of  the  science  ?  Who  that  has  de- 
voted himself  to  the  toilsome  labours  of  his  profession  for  a  few  years 
remembers  more  than  those  general  principles  which  our  plan  would 
equally  communicate  and  as  permanently  impress  ?  A  surgeon  of  twenty 
years'  standing  has  little  more  than  a  vague  notion  of  the  atomic  theory; 
one  of  ten  hears  of  the  sulpho-salts, — the  double  chlorides,  iodides,  and 
fluorides, — the  compounds  in  which  water  acts  as  a  base  or  an  acid, — 
of  paraffine  and  eupione,  of  mercaptan  and  camphene — with  a  feeling 
of  indift'erence  if  chemistry  were  never  a  favorite  object  with  him,  and  of 
despair  if  it  were ;  and  one  oijive  abandons  all  hope  of  keeping  pace 
with  Faraday's  discoveries,  and  hears  of  Dumas's  law  of  substitutions, 
which  is  to  revolutionize  the  whole  science  of  chemistry,  with  much  the 
same  feelings  that  would  be  excited  by  an  account  of  a  change  of  go- 
vernment in  Columbia.  Now  what  does  all  this  prove  but  that  it  is  ab- 
surd to  require  from  the  medical  student  more  than  an  acquaintance 
with  those  general  principles  which  constitute  the  whole  of  the  real 
knowledge  which  he  possesses  when  he  has  been  for  ten  years  in  prac- 
tice ?  If  he  can  do  as  well  without  more  extended  and  detailed  know- 
ledge, is  it  not  much  better  that  his  time  should  be  bestowed  upon  other 
subjects  more  immediately  connected  with  his  subsequent  occupations? 
All  will  agree,  we  think,  that  he  cannot  give  too  much  time  to  practical 
study  ;  and  as  the  whole  period  is  but  limited,  it  seems  better  to  exclude 
from  it  all  that  is  not  essential. 

It  is  but  natural  that  every  teacher  should  have  a  strong  conviction  of 
the  importance  of  the  subject  to  which  he  devotes  himself,  and  we  know 
many  who  think  that  the  education  of  no  medical  man  can  be  regarded 
as  complete  who  has  not  gone  through  a  full  course  of  experimental  study 
and  quantitative  analysis.  But  let  the  importance  of  chemical  skill  and 
knowledge  to  the  mere  practitioner  be  compared  with  that  of  other 
branches  of  science,  and  it  will  be  at  once  seen  that  to  bestow  the  same 
proportional  attention  to  them  would  require  that  the  course  of  prepa- 
ratory study  should  extend  over  the  whole  lifetime.  It  is  most  true  that 
circumstances  may  arise  in  the  experience  of  every  one  to  render  such 
knowledge  available  or  even  desirable,  but  what  kind  of  knowledge  is 
there  not  of  which  the  same  might  not  be  said  ?  We  remember  once  to 
have  heard  it  brought  forward  in  a  youthful  debating  society  as  a  weighty 
argument  in  favour  of  field-sports  that  the  skill  of  a  "  good  shot"  had 
sometimes  been  exerted  in  preserving  not  only  his  own  life  but  that  of 
his  companions,  when  cast  away  by  shipwreck  ;  and  that  consequently 
it  was  incumbent  on  every  one  to  learn  how  to  bring  down  a  bird  on  the 
wing,  for  the  chance  of  his  being,  at  some  part  of  his  life,  thrown  ashore 
on  a  desert  island.  Every  one  must  perceive  that  preparation  for  daily, 
hourly  duties  is  "  the  one  thing  needful"  in  medical  education  ;  and  that 
the  less  frequent  cases  which  require  knowledge  and  skill  of  a  peculiar 
kind  will  be  much  better  referred  to  those  specially  qualified  for  them 
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than  imperfectly  disposed  of  by  one  whose  opportunities  of  information 
on  those  points  are  few  and  far  between.  We  do  not  think  that  chemi- 
cal science  will  suffer  from  the  plan  we  have  proposed ;  for  by  including 
it  in  general  education  a  much  larger  number  of  youths  will  be  led  to 
pay  that  moderate  degree  of  attention  to  it  which  is  more  likely  to  lead 
to  the  formation  of  a  decided  taste  for  it  as  a  regular  object  of  pursuit, 
than  the  compulsory  study  of  its  technical  details.  And  those  who  have 
seen  how  frequently  the  medical  student  is  seduced  into  an  undue  de- 
votement  of  time  and  mental  energy  to  chemistry,  during  the  short  two 
or  three  years  of  his  attendance  on  lectures,  withdrawing  them  from  that 
which  is  of  so  much  more  practical  importance,  will  be  satisfied,  we  feel 
confident,  of  the  propriety  of  the  change  we  have  advocated. 

Similar  remarks  will  apply  to  botany,  a  science  whose  present  position 
in  the  medical  curriculum  is  entirely  due  to  the  persistence  of  ancient 
usage  and  prejudice.  The  healing  art,  in  its  early  epoch,  consisted  of 
little  else  than  "  skill  in  herbs,"  and  with  the  botany  of  that  age  it  was 
therefore  almost  synonymous.  As  the  materia  medica  became  more  ex- 
tensive, and  the  practice  of  the  healing  art  at  first  more  limited  to  a  few, 
and  subsequently  more  divided  into  separate  departments,  the  herb- 
gatherer  has  been  separated  from  the  herb-user ;  and  the  substitution  of 
regular  pharmaceutical  preparations  for  the  extemporaneous  composi- 
tions formerly  employed,  has  still  further  increased  that  distance.  At  the 
same  time  the  character  of  the  science  of  botany  has  undergone  great 
modification.  For  a  knowledge  of  the  properties  of  plants,  to  which 
that  of  their  forms  was  only  subservient,  has  been  substituted  a  minute 
investigation  into  their  internal  structure,  their  physiological  actions,  and 
the  relations  of  their  several  forms  to  each  other  in  a  natural  classifica- 
tion. Hence,  from  being  originally  almost  coincident,  the  objects  of  me- 
dicine and  botany  have  become  widely  separated  ;  and  we  cannot  see 
any  good  reason  for  maintaining  the  present  connexion  between  them. 
We  have  supposed  that  in  his  preliminary  education  the  student  has 
become  acquainted  with  the  general  principles  of  botanical  science.  He 
has  been  led  to  examine  the  structure  of  the  principal  tribes  of  plants, 
and  to  perceive  their  relations  with  each  other ;  he  has  also  gained  a 
general  acquaintance  with  their  physiological  actions,  by  which  he  has 
been  prepared  for  the  more  detailed  illustrations  which  they  furnish  in 
certain  departments  of  human  physiology.  Now  this  knowledge  is  all 
that  he  will  be  likely  to  retain  after  a  few  years,  supposing  him  to  have 
been  taught  more,  unless  he  makes  botany  an  object  of  especial  atten- 
tion ;  and  on  this  account  we  say,  as  in  regard  to  chemistry,  that  it  would 
be  much  better  that  his  attention  be  not  occupied  with  its  details,  at  a 
time  when  there  is  so  much  other  and  more  important  employment  for 
it.  In  the  course  of  materia  medica  a  botanical  account  of  the  chief 
officinal  plants  may  be  easily  included  ;  and  as  these  belong  to  a  small 
number  of  natural  families,  the  student  will  have  the  opportunity  of 
making  these,  which  are  alone  of  real  importance  to  him,  the  subject  of 
more  detailed  examination.  In  studying  forensic  medicine  too,  it  will 
be  desirable  that  he  should  familiarize  himself  with  the  appearance  of  the 
chief  poisonous  plants  of  his  own  country  ;  but  further  than  this  we  can- 
not see  that  he  7ieed  go.  As  the  supply  of  medicines  is  now  conducted, 
the  practitioner  rarely  sees  the  original  herbs :  he  is  supplied  with  the 
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active  principles,  the  alkalis,  the  extracts,  the  tinctures,  by  his  druggist, 
and  for  their  character  he  is  entirely  dependent  upon  him.  Of  what  con- 
sequence is  it  to  the  practitioner  to  distinguish  the  three  varieties  or  spe- 
cies of  cinchona,  provided  that  his  sulphate  of  quinine  is  good?  or  to 
pronounce  upon  the  merits  of  a  sample  of  senna  when  not  an  ounce  of 
it  enters  his  house  save  for  domestic  use  ?  As  the  original  race  of  apo- 
thecaries dies  out,  such  matters  are  left  to  the  wholesale  druggist  and 
professed  pharmaceutist ;  and  with  these  they  had  better  remain,  pro- 
vided that  sufficient  qualifications  be  required  for  them.  We  do  not  deny 
that  a  knowledge  of  botany  may  occasionally  be  useful  to  a  medical 
man,  but  these  occasions  are  rare,  and  are  principally  confined  to  those 
living  amongst  an  imperfectly  studied  vegetation,  where  new  plants  offer 
themselves  to  the  enquirer  for  therapeutic  agents,  towards  the  properties 
of  which  they  may  be  guided  in  some  degree  by  the  knowledge  of  the 
natural  order  to  which  they  belong.  But  to  those  who  will  thus  have  a 
reason  for  seeking  an  increased  acquaintance  with  botanical  science,  it 
will  be  easy  to  extend  their  knowledge  of  it,  if  a  good  foundation  have 
been  originally  laid.  And  it  is  scarcely  worth  while,  for  the  chance  of 
such  benefit  from  it,  for  the  busy  medical  student  to  turn  his  thoughts 
to  it,  otherwise  than  as  a  healthful  and  pleasant  recreation.  We  will  only 
ask  our  older  friends  whether  they  do  not  see  the  justice  of  our  remarks, 
and  whether,  prejudice  apart,  they  do  not  agree  with  us  that  this  time- 
honoured  connexion  should  now  be  severed. 

Putting  aside  then  these  two  objects,  which  usually  occupy  a  large 
part  of  the  student's  attention  during  his  first  year,  we  proceed  to 
enquire  what  may  at  that  period  be  most  advantageously  substituted  for 
them.  It  appears  to  us  that  during  the  time  of  his  attendance  on  physio- 
logical lectures,  he  may  advantageously  employ  himself  in  the  private 
study  of  hygiene.  This  department  of  knowledge  is  scarcely  to  be  re- 
garded as  a  distinct  science,  as  it  is  but  an  application  of  physiological 
principles  to  the  various  conditions  in  which  man  is  liable  to  be  placed. 
The  art  of  preserving  the  body  in  health  can  only  be  perfected  by  an 
entire  acquaintance  with  tlie  conditions  of  its  vital  action,  with  the  inju- 
rious as  well  as  natural  operation  of  external  agents,  and  with  the  best 
means  of  avoiding  or  counteracting  all  deleterious  influences  which  arise 
either  from  these  or  from  its  own  peculiar  susceptibilities.  In  propor- 
tion as  the  scientific  principles  of  physiology  are  understood  will  the  art 
of  hygiene  be  perfected ;  and  in  proportion  as  that  art  is  carried  into 
practice  will  the  liability  to  disease  diminish.  When  we  see  how  con- 
stantly the  most  obvious  truths,  the  most  important  rules,  are  disre- 
garded, the  only  wonder  is  that  health  is  not  more  frequently  and  irre- 
parably impaired.  Even  among  those  who  are  looked  upon  as  well- 
educated  medical  men  and  judicious  practitioners  there  may  be  too 
often  observed  not  only  a  total  neglect  of  hygienic  indications,  but  even 
a  perverse  opposition  to  them.  We  can  only  account  for  this  by  remem- 
bering how  exclusively  their  attention  has  been  directed,  during  the 
period  of  their  education,  to  the  phenomena  of  disease,  and  how  little 
occasion  they  have  felt  to  revert  to  its  simple  precepts  when  heroic  reme- 
dies are  so  abundant. 

Thinking  as  we  do  that  it  is  much  better  for  the  student  to  divide  his 
attention  between  lectures  and  private  study,  than  to  devote  himself  to 
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either  exclusively,  we  are  of  opinion  that  hygiene  constitutes  a  subject 
particularly  adapted  to  the  latter,  whilst  physiology  is  being  taught  by 
the  former.  There  is  at  present  no  work  in  our  language  that  can  sup- 
ply what  is  required  by  the  very  judicious  regulations  of  the  London 
University ;  nor  are  we  acquainted  with  any  which  nearly  approaches 
our  idea  of  what  such  a  work  should  be.  Of  the  many  books,  excel- 
lent in  their  several  ways,  with  which  our  press  has  teemed  during  the 
last  few  years,  all,  we  believe,  are  addressed  to  the  public  rather  than 
designed  for  the  instruction  of  the  medical  man.  Such  a  treatise  as  we 
should  wish  to  see  could  only  be  executed  by  one  who  should  combine 
with  profound  physiological  knowledge  a  fund  of  practical  information 
derived  from  long  experience  and  from  acute  and  sagacious  observation 
under  a  variety  of  circumstances.  Dr.  Combe  could  write  such  a  book. 
Whilst  the  student  is  devoting  his  chief  attention  to  physiological  ana- 
tomy and  physiology,  which  are  to  furnish  him  with  the  principles  that 
should  guide  him  in  the  conservation  of  health,  and  in  the  investigation 
of  disease,  he  should  not  withdraw  himself  from  the  pursuit  of  know- 
ledge of  a  more  directly  practical  character.  He  should  employ  himself 
much  in  the  observation  of  morbid  phenomena,  contrasting  these  with 
the  healthy  condition,  and  accustoming  himself  to  a  regular  system  of 
examination,  which  is  so  valuable  in  diagnosis,  and  furnishes  so  many 
important  and  frequently  unexpected  data  for  the  establishment  of  prin- 
ciples. It  is  very  desirable  that  he  should  not  at  this  period  acquire 
any  more  than  very  general  notions  on  the  subject  of  their  treatment . 
We  have  already  adverted  more  than  once  to  the  strength  of  first  impres- 
sions ;  and  in  no  case  is  this  more  remarkably  displayed  than  in  the 
influence  of  the  practice  of  the  first  instructor  to  whom  the  student  looks 
up  as  an  authority  over  his  whole  subsequent  career.  On  this  account 
we  much  desire  that  the  student  should  make  himself  well  acquainted 
with  the  phenomena  of  disease,  and  gain  a  general  idea  of  the  influence 
of  various  therapeutic  agents,  before  he  is  led  to  put  faith  in  the  efficacy 
of  any  one  system  of  treatment ;  and  that  his  peculiar  attention  to  prac- 
tice should  not  be  given  until  a  later  period,  when  he  will  have  learned 
from  his  more  extended  reading  and  from  lectures  how  much  he  will 
have  to  trust  to  his  own  judgment  in  the  selection  of  means  of  cure,  and 
how  little  he  must  be  guided  by  authority.  The  most  advantageous 
practical  exercise  which  the  student  can  perform  at  this  period  is  the 
observation  and  recording  of  well-marked  cases  of  disease;  and  if  at  the 
same  time  that  he  observes  he  compare  his  own  experience  of  individual 
cases  with  the  general  description  given  in  standard  works,  he  will  be 
led  to  attend  to  the  points  of  agreement  and  difference  and  to  trace  the 
common  bond  which  unites  many  varieties  together,  whilst  he  endeavours 
to  find  out  some  reason  for  the  discrepancy.  In  this  way,  if  his  oppor- 
tunities for  observation  are  tolerably  extensive  and  his  cases  well 
selected,  he  will  have  acquired  in  a  few  months  a  valuable  amount  of 
information  on  the  phenomena  of  disease  as  well  as  trained  himself  in 
habits  of  accurate  and  sagacious  observation.  There  appears  to  us  an 
important  advantage  in  the  plan  we  have  thus  suggested  over  the  mode 
in  which  the  study  of  medical  practice  is  commonly  pursued, — that  by 
chiefly  devoting  himself  at  this  time  to  the  investigation  of  the  pheno- 
mena of  disease,  in  which  he  may  be  safely  guided  by  the  records  in  his 
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possession,  he  is  entirely  independent  of  the  practical  ignorance  or  dull- 
ness of  the  instructor  under  whom  he  may  happen  to  be  placed,  and  will 
not  learn  anything  which  he  will  have  to  unlearn  at  a  later  period. 
Disease  is  much  the  same  everywhere ;  practice  is  widely  different. 
Many  a  bad  habit  is  acquired  in  the  early  part  of  pupilage  which  it 
takes  years  of  subsequent  discipline  to  eradicate;  many  a  prejudice  im- 
bibed which  exerts  an  almost  imperceptible,  unacknowledged  influence 
to  the  end  of  life. 

Another  portion  of  the  first  winter  session  should  be  given  to  the  study 
of  Descriptive  Anatomy.  Considering  it  simply  in  the  abstract  we 
should  not  place  it  here,  since  it  bears  more  upon  the  application  of 
principles  to  practice  than  upon  the  principles  themselves;  and  the  esta- 
blishment of  the  latter  upon  the  basis  of  physiological  anatomy  should 
in  strictness  precede  the  former.  But  every  one  knows  the  difficulty  of 
retaining  in  his  mind  the  unconnected  details  which  the  knowledge  of 
descriptive  anatomy  involves,  and  the  necessity  of  a  repeated  study  of 
them  for  the  durability  of  the  impression.  We  do  not  see  that  in  lec- 
tures on  physiology  and  descriptive  anatomy,  the  former  being  con- 
nected with  the  private  study  of  hygiene,  and  the  latter  with  a  moderate 
amount  of  dissection,  we  have  provided  more  than  the  diligent  student 
may  readily  accomplish,  even  whilst  giving  a  regular  amount  of  time  to 
the  observation  of  disease.  Much  will  depend,  as  we  have  several  times 
remarked,  upon  the  previous  habits,  and  where  the  mind  has  been  trained 
to  bestow  steady  attention  upon  the  object  before  it  to  receive  with  intel- 
ligence and  to  retain  with  philosophic  grasp,  it  is  amazing  how  much 
may  be  acquired  in  a  short  time,  provided  that  a  methodical  and  well- 
arranged  plan  be  judiciously  pursued.  We  would  not  have  the  student 
devote  himself,  however,  with  too  great  earnestness  to  the  acquirement 
of  anatomical  details  at  this  early  period.  The  structure  and  local  rela- 
tions of  the  viscera  and  the  distribution  of  the  nervous  and  vascular  sys- 
tems among  them  should  occupy  his  chief  attention,  since  the  knowledge 
of  these  will  be  of  great  importance  to  him  in  the  investigation  of  disease. 
If  he  be  prepared  by  a  thorough  acquaintance  with  osteology,  the  gene- 
ral arrangement  of  the  muscles,  and  of  the  blood-vessels  and  nerves 
which  lie  among  them,  will  be  comprehended  and  retained  without  much 
difficulty,  and  this  we  think  is  as  much  as  he  should  first  attempt.  In 
studying  the  attachments  of  the  muscles,  their  physiological  action  ought 
to  receive  especial  notice,  since  a  sound  knowledge  of  this  is  of  such 
frequent  and  important  advantage  in  the  treatment  of  fractures  and  dis- 
locations of  the  extremities.  Such  details  are  much  better  fitted  for  the 
course  of  descriptive  anatomy  than  for  that  of  physiology,  since  they 
relieve  the  otherwise  dry  technicalities  of  the  former,  and  can  be  very  well 
spared  from  the  latter. 

W^e  doubt  not  that  many  of  our  readers  will  think  us  treading  on  dan- 
gerous ground  in  encouraging  the  slightest  relaxation  of  the  attention 
now  given  to  the  study  of  anatomy :  but  we  would  entreat  them  to  weigh 
well  its  value  in  comparison  with  that  of  other  branches  of  medical  know- 
ledge, and  not  to  be  too  hastily  led  to  pronounce  us  in  error  by  the  dicta 
of  authorities  or  by  prejudices  derived  from  their  own  education.  Let  it 
be  borne  in  mind  that  anatomy  furnishes,  towards  the  establishment  of 
the  principles  of  medicine,  only  one  set  of  facts,  the  value  of  which  will 
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depend  entirely  upon  the  relations  developed  between  them  and  others 
that  are  brought  to  bear  upon  them.     To  examine  structure  without  en- 
qmnn^  into  functio7i,  is  in  this  point  of  view  totally  valueless:  and  to  a 
scientific  knowledge  of  function  an  enquiry  into  the  influence  of  external 
agents  upon  the  organism  is  just  as  important  as  that  of  the  structures  of 
the  organism  itself.     Could  any  one  understand  the  actions  of  a  steam- 
engine  who  contented   himself  with  investigating  the  structure  of  its 
several  parts  or  organs,  in  ignorance  of  the  expansive  power  communi- 
cated to  water  by  heat  and  the  condensation  effected  by  cold  ?     And 
would  any  one  choose  to  commit  the  repair  of  a  complex  and  delicate 
watch  to  a  workman  unacquainted  with  its  principles  of  action,  however 
excellent  he  might  be  as  a  mere  mechanic  ?     There  are  those  who  think 
It  a  necessary  preparation  for  the  practice  of  the  medical  profession  that 
the  pupil  should  get  by  heart  the  contents  of  every  cubic  inch  of  flesh 
in  the  human  body,  and  who  could  descant  at  length  on  the  utility  and 
even  indispensableness  of  such  knowledge.    But  it  must  not  be  forgotten 
that  others  could  talk  as  plausibly  in  favour  of  a  complete  course  of  clas- 
sical study  or  of  chemical  manipulation.    Let  it  be  subjected  to  the  same 
practical  test  which  we  have  before  applied  to  chemistry  and  botany. 
To  this  there  can  be  surely  no  exception.     Let  any  general  practitioner 
often  years'  standing  be  asked  as  to  the  amount  of  anatomical  know- 
ledge which  he  retains,  and  of  which  he  finds  the  use,  (and  he  will  soon 
forget  all  the  rest,)  and  we  venture  to  say  that  our  objector,  supposing 
him  to  be  an  anatomical  teacher,  will  be  rather  startled  at  its  small 
amount.     We  are  far  from  deprecating  any  extent  of  anatomical  know- 
ledge which  the  student  has  time  and  inclination  to  obtain,  but  we  think 
that  common  sense  indicates  the  propriety  of  not  cramming  him  with 
more   than   experience  shows   to   be    permanently   valuable,  especially 
during  the  first  year  of  his  pupilage,  when  we  would  have  him  chiefly 
or  solely  impressed  with  those  truths  which  are  to  be  of  most  importance 
to  him  in  after  life.    That  there  maij  be  circumstances  in  the  life  of  every 
practitioner  which  may  render  the  minutest  anatomical  knowledge  desir- 
able, and  that  irreparable  injury  may  possibly  result  from  the  want  of  it 
all  must  admit ;  but  are  we  then  to  regard  such  knowledge  as  impera- 
tive upon  every  student  ?     We  should,  upon  the  same  principle,  require 
from  him  a  perfect  knowledge  of  medical,  surgical,  and  obstetric  prac- 
tice, which  It  is  quite  Utopian  to  expect.     The  "  non  omnia  possumus 
omnes    cannot  be  too  steadily  kept  in  view  in  forming  plans  of  medical 
education  ;  and  when  the  great  extent  of  the  domain  to  be  surveyed  is 
remembered,  and  its  deep  intricacies  are  borne  in  mind,  the  importance 
ot  as  inuch  simplification  as  possible  in  the  objects  and  amount  of  the 
knowledge  to  be  gained  becomes  sufficiently  apparent.    Now  let  any  one 
contrast  the  possible  mischief  that  may  result  from  ignorance  of  some 
dithcult  points  of  minute  anatomy  with  the  certain  and   constant  evils 
resulting  from  the  transgression  of  hygienic  rules  permitted  and  even 
enjoined  by  medical  men  to  their  patients,  and  there  cannot  be  a  doubt 
we  think  of  the  advantage  of  attending  to  the  latter,  even  at  some  loss 
of  the  former.     The  anatomy  of  the  chief  surgical  regions  cannot  be  too 
thoroughly  known  ;  and  though  we  deem   its  proper  place,   as  we  have 
already  hinted  (p.  181,)  to  be  in  a  later  part  of  the  curriculum,  where  it 
stands  part  of  the  surgical  course,  it  ou^ht  not  to  be  neglected  at  an  ear- 
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lier  period,  in  order  that  it  may  be  strongly  impressed  on  the  mind.  But 
as  it  is  very  seldom  that  the  mere  general  practitioner /ieefZ  perform  those 
operations  for  aneurism,  stone,  &e.,  which  require  the  greatest  anatomi- 
cal knowledge,  it  appears  to  us  that  the  preparation  for  them  may  be 
mostly  left  to  those  who  decide  upon  devoting  their  chief  attention  to 
surgery,  and  who  will  go  through  a  higher  course  of  education  for  this 
express  purpose. 

The  next  branch  of  medical  science  which  presents  itself  to  our  notice 
is  Pathology — the  science  of  morbid  action  ;  and  to  this  and  its  allied 
topics  the  student  may  advantageously  devote  himself  for  a  considerable 
period.  In  the  sense  in  which  we  employ  it,  the  term  pathology  may  be 
regarded  as  of  parallel  import  to  physiology,  including  the  consideration 
of  all  the  abnormal  states  of  the  organism,  whether  congenital,  accidental, 
or  acquired  ;  of  the  external  agents  which  may  operate  injuriously  upon 
it;  of  the  irregularities  of  action  thus  resulting  ;  and  of  the  various  influ- 
ences by  which  these  may  be  checked  and  the  normal  state  restored. 
We  thus  include  the  departments  known  as  morbid  anatomy,  aetiology, 
and  general  therapeutics,  in  addition  to  the  science  of  disease  or  noso- 
logy and  symptomatology,  as  commonly  understood.  To  the  study  of 
these,  concurrently  with  that  of  actual  phenomena,  we  would  have  the 
pupil  give  his  almost  undivided  attention  during  the  second  summer 
session  ;  and  under  the  guidance  of  a  judicious  instructor  he  may  pursue 
this  as  well  from  books  as  by  attendance  on  lectures,  when  at  least  such 
books  as  we  should  wish  to  see  shall  be  in  existence.  In  studying  pa- 
thology, we  should  not  perhaps  find  it  convenient  to  pursue  the  order 
which  abstractedly  is  most  scientific.  The  diseases  which  can  be  traced 
to  original  and  evident  peculiarities  in  the  structure  of  the  body  are  but 
few  and  not  of  primary  importance.  It  would  be  better  to  commence 
with  an  exposition  of  what  is  known  of  the  general  influence  of  local 
changes  on  the  constitutional  state,  and  of  the  converse  influence  of 
constitutional  states  or  diatheses  in  producing  local  diseases,  the  express 
seat  of  which  is  determined  by  accidental  circumstances.  Let  it  be 
remembered  that  we  use  these  terms  only  to  express  conditions  which  we 
know  by  their  results,  and  of  the  hidden  nature  of  which  we  may  gra- 
dually learn  something  by  a  judicious  mode  of  enquiry.  Every  one  knows 
that  there  are  such  predispositions,  and  we  can  see  no  objection  to  the 
use  of  the  term  diathesis,  if  it  be  borne  in  mind  that  it  really  tells  us 
nothing  of  the  cause  of  disease  but  expresses  only  that  which  a  little  cir- 
cumlocution would  convey  in  common  language.  The  influence  of  the 
natural  external  agents  on  peculiar  states  of  the  organism  and  that  of 
peculiar  morbific  agents  on  the  organism  might  then  be  discussed  :  these 
two  subjects  together  constitute  the  science  of  aetiology,  which  obviously 
holds  a  corresponding  place  in  pathology  with  the  laws  of  the  operation 
of  the  vital  stimuli  in  physiology.  From  this  we  should  proceed  to 
study  the  principal  classes  of  diseased  actions  in  general — their  pheno- 
mena, results,  and  the  conditions  on  which  they  depend.  Here  it  will 
be  seen  how  small  a  part  is  morbid  anatomy  of  the  real  science  of  patho- 
logy, and  how  much  attention  needs  to  be  given  to  the  phenomena  of 
disease  as  manifesting  themselves  during  life,  before  we  can  become  sci- 
entifically acquainted  with  it.  It  is  necessary  to  bear  in  mind  the  dis- 
tinction between  an  elementary  or  simple  morbid  action  considered  in 
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itself — such  as  inflammation,  and  that  train  of  sympathetic  phenomena 
resulting  from  it  which  constitute  what  is  commonly  regarded  as  the  dis- 
ease, tlie  symptoms  being  mostly  due  to  the  latter.  In  order  properly 
to  appreciate  both  they  must  be  studied  separately;  and  the  groups  of 
phenomena  which  manifest  themselves  under  the  joint  influence  of  both 
may  be  afterwards  detailed.  The  nature  of  the  action  itself  having  been 
discussed,  its  results  should  be  enquired  into  :  and  here  it  is  that  morbid 
anatomy  becomes  most  useful.  But  that  the  information  which  it  im- 
parts is  at  best  very  imperfect  is  evident  from  this,  that  violent  diseased 
action  may  have  existed  during  life  without  leaving  any  traces  percepti- 
ble to  attentive  scrutiny,  if  its  duration  has  not  been  sufficient,  and  that, 
on  the  other  hand,  appearances  may  often  be  discovered  after  death 
which  have  no  relation  with  any  diseased  action  occurring  during  life,  and 
which  nothing  but  a  very  sound  discrimination  can  distinguish  from  those 
which  are  really  indicative  of  it.  Moreover  there  can  be  no  doubt  of  the 
existence  of  many  diseased  actions  which  anatomical  skill  has  hitherto 
failed  to  detect,  and  which  will  probably  long  continue  stumbling-blocks 
to  the  pathologist.*  Further,  it  is  now  generally  admitted  that  the  first 
departure  from  the  healthy  state  generally,  if  not  always,  exists  in  the 
fluids  of  the  body,  and  especially  in  the  blood;  and  a  thorough  exami- 
nation of  these,  microscopically  and  chemically,  in  every  case  would,  if 
it  were  possible  to  make  it  within  a  short  time  after  the  extinction  of 
life,  undoubtedly  throw  as  much  light  on  the  nature  of  disease  as  the  ex- 
amination of  the  structural  changes  in  the  solids.  We  fully  anticipate 
that  a  time  will  come  when  the  latter  will  be  only  regarded  as  indicative 
of  the  existence  of  minuter  alterations  of  a  more  general  character, 
of  which  they  will  be  considered  as  particular  instances,  modified  by  spe- 
cial circumstances;  in  other  words,  that  the  pursuit  of  the  line  of  inves- 
tigation which  has  already  been  attended  with  such  brilliant  success  in 
reducing  a  large  number  of  apparently  different  diseases  to  the  same 
general  standard,  by  the  separation  of  their  accidental  from  their  essen- 
tial phenomena,  will  be  equally  or  still  more  fertile  in  important  results, 
when  followed  with  increased  sagacity  and  extended  means  of  research. 
We  may  notice,  by  way  of  example,  the  Protean  manifestations  of  what 
is  now  known  as  the  tubercular  diathesis ;  and  the  relations  lately  de- 
veloped between  these  and  inflammatory  conditions. 

With  the  general  account  of  the  nature  and  causes  of  the  principal 
varieties  of  diseased  action  may  be  properly  combined  a  general  account 
of  the  curative  means  adapted  to  each;  and  this  will  include  a  sketch  of 
the  operation  of  different  classes  of  remedial  agents  upon  the  system,  and 
of  the  most  advantageous  means  of  employing  them.  This  is  usually  em- 
bodied in  the  course  of  materia  medica  ;  but  we  are  persuaded  that  its 
proper  place  is  here,  general  therapeutics  being  strictly  a  part  of  general 
pathology.  And  it  will  be  useful  to  the  student  that  his  first  ideas  on 
the  treatment  of  diseased  action  should  be  immediately  connected  with 
those  of  its  nature.  When  more  details  become  necessary  they  may  be 
advantageously  separated.  Under  the  head  of  special  pathology  will  be 
considered  the  combinations  or  groups  of  diseased  action  as  they  exhibit 

•  This  is  especially  the  case  with  those  in  which  the  nervous  svmpathies  are  much 
involved. 
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themselves  to  us  ;  that  which  is  believed  to  be  the  original  one,  or  funda- 
mental cause,  being  first  expounded,  and  then  the  collateral  phenomena 
displayed.  This  will  lead  to  the  consideration  of  the  symptoms  to  which 
they  give  rise  ;  and  the  difficulties  of  diagnosis  will  be  frequently  adverted 
to,  although  it  will  be  better  not  to  treat  of  them  here  in  detail.  In  this 
department  of  the  science,  diseases  should  be  classed  according  to  their 
abstract  nature  so  far  as  known ;  and  the  subdivisions  of  these  classes 
will  be  grounded  on  the  character  of  the  tissue  or  organ  affected.  But 
it  will  not  be  desirable  to  enter  here  into  an  exposition  of  the  treatment 
of  each;   its  causes,  however,  should  be  fully  discussed. 

Such  is  an  outline  of  the  course  of  instruction  in  pathology  which  we 
should  deem  at  once  philosophical  in  itself  and  adapted  to  the  wants  of 
the  student.  If,  whilst  pursuing  it,  he  devotes  himself  sedulously  to  the 
observation  of  phenomena  at  the  bed-side  of  the  patient  and  in  the  dead- 
house,  he  will  have  acquired  an  excellent  preparation  for  the  study  of 
the  practice  of  medicine,  surgery,  and  midwifery,  to  which  he  should 
devote  nearly  all  his  subsequent  time.  During  his  second  winter  he 
should  pursue  his  anatomical  studies;  and  he  should  make  himself  ac- 
quainted, either  by  lectures  or  reading,  with  the  particular  properties  and 
mode  of  use  of  the  different  articles  of  the  materia  medica.  This  know- 
ledge is,  we  think,  best  gained  from  lectures,  if  the  instructor  be  a  man 
of  large  experience ;  but  from  books  if  he  be  not  competent  to  afford 
original  information  that  can  be  depended  on.  And  here  we  may  remark, 
once  for  all,  in  regard  to  lecturers,  that,  other  things  being  equal, we  should 
consider  young  men  preferable  as  instructors  in  medical  science,  and  men 
of  mature  age  and  extended  experience  as  teachers  on  practical  snhjecAs. 
The  truth  of  the  latter  proposition  is  obvious ;  some  of  our  readers  may 
differ  from  us  in  regard  to  the  former.  Our  reasons  are  these: — it  is  among 
the  young  that  we  usually  see  most  strongly  existing  that  love  of  know- 
ledge for  its  own  sake,  which  shall  cause  them  to  delight  in  the  advance 
of  knowledge,  in  spite  of  the  additional  trouble  which  it  requires  from 
them  to  keep  pace  witli  it.  With  those  who  have  long  had  to  endure 
the  cares  of  this  world,  and  to  struggle  with  difficulties  and  discourage- 
ments in  the  discharge  of  their  duties,  often  almost  weighed  down  by  their 
ill -recompensed  labours,  the  cui  bono  very  naturally  operates  strongly; 
and  if  no  immediate  practical  benefit  seems  likely  to  result  from  a  new 
discovery,  however  interesting  and  important  it  may  be  in  itself,  they  do 
not  feel  inclined  to  give  themselves  much  trouble  to  become  acquainted 
with  it.  On  the  other  hand,  the  eagerness  of  youth  takes  especial  delight 
in  such;  and  the  more  unoccupied  state  of  the  mind  prepares  it  for  the 
reception  of  scientific  truth  once  proved  to  be  such,  which  would  have  to 
beat  down  a  strong  wall  of  prejudice  raised  by  long  habit  before  it  could 
enter  the  understanding  of  the  veteran.  We  have  reason  to  know  that 
the  comments  we  gave  in  a  former  number  on  Dr.  Macartney's  opinions 
on  the  subject  of  inflammation  were  appreciated  and  adopted  by  many 
of  our  younger  brethren,  whilst  others  more  advanced  could  not  be  driven, 
by  any  argument,  from  what  seemed  the  impregnable  position,  that  no 
reparation  could  take  place  without  an  inflammatory  process. 

We  shall  say  little  upon  the  instruction  on  the  practical  departments 
of  the  profession,   which  should  occupy  the  latter  part  of  the  student's 


1840.  J  Principles  of  Medical  Education.  195 

academical  course,  because  we  have  little  to  suggest  in  regard  to  the  mode 
of  teaching  these  subjects  which  will  be  new  to  most  of  our  readers.  It 
appears  to  us  that  when  pathology  has  been  previously  studied  as  a 
science,  diseases  should  be  expounded  by  the  teachers  of  practical  medi- 
cine and  surgery,  not  according  to  their  fundamental  nature,  but  as  they 
present  themselves  to  the  observer  during  life;  and  thus  they  will  be 
classified  either  according  to  the  nature  of  the  symptoms  to  which  they 
give  rise  or  to  the  position  of  the  organs  they  affect.  The  pupil  should 
be  led  to  observe  each  as  a  group  of  phenomena,  by  the  study  of  which 
he  may,  through  a  sagacious  and  skilful  investigation,  arrive  at  a  know- 
ledge of  the  latent  cause  ;  and  having  acquired  this,  he  will  have  to  bring 
experience,  either  of  his  own  or  of  others,  to  determine  the  best  means 
of  cure.  We  approve  of  a  nosology  founded  on  one  or  other  of  the  two 
principles  we  have  alluded  to — the  fundamental  character  of  the  disease, 
or  its  external  aspect;  but  we  think  the  mixture  of  them  decidedly  ob- 
jectionable. A  practical  nosology  may  be  made  perfect  at  once;  but  a 
scientific  distribution  can  only  be  made  in  a  very  advanced  condition  of 
knowledge ;  and  the  two  have  or  ought  to  have  little  in  common.  The 
more  the  student  is  led  at  this  period  to  observe  disease,  not  in  its  lead- 
ing symptoms  only,  but  in  those  minutige  on  which  the  success  of  treat- 
ment so  often  depend^,  the  better  prepared  he  will  be  to  be  thrown  upon 
his  own  resources.  We  should  be  disposed  to  require  two  or  even  three 
years  of  practical  study  from  every  candidate  for  a  general  licence  to 
practise ;  and  these  might  be  advantageously  passed  in  three  different 
schools.  For  we  deem  it  a  great  advantage  to  a  man  who  has  once  ac- 
quired fixed  principles  to  see  as  much  variety  as  possible  in  the  mode  of 
carrying  them  into  operation.  But  the  habit  of  going  from  one  school 
to  another  whilst  the  mind  is  yet  immature,  and  is  unpossessed  of  the 
knowledge  requisite  to  discriminate  the  good  from  the  bad,  we  deem  very 
prejudicial.  If  good  practitioners  were  "  as  plenty  as  blackberries,"  we 
should  deem  Mr.  Jones's  plan — that  every  student,  on  completing  his 
academical  education,  should  pass  two  years  with  a  medical  man  often 
years'  standing — a  very  useful  one ;  but,  in  the  present  state  of  the  pro- 
fession, to  introduce  it  as  a  legislative  enactment  would  be,  it  appears  to 
us,  completely  out  of  the  question.  For,  with  such  an  education  as  we 
have  proposed,  the  junior  would  of  necessity  feel  his  superiority  in  many 
respects  to  his  more  advanced  friend  ;  and  their  intercourse  would  thus 
be  rendered  very  difficult.  We  should  prefer  trusting  to  a  well-devised 
system  of  clinical  instruction  and  observation,  in  which  that  attention 
should  be  bestowed  on  individual  cases  which,  as  clinical  lectures  are 
now  frequently  given,  is  directed  to  the  disease  rather  than  to  the  pa- 
tient. According  to  the  plan  which  we  have  proposed,  the  disease  would 
be  treated  in  this  manner  in  the  course  of  practice  of  medicine;  whilst 
it  would  have  been  more  scientijicalhj  studied  in  that  of  pathology- 
It  will  have  been  perceived  that  all  the  departments  of  medical  science 
which  we  have  hitherto  glanced  at  concern  man  only  as  an  individual. 
Were  a  human  being  placed  alone  in  the  world,  with  a  knowledge  of  the 
effects  of  disease  and  of  the  means  of  cure  within  his  reach,  he  could 
apply  that  knowledge  to  his  own  case  if  necessary,  as  well  as  to  the  mem- 
bers of  an  extensive  community  if  he  were  situated  among  them.     And 
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as  the  liability  to  disease  and  injury  is  a  part  of  the  inherent  constitution 
of  the  bodily  structure  and  mental  endowment  of  man,  so  do  we  find  in 
all  countries  and  at  all  epochs  individuals  who  have  made  the  means  of 
his  restoration  their  especial  study. 

Now,  the  science  of  law  or  jurisprudence  is  also  based  upon  the  con- 
stitution of  man  ;  but  instead  of  regarding  his  physical  nature,  it  is  prin- 
cipally connected  with  those  moral  tendencies  which  affect  his  fellow- 
men.  It  considers  him  not  in  his  individual  but  in  his  social  character, 
not  as  an  insulated  being  but  as  a  member  of  a  community.  The  soli- 
tary inhabitant  of  a  desert  island  owes  a  moral  responsibility  to  his  Maker, 
but  he  holds  no  relation  with  his  fellow-creatures;  he  exercises  no  in- 
fluence over  them,  he  is  subject  to  no  restraint  from  them.  Monarch  of 
all  he  surveys,  he  freely  roams  through  his  domain  without  the  possibility 
of  injuring  the  person  or  the  property  of  others,  or  of  receiving  injury 
from  them.  But  suppose  such  a  one  transferred  to  the  midst  of  a  civi- 
lized community ;  immediately  that  he  comes  into  relation  with  his  fel- 
lows, a  dutrj  towards  them  begins  to  operate.  This  prevents  him  from 
committing  actions  detrimental  to  them  ;  and,  in  like  manner,  he  enjoys 
a  corresponding  security  by  the  influence  of  their  moral  obligation. 
Whence  this  moral  obligation  primarily  springs  it  is  not  our  present  pur- 
pose to  enquire ;  but  it  is  evident  that  the  rights  of  man  are  but  its  re- 
sult, and  that  these  rights  cannot  be  said  to  exist  until  man  is  brought 
into  connexion  with  his  fellows. 

It  is  a  necessary  result  of  the  nature  of  the  social  state  that  every 
individual  must  make  some  sacrifice  of  his  natural  rights  for  the  common 
benefit ;  but  that  which  he  surrenders  for  the  welfare  and  security  of 
others  is  repaid  to  him  in  the  corresponding  security  in  which  he  is  placed 
by  the  operation  of  the  laws  framed  for  the  benefit  of  the  community. 
It  must  be  evident  to  every  one  that  the  perfection  of  a  code  of  laws 
destined  to  extend  the  greatest  protection  to  all,  with  the  least  infringe- 
ment of  the  rights  of  any  one,  must  depend  upon  its  adaptation  to  the 
physical  and  mental  constitution  of  man.  Here,  then,  is  the  original, 
the  fundamental  connexion  between  law  and  medicine.  Whilst  the  phy- 
sician studies  with  minute  accuracy  every  department  of  the  structure 
and  functions  of  individual  man,  the  legislator  seeks  to  derive  from  him 
those  particulars  which  concern  man  in  his  relation  to  his  fellows.  And 
as  laws  for  the  regulation  of  conduct  can  only  be  securely  framed  by 
those  who  have  analyzed  the  springs  of  human  actions,  so  those  which 
bear  upon  the  physical  condition  of  man  can  only  be  firmly  based  upon 
an  acquaintance  with  his  corporeal  frame.  Too  many  instances  of  a 
neglect  of  these  precautions  will  occur  to  those  who  have  cast  a  discerning 
eye  over  our  statute  book  ;  and  many  laws,  fortunately  not  often  called 
into  operation,  still  disgrace  our  code,  which  afford  a  painfully  convincing 
evidence  of  the  ignorance  and  empiricism  which  prevailed  in  the  times 
when  they  were  framed.  One  object,  therefore,  of  legal  medicine  (using 
that  term  in  its  most  enlarged  sense)  is  to  bring  the  science  of  medicine 
to  bear  upon  the  enactment  of  laws,  for  the  preservation  of  the  health  and 
physical  well-being  of  the  community.  This  department  of  the  science, 
commonly  but  incorrectly  denominated  medical  police,  is  now  beginning 
to  assume  its  proper  rank  in  other  countries;  but  our  own  is  far  behind- 
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hand  in  this  respect ;  and  laws  are  still  enacted  in  absolute  defiance  of 
the  plainest  hygienic  principles. 

Supposing  that  a  complete  code  of  laws  had  been  framed,  which  should 
accurately  define  every  species  of  offence  against  the  person  or  property 
of  others,  and  should  apply  to  every  case  in  which  the  social  rights  of 
men  are  involved,  it  is  manifest  that,  in  the  proof  that  offences  against 
these  have  been  committed,  and  in  the  determination  of  various  doubtful 
questions  to  which  they  relate,  evidence  will  be  required  from  those  who 
have  made  the  human  frame  in  health  and  disease  their  especial  study. 
It  must  be  observed  that,  with  regard  to  matters  of  fact,  medical  testi- 
mony is  no  more  valuable  than  that  of  an  observant  spectator  ;  but  it  is 
the  business  of  the  medical  jurist  to  enquire  into  many  facts  which  he 
knows  to  be  important,  although  trivial  in  the  eyes  of  others;  and  to 
state  the  inferences  to  which  he  is  led  from  them  by  that  previous  pre- 
paration of  mind  which  alone  can  enable  him  to  appreciate  their  true 
value. 

If,  then,  we  regard  hyal  or  juridical  medicine  as  embracing  all  the 
relations  which  subsist  between  law  and  medicine,  we  may  consider 
medical  police  as  including  those  which  concern  the  framing  of  laws, 
and  forensic  viedicine  as  comprehending  those  involved  in  their  execution. 
This  is  a  good  practical  division  of  the  subject ;  and  has  the  advantage 
of  being  founded  upon  the  original  basis  of  the  whole  science. 

That  in  any  scheme  of  medical  education  which  professes  to  be  adapted 
to  the  wants  of  the  age,  juridical  medicine  should  occupy  an  important 
station,  will  scarcely,  we  think,  be  disputed.  Medical  police  and  public 
hygiene  are  so  closely  allied  that  they  may  be  conveniently  taught  to- 
gether ;  but  the  details  with  which  forensic  medicine  is  concerned  are 
drawn  from  a  much  wider  range  of  subjects.  Not  only  physiology  but 
pathology;  not  only  hygiene  but  the  practice  of  medicine,  surgery,  and 
midwifery,  with  chemistry  and  botany,  ought  to  be  understood  by  the 
medical  jurist.  But  it  may  be  said,  if  forensic  medicine  only  embraces 
those  departments  of  the  various  medical  sciences  which  have  a  relation 
with  the  administration  of  justice,  there  is  no  need  of  its  being  made  a 
distinct  branch  of  education,  as  the  student  becomes  acquainted  with 
each  group  of  facts  in  the  usual  course  of  professional  acquirements. 
This,  however,  is  far  from  being  the  case  ;  since  most  of  the  facts  upon 
which  the  science  of  forensic  medicine  is  grounded  are  of  a  kind  which 
the  mere  practitioner  would  disregard,  and  which  derive  their  sole  im- 
portance from  their  connexion  with  legal  questions.  Thus,  when  an  in- 
dividual receives  a  wound  from  some  unknown  source,  it  is  the  object  of 
the  surgeon  to  repair  the  injury  in  the  safest  and  speediest  manner ; 
while  the  medical  jurist  looks  for  some  indication  of  the  weapon  with 
which  it  was  inflicted  and  the  motives  which  influenced  the  perpetrator. 
How  successfully  the  minutest  particulars  of  the  case  may  frequently  be 
determined  by  a  skilful  examiner,  the  records  of  justice'sufficiently  at- 
test;  whilst,  on  the  other  hand,  they  frequently  exhibit  instances  of  ig- 
norance, presumption,  contradiction,  and  neglect,  which  are  a  disgrace 
to  the  character  of  the  profession. 

Abstractedly  considered,  however,  we  can  scarcely  regard  forensic 
medicine  as  a  distinct  science.     The  practice  of  it  is  an  art,  based  upon 
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principles  derived  from  several  distinct  sciences;  these  principles  liaving 
no  relation  whatever  to  each  other,  but  having,  from  accidental  causes, 
a  common  direction  to  the  same  point.  Thus,  in  the  investigation  of  a 
case  of  suspected  poisoning,  the  medical  jurist  enquires  into  the  symp- 
toms during  life  as  if  he  were  a  physician,  contrasting  them  with  those 
produced  by  natural  disease;  he  examines  the  appearances  after  death 
as  if  he  were  a  pathological  anatomist,  and  endeavours  to  draw  from 
them  additional  evidence  ;  and  he  analyzes  the  contents  of  the  stomach, 
thus  obtaining  the  most  decisive  of  all  testimonies  as  a  chemist.  In  the 
practice  of  all  departments  of  medicine  there  is  somewhat  of  the  same 
combined  application  of  distinct  and  unconnected  principles;  but  it  will 
generally  be  perceived  that  these  are  brought  in  as  adjuncts,  and  are 
subservient  to  son)e  main  principle  which  is  by  their  means  to  be  carried 
into  operation.  Thus,  the  surgeon  employs  mechanical  contrivances  in 
the  reduction  of  dislocations;  the  physician  administers  remedies  which 
shall  have  a  purely  chemical  operation  upon  the  contents  of  the  stomach. 
But  the  whole  science  of  forensic  medicine  is  made  up  of  such  uncon- 
nected materials ;  and  there  is  no  one  fact  which  can  be  said  to  afford  it 
an  independent  foundation.  Take,  for  example,  the  medico-legal  enqui- 
ries which  are  prosecuted  in  a  case  of  suspected  infanticide,  and  it  will  be 
seen  that  they  are  mostly  connected  with  the  performance  of  certain  physio- 
logical changes  which  constitute  a  part  of  the  history  of  the  new-born  infant. 
Suppose  that  we  perceive,  on  looking  at  the  exterior  part  of  the  body, 
that  the  cuticle  is  desquamating,  or  that  the  separation  of  the  umbilical 
cord  has  partly  taken  place,  our  minds  are  at  once  made  up  as  to  the 
fact  of  the  infant  having  lived  for  many  hours.  What  are  these  signs 
but  the  results  of  important  vital  changes? — results  of  no  moment  to  the 
physiologist  and  therefore  unnoticed  by  him,  but  still  forming  a  part  of 
a  complete  history  of  normal  life.  If  these  signs  are  absent,  the  enquirer 
proceeds  to  the  examination  of  the  respiratory  and  circulating  apparatus; 
and  all  the  indications  for  which  he  seeks  are  dependent  upon  the  per- 
formance or  nonperformance  of  that  great  physiological  change,  the  most 
important  in  the  life  of  the  human  being,  by  which  the  circulation  be- 
comes dependent  upon  the  respiration  of  the  individual.  Now  the  phy- 
siologist looks  only  at  the  effect  of  this  change  on  the  future  history  of 
the  being.  It  is  of  no  consequence  to  him  whether  the  ductus  arteriosus 
contracts  equally  through  its  whole  length  or  whether  it  assumes  a  conical 
form;  whether  the  lungs  inflated  by  natural  inspiration  are  more  disposed 
to  float  in  water  after  having  been  submitted  to  pressure  than  those  dis- 
tended by  insufflation.  But  these,  although  the  foundations  on  which 
the  medical  jurist  erects  his  inferences,  are  really  questions  appertaining 
to  the  physiologist;  and  the  same  may  be  said  of  a  great  number  of 
others. 

Seeing,  then,  what  extensive  acquaintance  with  the  details  of  other 
branches  of  science  is  required  from  the  medical  jurist,  it  is  rather  sur- 
prising that,  in  the  English  schools,  this  important  province  should  gene- 
rally be  assigned  to  the  youngest  and  least  experienced  among  the 
teachers.  Its  recent  introduction  as  a  distinct  branch  of  study  will  in 
part  account  for  this  strange  condition.  We  must  wait  a  good  many 
years  before  we  see  it  occupying  its  due  position   in  this  country  ;  and 
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before  such  medico-lefi^al  reports,  as  those  which  France  and  Germany 
can  abundantly  furnish,  sliall  be  readily  obtained  from  those  qualified  to 
kill  or  cure  in  Britain.  At  present  there  is  a  great  apathy  in  regard  to 
this  subject  among  a  large  proportion  of  medical  students.  They  look 
upon  it  as  one  of  little  or  no  practical  importance;  and  one  with  which 
it  is  very  likely  that  they  may  never  have  any  concern. 

Every  medical  man  ought  to  be  so  far  acquainted  with  the  questions 
which  are  involved  in  the  practice  of  forensic  medicine  as  to  be  able  to 
commence  with  discrimination  and  accuracy  the  peculiar  enquiries  which 
any  case  that  presents  itself  to  him  may  demand.  And  as  the  medical 
attendant  is  often  among  the  first  persons,  capable  of  giving  intelligent 
testimony  brought  to  the  sceneof  action,  he  should  not  omit  to  notice  those 
collateral  circumstances  which  are  frequently  so  important  in  the  subsequent 
investigation.  But  we  are  of  opinion  that  the  further  prosecution  of  the  en- 
quiry had  better  be  committed  to  those  more  skilled  in  it.  It  is  impossible 
that  every  practitioner  should  become  a  skilful  medical  jurist.  It  might  as 
well  be  expected  that  every  one  should  be  an  eminent  physician,  a  first- 
rate  surgeon,  a  profound  chemist,  a  skilful  oculist,  a  learned  physiologist. 
In  this  department,  as  in  every  other,  there  must  be  a  division  of  labour. 
We  do  not  see  why  a  professed  medical  jurist  should  not  be  called  in  to 
prosecute  a  medico-legal  enquiry  with  as  much  propriety  as  an  eminent 
physician  or  surgeon  is  consulted  in  a  difficult  medical  or  surgical  case. 
This  is  the  custom  on  the  continent,  and  it  is  a  very  common  practice  in 
Scotland.  The  professors  of  forensic  medicine  in  the  Universities  are 
consulted,  as  a  matter  of  course,  in  any  doubtful  case;  the  contents  of 
stomachs  are  sent  to  them  for  analysis  from  all  parts  of  the  country;  and 
the  proceedings  on  the  side  of  the  crown  are  conducted  in  accordance 
with  their  opinion.  This  plan,  we  conceive,  would  be  introduced  into 
England  with  far  more  advantage  than  the  medical  coroner  system.  It 
is  as  a  witness  that  the  medical  man  is  important;  not  as  a  judge.  If 
the  medical  coroner  get  hold  of  a  stupid  or  blundering  medical  witness 
he  has  no  help;  the  verdict  must  be  given  according  to  evidence;  and 
he  has  no  right  to  contradict  the  statements  which  have  been  given.  On 
the  other  hand,  an  intelligent  lawyer  accustomed  to  investigations  of  this 
kind,  and  a  skilful  medical  witness,  present  the  combination  which  is 
evidently  most  likely  to  elicit  the  truth.  In  every  important  provincial 
school  there  is  now  a  teacher  of  forensic  medicine ;  and  thus,  in  almost 
any  part  of  the  country,  a  skilful  witness  may  be  obtained  within  a 
moderate  distance. 

If  such  a  public  appointment  were  connected  with  the  lectureship, 
every  party  would  be  benefited.  The  latter  office  would  be  filled  by 
men  of  more  knowledge  and  practical  skill  than  those  who  now  usually 
hold  it.  The  public  would  have  the  advantage  of  the  best  evidence  that 
could  be  procured,  and,  consequently,  the  greatest  probability  of  a  fair 
administration  of  the  law.  And  the  teacher  would  be  enabled  to  give 
practical  instruction  to  his  pupils,  instead  of  the  present  dry  detail  of 
cases  and  experiments.  We  can  speak  from  experience  when  we  say 
that  the  prosecution  of  one  interesting  investigation  may  leave  a  more 
valuable  impression  than  a  whole  course  of  lectures.  Such  an  appoint- 
ment would  of  course  be  attended  with  a  certain   additional  expense  to 
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the  public ;  since  it  could  not  be  expected  that  a  man  of  standing  in  his 
profession  should  submit  to  the  liability  of  being  thus  summoned  from 
his  regular  employments  without  being  handsomely  remunerated.  But 
whilst  lawyers  are  receiving  large  incomes  from  the  public  purse,  for 
aiding  in  the  administration  of  justice,  is  it  unreasonable  to  expect 
that,  for  such  an  important  service  to  the  public,  medical  men  should  re- 
ceive a  proper  consideration  for  their  services?  The  creation  of  such 
appointments — no  sinecures,  but  well-remunerated  offices — we  regard  as 
one  of  the  means  by  which  the  state  may  encourage  medical  science  with 
advantage  to  itself.  In  Scotland,  where  the  sheriff  has  much  more  power 
than  the  coroner  in  England,  considerable  expense  is  often  incurred  for 
the  purpose  of  the  due  administration  of  justice.  We  have  known  an 
eminent  surgeon  of  Edinburgh  sent  for  to  Perth  to  tie  the  external  iliac 
artery  of  a  lad  who  had  received  a  dangerous  stab  in  the  thigh.  This 
was  done  by  order  of  the  sheriff,  that  no  plea  of  malum  regimeti  might 
possibly  be  set  up  in  the  event  of  the  boy's  death  ;  as  the  blame  might 
have  been  laid  on  the  operation,  had  it  been  decided  on  and  performed 
by  a  surgeon  of  less  reputation. 

If  such  a  plan  were  pursued,  the  medical  practitioner  would  be  better 
able  to  concentrate  his  attention  on  the  subjects  more  immediately  within 
his  province,  and  more  important  to  his  success.  If  he  felt  that  he  is  not 
expected  to  conduct  a  minute  chemical  analysis,  in  a  case  of  supposed 
poisoning,  he  would  have  more  undivided  thought  to  bestow  on  the  ob- 
servation of  symptoms  and  post-mortem  appearances ;  and  he  would 
study  more  closely  the  physiological  action  of  poisons  in  the  living  sys- 
tem— an  enquiry  very  closely  connected  with  that  which  relates  to  the 
operation  of  medicinal  agents  or  therapeutics.  Still  he  should  by  no 
means  be  ignorant  of  the  general  principles  upon  which  such  an  analysis 
is  prosecuted ;  and  he  should  be  alive  to  all  those  occurrences  which  may 
affect  its  ultimate  success.  But  it  will  scarcely  be  denied  that  he  may 
be  better  occupied,  as  an  intelligent  practitioner,  in  attending  to  the 
medical  history  of  the  case,  and  in  searching  for  the  collateral  evidence, 
of  which  he  will,  beyond  all  others,  be  most  competent  to  indicate  the 
sources,  than  in  perplexing  himself  by  endeavouring  to  apply  his  imperfect 
and  half-forgotten  chemical  knowledge  to  an  enquiry  which  may  be  more 
satisfactorily  answered  by  the  lecturer  on  forensic  medicine  in  the  near- 
est medical  school. 

From  the  foregoing  remarks  it  will  have  been  perceived  that  whilst  we 
advocate  the  uniformity  of  medical  education,  we  by  no  means  object  to 
a  subdivision  of  medical  practice  into  various  departments.  It  is  im- 
possible for  one  individual  to  keep  pace  with  the  progress  of  knowledge 
on  all  branches  of  this  extensive  science ;  and,  even  if  he  were  able  to 
do  so,  it  is  highly  improbable  that  he  would  be  equally  successful  in  the 
application  of  his  knowledge  to  the  treatment  of  the  multifarious  cases  of 
disease  and  injury  which  present  themselves  in  practice.  It  is  universally 
allowed  that  the  division  of  labour  is  favorable  to  perfection  in  all  arts; 
and  we  do  not  see  why  it  should  be  otherwise  in  the  practice  of  the 
healing  art,  provided  always  that  the  choice  of  a  special  department  be 
not  made,  until  the  principles  of  the  science  of  medicine  have  been  ac- 
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quired.  Flere,  again,  our  fundamental  doctrine,  of  progress  from  the 
general  to  the  special,  comes  into  operation.  We  see  no  reason  why 
any  restraint  should  be  placed  upon  a  practitioner  who,  after  a  sound 
education,  chooses  to  confine  his  attention  to  a  very  narrow  class  of 
subjects.  Not  only  will  the  distinction  between  the  surgeon,  the  phy- 
sician, and  the  accoucheur  always,  from  the  very  nature  of  things,  be 
kept  up  wherever  there  is  a  population  sufficient  to  maintain  prac- 
titioners who,  specially  if  not  exclusively,  profess  these  departments; 
but  in  all  towns  of  large  size  or  local  importance,  there  will  always  be 
oculists  and  dentists,  aurists  and  orthopoedists  ;  and  it  seems  to  us  essen- 
tial to  the  improvement  of  our  art  that  such  should  be  the  case.  It  re- 
quires a  far  greater  share  of  experience  than  usually  falls  to  the  lot  of 
any  individual  engaged  in  general  practice,  to  make  important  additions 
to  our  knowledge  of  the  pathology  and  treatment  of  diseases  in  the  least 
degree  uncommon.  That  so  little  has  been  hitherto  done  for  science  by 
those  who  have  devoted  themselves  exclusively  to  restricted  branches  of 
practice,  must  be  attributed  to  the  very  imperfect  nature  of  their  educa- 
tion. When  the  diseases  of  the  ear  and  the  teeth  shall  be  as  scientifi- 
cally investigated  and  as  competently  treated  as  those  of  the  eye  are  at 
present,  we  may  look  for  important  additions  to  our  very  defective  know- 
ledge of  them. 

The  choice  of  a  special  department  of  practice,  after  the  general  prin- 
ciples of  pathology  and  therapeutics  have  been  acquired,  very  much  re- 
sembles the  choice  of  a  special  department  of  natural  history,  after  a 
comprehensive  survey  has  been  taken  of  the  whole  organized  creation. 
By  none  is  it  possible  that  an  equally  accurate  and  minute  acquaintance 
with  all  groups  of  animated  beings  can  be  acquired  within  the  compass 
of  a  single  life.  The  two  divisions  of  the  world  of  organization — the 
animal  and  vegetable  kingdoms — naturally  suggest  two  separate  objects 
of  pursuit,  zoology  and  botany.  These,  like  medicine  and  surgery,  may 
be  advantageously  pursued  by  separate  individuals;  but  the  fundamental 
principles  of  both  sciences  are  (or  ought  to  be)  the  same ;  and  he  who 
specially  devotes  himself  to  either  will  do  so  at  a  great  disadvantage  if 
not  conversant  with  the  general  applications  of  those  principles  in  the 
other.  Again,  zoology  subdivides  itself  into  as  many  subordinate  branches 
of  science  as  there  are  natural  groups.  We  have  the  ornithologist  and 
the  conchologist,  the  herpetologist  and  the  entomologist,  the  icthyologist 
and  the  actinologist.  That  such  a  subdivision  tends  to  the  perfection  of 
the  science  cannot  be  doubted.  But  it  is  equally  unquestionable  that  it 
would  be  far  more  advantageous  if,  before  devoting  himself  to  the  pursuit 
of  any  one  department,  the  young  naturalist  were  to  gain  a  general  view 
of  the  whole  science,  and  acquaint  himself  with  the  principal  facts  relating 
to  the  structure  and  actions  of  the  chief  subdivisions  as  well  as  of  the 
animal  kingdom.  It  can  scarcely  be  conceived  by  those  who  have  not 
attended  to  this  subject,  how  many  errors  would  have  been  avoided,  how 
many  new  facts  would  have  been  observed,  and  how  much  perplexity  to  those 
who  combine  and  generalize  these  facts  would  have  been  saved — in  short 
with  what  vastly  increased  rapidity  the  science  of  natural  history  would 
have  advanced  if  this  course  had  been  pursued  by  its  votaries.  At  present 
we  regard  it  as  almost  in  its  infancy.     A  vast  amount  of  materials  has 
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been  collected ;  but  these  are  of  so  heterogeneous  a  nature  as  to  admit 
only  of  very  loose  and  unsatisfactory  combination;  and  so  they  will  re- 
main until  facts  are  observed  in  their  relations  to  each  other  and  to 
general  principles,  and  not  for  their  individual  importance. 

Just  so  it  is  with  regard  to  medical  science.  We  are  firmly  convinced 
that  the  minute  subdivision  of  its  applications  to  practice  Is  favorable 
both  to  the  success  of  the  arts  immediately  founded  upon  it,  and  to  the 
ultimate  elevation  of  its  own  philosophical  character.  But  it  is  essential 
to  the  accomplishment  of  this  object  that  those  who  devote  themselves  to 
these  subdivisions  should  have  a  thorough  acquaintance  with  the  prin- 
ciples which  combine  them  all,  and  render  them  all  subservient  to  the 
philosophia  medica  which  is  one  and  undivided.  They  are  so  many  tri- 
butaries pouring  the  streamlets  which  originate  from  widely  scattered 
sources  into  one  noble  river;  but,  that  they  should  reach  it,  they  must 
have  a  right  direction,  otherwise  they  become  stagnated  in  inland  lakes, 
and  their  waters  serve  not  to  swell  the  general  current.  We  do  not 
mean  that  an  acquaintance  with  the  details  of  each  branch  of  practice  is 
necessary  or  even  desirable  for  him  who  restricts  himself  to  one.  Although 
it  is  interesting,  it  is  not  of  vital  importance  to  the  physician  to  know 
whether  a  fractured  thigh  may  be  best  treated  by  the  straight  splint  or 
the  double-inclined  plane,  or  whether  the  circular  amputation  or  the  flap- 
operation  be  preferable,  or  what  is  the  most  advantageous  point  for  tying 
the  femoral  artery  in  a  case  of  pophteal  aneurism  ;  but  he  ought  to  know 
the  principles  upon  which  the  treatment  of  fractures  is  conducted;  the 
coristitutional  states  which  render  an  amputation  desirable  or  con- 
traindicate  the  performance  of  it;  and  the  pathology  and  general  treat- 
ment of  aneurism.  These,  if  he  have  studied  them  with  attention,  will 
remain  in  his  mind,  whilst  the  details  which  to  him  are  practically  unim- 
portant are  forgotten.  Just  so  it  will  be  in  regard  to  all  other  subdi- 
visions; even  those  of  local  affections,  as  the  diseases  of  the  eye,  ear,  and 
teeth.  All  these  are  connected  with  particular  states  of  the  constitution 
in  such  a  manner  that  they  can  only  be  treated  advantageously  by  one 
who  has  learned  to  discriminate  these  and  apply  his  remedies  to  them  ; 
but  it  does  not  follow  that  an  oculist  should  be  a  person  to  whose  care 
we  should  like  to  commit  a  case  of  peritonitis,  or  that  an  aurist  should 
be  capable  of  extracting  a  stone  from  the  bladder. 

We  are  much  mistaken  if  the  view  which  we  have  now  presented  will 
not  be  found  to  reconcile  all  the  principal  difficulties  of  the  subject.  It 
has  been  contended  on  the  part  of  some  that,  as  pathology  is  but  one 
science,  and  the  fundamental  principles  of  medicine  and  surgery  are  alike, 
there  should  be  no  division  in  the  application  ;  and  that  the  constitutional 
origin  of  a  great  proportion  of  local  diseases  points  out  that  they  must 
all  be  put  under  the  treatment  of  the  same  practitioners.  On  the  other 
hand  it  has  been  urged  that  experience  has  shown  the  advantage  of  a 
subdivision  ;  and  that  a  degree  of  practical  skill  has  been  acquired  by 
those  who  have  concentrated  their  attention  within  a  narrow  circle  of 
cases,  which  is  not  attainable  by  those  who  dift\ise  it  over  a  wider  range. 
Both  doctrines  are  rightly  founded ;  and  we  have  shown  how  they  niay 
be  harmonized. 

it  will  be  only,  of  course,  in  the  midst  of  a  large  and  dense  population 
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that  the  subdivisions  we  have  alhided  to  can  be  advantageously  practised. 
In  country  villages,  as  at  present,  the  same  individual  must  be  physician 
and  surgeon,  oculist  and  dentist;  and  assistance  of  a  higher  character 
can  only  be  obtained  by  those  who  can  afford  to  obtain  it  from  a  dis- 
tance. And,  even  in  large  towns,  a  great  proportion  of  the  practice  will 
be  in  the  hands  of  the  same  class,  whose  less  expensive  education  and 
less  ambitious  establishments  enable  them  to  be  satisfied  with  a  more 
limited  remuneration  than  is  required  by  practitioners  of  a  higher  rank. 
But,  whatever  be  their  ultimate  destination,  we  would  have  the  same 
qualifications  required  in  the  first  instance  from  all.  We  would  have  the 
same  general  acquaintance  with  the  theory  and  practice  of  medicine  and 
surgery  made  the  condition  of  admission  to  practice  ;  and  we  would  have 
those  who  design  to  pursue  some  special  department  of  their  profession, 
first  qualified  as  general  practitioners,  by  such  an  education  as  the  exa- 
mination for  the  primary  degree  would  require.  Thus,  in  conformity  with 
a  great  physiological  principle,  we  should  pass  from  the  general  to  the 
special;  and  the  higher  grades  would  present,  in  the  progress  of  their 
development,  the  permanent  forms  of  the  lower.  Some  of  our  readers 
may  think  such  analogies  forced  and  inappropriate;  but  we  regard  them 
as  something  more  than  superficial  resemblances.  They  are  the  common 
results  of  the  great  principles  o(  philosophia  prima  operating  in  different 
directions. 

Higher  degrees,  both  in  medicine  and  surgery,  should,  we  think,  be 
attainable  by  those  who  seek  for  them,  upon  their  producing  evidence  of 
more  extended  attainments  in  these  departments,  and  of  having  been 
engaged  for  a  certain  time  either  in  general  practice  or  in  attendance  on 
hospitals.  It  seems  to  us  that  the  two  degrees  should  be  distinct;  since 
it  is  a  useless  tax  upon  the  attention  of  him  who  intends  to  devote  him- 
self to  the  cure  of  internal  diseases,  to  require  the  details  of  regional 
anatomy  and  operative  surgery ;  and  there  are  some  departments  of 
special  pathology  which  need  not  be  required  from  the  pure  surgeon. 
But  there  should  be  nothing  to  prevent  the  same  individual  from  obtain- 
ing both  diplomas,  if  he  should  deem  it  advisable. 

We  shall  do  no  more,  at  present,  than  suggest  the  general  outlines  of 
a  scheme  by  which  our  plan  might  be  adapted  to  existing  institutions,  in 
England  at  least;  provided  always  that  the  present  governors  of  those 
institutions  were  willing  to  adopt  it,  and  thus  to  avoid  being  altogether 
put  aside.  We  would  unite  the  Colleges  of  Physicians  and  Surgeons 
with  the  present  University  of  London  into  one  medical  faculty ;  intro- 
ducing some  alterations  into  the  constitution  of  all,  so  as  to  make  them 
harmonize  better  with  one  another.  To  the  University,  we  would  com- 
mit the  preliminary  examination,  and  the  examination  for  the  first  degree, 
that  which  qualifies  for  general  practice.  The  College  of  Physicians 
should  give  the  higher  medical  diploma  ;  and  the  College  of  Surgeons  the 
higher  surgical  diploma.  The  Apothecaries'  Company  should  test  the 
qualifications  of  dispensing  chemists;  and  none  but  those  who  have  ob- 
tained their  license  should  be  allowed  to  sell  drugs  by  retail,  or  to  make, 
up  prescriptions.  We  beg  the  unprejudiced  attention  of  our  readers  to 
these  suggestions. 
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Art.  Vlll. 
Adversaria    Medico- Clinica.      Edidit   F,     G,    Lippich,    m.d.       Series 
prima.     Fascic.    I.,    Morbi    Lubeanorum    Anno    1828,    observati. — 
Patavii,  1836.     8vo,  pp.  144.     Series  secunda.   Fascic.  L,  Annales 
ScholtB  Medico- Clitiicce   Fatuvitice,  Annus   1834-5. — Patavii,   1837 
8vo,  pp.  182. 

Medico- Clinical  Notes.  By  F.  G.  Lippich,  m.d.  First  Series.  Fascic.  I., 
Diseases  observed  at  Lay  bach,  during  the  Year  1828.  Second  Series. 
Fascic.  I.,  Annals  of  the  Medico- Clinical  School  of  Padua,  durinq 
the  Year  1834-5.     Padua,  1836-7. 

After  a  residence  of  twelve  years  in  Laybach,  as  physician  in  ordinary, 
Signor  Lippich  had  determined  to  publish  the  results  of  his  experience' 
when  he  was  appointed  to  the  clinical  chair  in  the  university  of  Padua  ; 
which  appointment,  by  the  increased  facilities  for  medical  observation 
that  it  has  afforded  him,  has  induced  him  to  change  his  orioinal  plan, 
and  to  bring  out  together  an  account  of  one  year  of  his  popular  practice 
in  Laybach,  and  of  one  year's  clinical  practice  in  Padua,  under  the  idea 
that  a  comparative  view  of  the  diseases  and  their  treatment,  in  two  distant 
and  different  places,  would  be  more  interesting  and  instructive  than  a 
history  of  either  published  separately. 

The  first  series,  accordingly,  consists  of  a  register,  month  by  month, 
of  the  most  prevalent  diseases  of  Laybach,  in  the  year  1828,  preceded 
by  a  summary  of  the  meteorological  changes  during  the  same' time,  with 
which,  after  the  manner  of  Sydenham,  Signor  Lippich  attempts  to  connect 
them.  But  after  all  his  observations  and  ex  post  facto  conclusions,  he 
does  not  appear  to  have  established,  even  to  his  own  satisfaction,  anything 
more  important  or  certain,  than  that  great  variations  of  the  thermometer 
induce  head  affections,  and,  when  combined  with  those  of  the  barometer, 
chest  disease;  that  humidity  disorders  the  abdominal  viscera,  and  elec- 
trical changes  are  attended  by  eruptive  diseases.  The  want  of  arrange- 
ment and  numerical  details  rendering  this  fasciculus  quite  useless  for 
statistical  purposes,  we  shall  merely  extract  a  few  particulars,  that  we 
think  may  be  worth  the  notice  of  our  readers. 

Eight  cases  of  trismus  nascentium  are  given,  of  which  five  occurred  in 
January,  and  one  in  March,  May,  and  November  ;  and  all  of  them, 
except  that  in  May,  were  traceable  to  cold,  and  exhibited,  after  death' 
marks  of  cerebral  congestion,  and  even  of  apoplexy.  We  do  not  rely 
much  upon  this  result  of  a  disease,  in  which  respiration  is  so  much  im- 
peded by  the  convulsions  of  the  respiratory  muscles,  for  the  explanation 
of  its  pathology,— but  we  cannot  help  thinking  that  too  great  stress  has 
been  laid  by  Drs.  Clarke  and  Colles  upon  the  influence  of  an  impure 
atmosphere  in  the  production  of  this  complaint,  contrary  to  the  analoo-y 
of  the  same  disease,  in  its  idiopathic  form  in  the  adult,  which  is  well 
known  to  be  frequently  produced  by  cold. 

Upon  the  use  of  tartar  emetic  in  bronchitis  and  pneumonia,  Signor 
Lippich  observes,  that  in  the  former  this  remedy  acts  by  inducing  nausea 
and  vomiting,  with  a  consequent  removal  of  the  obstructing  mucus;  but 
that  tolerance  is  established  in  the  latter,  because  in  pure  "pneumonia  it 
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is  very  difficult  to  excite  vomiting.  From  our  own  experience  we  should 
say,  that  when  it  does  not  act  upon  the  bowels,  it  has  a  directly  sedative 
action  upon  the  heart,  and,  if  combined  with  opium,  a  most  powerful 
sudorific  efFect  also. 

Among  the  cases  given  at  some  length,  is  one  of  profuse  menorrhagia, 
in  a  young  girl,  produced  by  the  irritation  of  hardened  faeces  ;  another 
of  ascites  and  extreme  cachexia,  from  enlarged  spleen,  cured  by  the 
patient  getting  drunk  with  gin,  or  a  spirit  distilled  from  the  juniper;  and 
a  third  of  starvation,  of  an  old  man  of  seventy-nine,  whose  stomach  and 
intestines,  after  a  fatal  fast  of  three  days,  were  found  ulcerated  and  highly 
inflamed. 

From  the  end  of  June  till  October,  a  severe  and  fatal  epidemic 
dysentery  prevailed  ;  the  most  remarkable  point  attending  which  was  its 
equal  virulence  3000  feet  above  the  level  of  the  sea,  on  the  exposed 
flanks  of  the  mountains,  and  on  the  banks  of  the  marshes  from  which  it 
first  arose.  Many  of  the  cattle  in  the  neighbouring  villages  were  aflfected 
at  this  time,  with  mortification  of  the  spleen ;  and  several  persons  who 
incautiously  handled  the  bodies,  or  ate  the  flesh  of  these  animals,  con- 
tracted carbuncles  (anthraces)  that  proved  fatal  to  some  of  them.  Many 
dogs  went  mad  at  this  time,  and  bit  several  persons ;  but  by  speedy  and 
renewed  applications  of  the  cautery,  both  actual  and  potential,  all  ill 
effects  were  prevented. 

In  his  second  series,  Signor  Lippich,  after  giving  a  slight  medico- 
topographical  sketch  of  the  city  of  Padua,  proceeds  to  treat  separately 
of  the  various  diseases  presented  to  him  during  the  medical  year  1834-5. 
But  although  the  number  of  the  cases  is  given,  there  is  the  same  want  of 
a  proper  arrangement  that  we  noticed  in  the  former  series,  and  hence 
there  is  but  little  that  we  deem  worth  extracting. 

The  city  of  Padua,  said  to  have  been  founded  1183  years  b.  c,  is 
situated  in  an  extensive  plain,  at  an  elevation  of  thirty-two  feet,  French, 
above  the  sea,  on  a  loamy  and  quickly-drying  soil,  intersected  by  various 
branches  of  the  river  Brenta.  The  country  slopes  from  the  north  and 
west,  towards  the  sea  on  the  east,  and  the  marshes  between  the  Po  and 
the  Adige  on  the  south,  on  which  sides  it  is  subject  to  inundations, 
which,  however,  are  carried  off  by  channels  formed  for  the  purpose. 
Vegetation  is  remarkably  luxuriant,  particularly  in  the  vineyards  and 
corn-fields.  The  mean  height  of  the  barometer  is  28"  1  ;  of  the  ther- 
mometer, 56°  66',  F.  The  number  of  rainy  days  is  105  in  the  year, 
which  yield  24°  II'  8",  by  the  rain  gauge.  The  prevailing  winds,  in 
winter,  are  from  the  north  and  east;  in  the  summer,  from  the  south. 
The  north  winds  often  bring  rain,  and  cold  weather;  but  snow  is  rare. 
The  dampest  weather  occurs  in  autumn,  but  the  greatest  quantity  of  rain 
falls  in  October,  June,  and  May ;  the  least  in  July,  August,  and 
November.  During  the  spring,  which  is  very  short,  sudden  transitions 
to  the  heat  of  summer  frequently  happen;  but  the  summer  heats  rarely 
rise  above  86°,  F.,  though  they  often  do  not  fall  below  77°,  F.  The 
walls  of  the  city  are  six  miles  in  circuit,  comprising  4,193  houses,  with 
gardens,  fields,  and  open  spaces.  The  suburbs  contain  2,527  houses. 
The  population  of  the  whole  municipality  is  55,000.  The  deaths  are 
1,550,  and  the  births  1,590.  (This  gives  eight  inhabitants  to  a  house; 
the  deaths  nearly  one  in  35-5,  and  the  births  one  in  34-6,  nearly.)     The 
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.greatest  mortality  occurs  in  winter,  particularly  among  children  under 
one  year,  who  constitute  one  third  of  the  whole  number  of  deaths,  and 
two  thirds  of  them  die  in  the  winter  quarter. 

Intemperance  in  wine  and  venereal  pleasures  is  chiefly  confined  to 
the  lowest  classes;  of  the  hospital  patients,  hov/ever,  two  thirds  of  the 
males  are  addicted  to  drinking,  and  very  few  of  them  have  not  been 
affected  with  some  venereal  complaint.  The  prevailing  diseases  are 
agues,  sometimes  of  a  malignant  character,  gastric  remittents,  rheuma- 
tism, catarrhs,  occasional  erysipelas,  pneumonia,  pleurisy,  hepatitis,  &c. 
Diseases  of  the  heart  and  great  vessels  are  pretty  frequent ;  and  there  is 
abundance  of  scrofula,  rickets,  chlorosis,  and  especially  of  worms,  though 
taenise  are  rare.  Disorders  arising  from  venous  congestion,  as  hemor- 
rhoids, and  other  fluxes,  both  bloody  and  mucous,  particularly  leucorrhcea, 
are  very  common,  from  whence,  and  from  agues,  obstructions  of  the  ab- 
dominal viscera  arise.  (Here  the  effect  is  put  for  the  cause.)  Pellagra, 
endemic  in  Upper  Italy,  is  here  confined  to  the  peasantry.  There  are 
no  acute  endemic  exanthemata,  nor  the  miliary  eruption  of  the  Veronese. 
Scarlatina  belongs  more  to  the  Alpine  provinces,  and  is  only  sporadic,  in 
general,  in  these  parts.  Towards  autumn,  diarrhoea  and  dysentery, — in 
winter,  hooping-cough,  usually  spring  up. 

The  civil  hospital  is  built  upon  an  eminence  outside  the  town,  facing, 
on  the  north,  an  arm  of  the  Brenta,  where  the  noise  of  an  adjacent  mill 
(says  Signor  L.)  is  a  great  obstacle  to  stethoscopic  examinations.  There 
are  two  clinical  wards,  situated  one  over  the  other,  that  for  males  being 
the  lower,  containing,  together,  twenty-four  beds. 

Directing  his  attention  to  the  influence  of  the  weather  upon  disease, 
Signor  Lippich  gives  the  following  account  of  the  two  periods  of  six 
months,  in  the  scholastic  year  1834-5,  beginning  with  the  autumn  and 
v/inter  months.  At  this  time  the  weather  was  variable,  and  the  sky 
cloudy,  the  wind  blowing  chiefly  from  the  north  and  east.  The  mean 
temperature,  from  the  beginning  of  November  to  the  end  of  March, 
was  39",  F.,  barometer  28°  3'  13".  The  greatest  difi'erence  of  the  ther- 
mometer was  12  degrees,  of  the  barometer  one  inch  and  seven  lines.  The 
autumn  and  winter  were  colder,  and  the  air  was  drier  and  heavier  than 
usual.  Under  this  influence  the  diseases,  particularly  the  more  acute, 
were  of  an  inflammatory  character ;  and  an  epidemic  variola  prevailed. 
At  the  commencement  of  the  second  half-year,  the  weather  continued 
wintry,  and  on  the  1 7th  of  April  snow  fell,  in  suflftcient  quantity  to  cover 
the  fields.  It  was  changeable  up  to  the  summer,  which  was  dry  until 
August,  when  the  gauge  indicated  more  rain  than  in  the  four  previous 
months.  The  winds,  as  in  the  winter,  blew  chiefly  from  the  north  and 
east:  mean  temperature,  63"  11';  barometer,  28°  1'  27",  The  mean 
temperature  of  July  was  78°,  and  the  variations  of  the  thermometer,  in 
May,  were  equal  to  those  of  the  barometer  in  the  same  month,  being  63"  5' 
of  the  former,  to  five  inches  of  the  latter. 

The  inflammatory  forms  of  disease  subsiding,  now  gave  place  to  gastric 
disorders,  which  assumed  a  bilious  character  as  the  summer  advanced. 
Very  few  vernal  agues  remained;  but  towards  the  close  of  the  summer  all 
fevers,  of  whatsoever  kind,  exhibited  a  great  tendency  to  an  intermittent 
type.  The  gastric  disorders  continued  through  the  summer,  and  even  up 
to  winter,  so  prevalent,  that  few,  whether  febrile  or  not,  were  unattended 
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by  a  vitiated  state  of  tlie  gastro-enteiic  secretions.  This  was  remarked 
in  almost  all  the  dissections  throughout  the  year,  and  many  instances  of 
enlargement  of  the  iliac  follicles  were  met  with. 

The  connexion  between  abdominal  congestions  and  attacks  of  ague 
has  been  noticed  by  most  writers,  but,  as  we  remarked  in  our  review  of 
his  work  on  dldignoii?,,  {British  and  Foreign  Med.  Rev.  Vol.  VI.  p.  128,) 
no  person,  we  believe,  previous  to  M.  Piorry,  has  considered  such  con- 
gestions, of  the  spleen  in  particular,  as  the  proximate  cause  of  the  febrile 
paroxysms.  The  observations,  however,  of  Signor  Lippich  tend  strongly 
to  confirm  this  opinion.  In  speaking  of  the  intermittent  fevers  of  Laybach 
he  says,  that  there  was  uneasiness  of  the  left  hypochondrium,  in  all  the 
quotidians,  in  most  of  the  quartans,  and  in  some  of  the  tertians  ;  in  which 
last,  however,  the  right  side  was  generally  affected.  Now,  as  the  enlarge- 
ment of  the  spleen  is  with  difficulty  distinguished  in  many  cases  of  ague, 
it  might  be  that  it  was  present  in  such  tertians  when  it  was  not  sufficiently 
marked  to  induce  uneasiness,  or  a  prominent  tumour,  or  where  the  coexist- 
ence of  a  more  painful  affection  of  the  liver  masked  the  disease  of  the 
less  sensible  spleen.  Signor  Lippich  accounts  for  the  more  frequent 
occurrence  of  ague  in  women  who  have  passed  the  menstrual  period,  upon 
the  principle  that  abdominal  congestion,  produced  by  the  cessation  of  the 
menses,  causes  an  irritation  of  the  ganglionic  nerves,  that  exhibits  itself 
in  the  form  of  ague.  After  his  arrival  in  Padua,  he  adopted  in  such 
cases  the  Italian  plan,  of  applying  leeches  to  the  anus;  and  he  states, 
that  the  results  are  highly  favorable  to  this  method  of  relieving  the 
abdominal  viscera.  At  the  same  time,  he  does  not  neglect  other  means, 
but  makes  use  of  mercurial  inunctions,  and  the  internal  administration 
of  calomel  and  purgatives.  Many  of  the  cases  were  greatly  influenced 
by  the  sudden  cessation  and  return  of  the  hemorrhoidal  and  menstrual 
discharges.  Contrary  to  observation  in  our  more  northern  climate,  the 
number  of  continued  fevers  was  greater  in  summer  than  in  winter;  and 
though  none  originated  from,  yet  many  passed  into,  intermittents,  espe- 
cially during  the  dog-days. 

Although  Dr.  Lippich  is  so  firm  a  believer  in  the  doctrine  of  crises, 
that  he  divides  diseases,  in  his  Pathological  Proem,  into  phanero-critici, 
and  crypto-critici  morhi,  yet,  in  his  account  of  continued  fevers,  he  ad- 
duces but  a  few  instances  (eight  out  of  twenty-nine)  of  the  termination  of 
the  complaint  by  a  critical  discharge.  Of  these,  two  occurred  with  a 
flow  of  urine,  and  one  of  them  with  sweat  also,  on  the  twentieth  and 
fortieth  days ;  two  by  diarrhoea,  on  the  fifth  and  eleventh  ;  one  began  on 
the  eleventh,  by  the  return  of  the  catamenia,  and  was  completed  on  the 
seventeenth,  by  diarrhoea;  one  on  the  fourteenth,  by  piles;  and  one  by 
vomiting,  on  the  fourteenth.  Even  of  these  eight,  those  that  occurred  on 
the  eleventh,  fourteenth,  seventeenth,  and  fortieth,  were  not  perfect  crises, 
as  the  convalescence  did  not  immediately  succeed  the  discharges.  The 
other  four  must  be  admitted  as  real  crises;  and  though  we  should  be 
sorry  to  recommend  the  inert  practice  of  a  medecine  expectunfe,  yet  we 
cannot  help  thinking  it  one  better  calculated  to  exhibit  the  powers  of 
nature  over  febrile  diseases  than  our  nimia  diligentia,  by  which,  we  have 
no  doubt,  many  a  critical  effort  for  relief  is  obstructed  and  overpowered  ; 
the  medical  attendant  considering  it  as  an  exasperation,  or  complication 
of  the  malady,  and  treating  it  accordingly.     The  frequency  of  local  in- 
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flammations  in  the  fevers  of  this  country,  the  improvement  in  our  patho- 
logical knowledge  of  them,  and  the  influence  of  the  doctrines  of  Broussais, 
have,  we  think,  contributed  to  this  disregard  of  some  of  their  most  re- 
markable phenomena,  in  modern  works  on  fever,  and  among  the  present 
race  of  practitioners;  but  we  would  still  beg  to  recall  the  attention  of  our 
brethren  to  the  admirably  exact  descriptions  of  disease  left  us  by  the 
ancients,  and  to  the  consideration  that  such  close  observers  of  symptoms 
could  hardly  have  been  mistaken  in  a  matter  of  such  importance,  that  it 
formed  the  basis  both  of  their  pathology  and  treatment.  Seven  cases  of 
delirium  tremens  were  met  with,  in  men  between  the  ages  of  twenty-eight 
and  forty-four.  This  disease  has  only  lately  been  observed  in  Italy, 
having  been  introduced,  together  with  the  use  of  spirits,  by  the  foreign 
armies  that  have  occupied  that  politically-debased  country.  It  assumes 
more  of  a  sthenic  character  than  in  northern  Europe  and  America,  and 
instead  of  opium,  is  best  treated  by  venesection,  cold  applications,  and 
emetics,  which  Dr.  Lippich  attributes  to  the  greater  irritability  and  ten- 
dency to  inflammatory  disease  of  the  Italian  constitution. 

Three  cases  of  that  remarkable  disease,  pellagra,  occurred,  one  of 
which,  of  two  months'  duration,  was  completely  cured  in  twenty  days; 
and  both  the  other  patients  were  so  much  relieved,  as  to  warrant  a  belief 
in  their  continuing  free  from  the  complaint,  if  unexposed  to  its  excitinfj 
causes.  In  all,  the  mind  was  affected  with  a  melancholy  stupor  and 
indifference,  with  great  proneness  to  suicide  ;  indeed  one  patient,  as  soon 
as  he  entered  the  hospital,  threw  himself  into  the  river,  and  was  drowned. 
The  treatment  consisted  of  tonics  and  aperients,  with  leeches  to  the  anus, 
to  relieve  abdominal  congestions,  together  with  an  improved  diet. 
Signor  Lippich  concurs  with  the  Italian  physicians,  in  attributing  this 
disease  to  severe  labour  on  an  unhealthy  soil,  under  a  burning  sun,  with 
insufficient  food,  and  all  the  other  evils  of  the  lowest  poverty.  In  its 
commencement,  it  is  attended  with  febrile  and  inflammatory  symptoms, 
but  soon  degenerates  into  a  cachectic  form,  analogous  to  scurvy,  and 
terminates  in  insanity,  of  a  melancholy  and  stupid  kind.  It  seems  to  be 
hereditary. 
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The  "  decline  of  science  in  England"  was,  a  few  years  ago,  the  subject 
of  much  discussion,  both  at  home  and  abroad.  To  what  extent  the  im- 
putation was,  at  the  time,  well-founded  we  shall  not  stop  to  enquire, 
being  satisfied  that  it  can  no  longer  be  cast  on  our  country  either  by 
native  malcontents  or  foreign  detractors.  Had  we  nothing  else  to  show, 
the  splendid  work  of  which  the  first  part  is  now  before  us  would  be  suffi- 
cient.    It   embodies  the  results  of  a  discovery  which  alone  stamps  its 
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author  as  the  most  original  contributor  to  anatomical  science  at  the  pre- 
sent clay;  whilst,  in  the  manner  in  which  it  has  been  worked  out,  there 
is  abundant  proof  of  his  being  the  most  philosophic. 

It  is  not  our  present  purpose  to  enter  upon  the  details  of  this  inte- 
resting subject;  it  will  be  better,  on  every  account,  that  we  should 
reserve  them  until  the  completion  of  the  work.  But  we  think  this  a  fit 
opportunity  to  direct  the  attention  of  our  readers  to  the  nature  and  value 
of  the  researches  whose  fruits  will  be  embodied  in  it.  And  we  do  this 
the  more  willingly  because  the  author  has  reserved  his  general  introduc- 
tion until  the  whole  of  the  details  have  been  exposed  ;  with  the  very 
proper  motive,  we  presume,  of  adapting  it  most  advantageously  to  the 
new  facts  with  which  he  may  become  acquainted  during  the  course  of 
publication.  With  his  characteristic  modesty,  he  confines  his  statements 
to  mere  facts;  and,  without  any  pompous  heraldry,  presents  them  in 
their  simplest  dress,  and,  to  some  perhaps,  their  least  attractive  form. 
But  to  those  who  are  prepared  to  appreciate  their  value,  the  idea  of 
"  beauty  when  unadorned  adorned  the  most,"  vvill  doubtless  occur,  as  it 
has  to  us ;  for  never  has  our  beau  ideal  of  the  manner  in  which  an  im- 
portant discovery  should  be  communicated  to  the  world  been  so  com- 
pletely realized. 

The  most  important  general  facts  discovered  and  substantiated  by 
Professor  Owen  regarding  the  structure  of  the  teeth,  we  believe  to  be  the 
two  following : 

1.  That  teeth  grow,  like  bone,  by  intussusception  ;  that  they  are  not 
extra-vascular  structures,  as  Hunter,  followed  by  Cuvier  and  many 
others,  maintained  ;  but  that  they  are  originally  formed  by  the  deposition 
of  calcareous  matter  in  cellular  tissue,  by  a  process  bearing  a  general 
analogy  to  that  of  ossification, 

2,  That  the  microscopic  examination  of  the  teeth  reveals  correspon- 
dences and  differences  in  their  structure  in  the  various  groups  of  verte- 
brated  animals,  so  constant  and  easily  recognized  that  from  the  smallest 
fragment  of  a  fossil  as  well  as  recent  tooth,  not  only  the  class  and  order 
but  even  the  family,  and  in  some  instances  the  nearest  allied  genus  of 
the  animal  to  which  the  tooth  belonged,  may  be  predicated  with  certainty. 

The  first  of  these  discoveries  was  made  by  observation  of  the  develop- 
ment of  the  teeth  in  the  fo2tal  shark,  in  1838.  Mr.  Owen  remarks  that 
in  these,  as  in  many  other  fishes,  we  have  an  exemplification  on  a  large 
scale  of  the  earliest  or  papillary  stage  of  dental  development  in  the  higher 
classes  of  animals.  It  is  not  succeeded  by  either  a  follicular  or  an  erup- 
tive stage;  since  the  formative  papillEe  are  never  inclosed,  and  conse- 
quently never  break  forth.  The  unossified  pulps,  examined  with  a  high 
power,  consist  of  semi-opaque  granules  or  cells,  suspended  in  a  clear 
matrix ;  and  the  whole  is  inclosed  in  a  tough  transparent  membrane 
which  forms  the  out^r  surface  of  the  pulp.  The  formation  of  the  tooth 
commences  by  the  deposition  of  earthy  particles  in  the  latter,  which  thus 
becom.es  the  enamel-like  polished  coating  of  the  tooth  ;  and  the  process 
of  calcification  gradually  extends  from  without  inwards,  the  pulpy  sub- 
stance being  actually  converted  into  solid  dentine ;  and  not  giving  place 
to  excreted  layers  of  it,  as  commonly  supposed. 

It  is  among  the  highest  characteristics  of  the  true  philosopher  to  deter- 
mine where  he  may  safely  and  certainly  reason  from  analogy,  and  to  dis- 
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tinguishthe  cases  in  which  he  must  distrust  it.  The  celebrated  assertion 
of  Newton,  that  the  diamond  was  combustible,  is  familiar  to  every  one ; 
though  few  have  perceived  as  he  did  the  importance  of  the  analogy  on 
which  he  rested  it.  Now  on  the  single  series  of  observations  to  which  we 
have  referred,  Mr.  Owen  has  based  his  general  statement  of  the  character 
of  the  process  of  dentijication  in  all  vertebrated  animals  ;  and  the  event 
has  proved  him  to  be  right.  The  independent  observations  of  Schwann 
upon  the  development  of  mammalian  teeth,  which  we  have  already 
noticed  (vol.  ix,  p.  513)  lead  to  precisely  the  same  conclusion,  when 
interpreted  by  those  of  Mr.  Owen.  But  without  the  latter,  their  full 
bearing  might  not  have  been  recognized  ;  and  this  has  indeed  happened 
even  to  Miiller,  who,  in  the  second  edition  of  his  Physiologie,  (in  which 
he  takes  full  cognizance  of  his  friend  Schwann's  excellent  observations,) 
still  classes  the  formation  of  teeth  with  that  of  hair  and  other  extra-vas- 
cular parts,  in  the  category  of  "  Formation  by  Apposition."  Mr.  Owen's 
views  were  expounded  in  his  lectures  at  the  College  of  Surgeons  in  May, 
1839,  previously  to  his  becoming  acquainted  with  Schwann's  researches  ; 
and  a  more  detailed  statement  of  them  was  transmitted  by  him  to  the 
French  Academy,  in  acknowledgment  of  their  election  of  him  as  corre- 
spondent; which  statement  will  be  found  in  the  Comptes  Rendus  for  last 
year. 

If  this  principle  is  sound,  as  we  think  there  can  be  no  doubt  that  it  is, 
and  comes,  as  it  must,  to  be  generally  received,  it  is  the  most  important 
information  on  the  subject  of  the  teeth  that  can  be  given  to  the  practical 
dentist.  To  prove  that  teeth  are  essentially  developed  like  bone, — to 
show  by  what  modifications  of  osseous  structure  their  vitality,  when  fully 
formed,  is  so  masked  that  they  have  appeared  to  the  most  intelligent 
anatomists  as  brute  bodies,  and  to  point  out  by  what  channels  a  tooth, 
though  in  the  main  extra-vascular,  may  receive  materials  for  its  support, 
or  influences  to  its  decay — are  among  the  objects  of  Mr.  Owen's  work  ; 
and  it  is  obvious  that  the  settlement  of  these  questions  must  have  a  most 
important  influence  on  the  progress  of  dental  pathology. 

To  the  medical  man  this  is  the  point  of  most  importance  ;  but  to  the 
scientific  anatomist,  and  more  especially  to  the  palseontological  naturalist, 
the  second  is  of  surpassing  interest.  The  fame  of  Cuvier  will  probably 
in  future  years  chiefly  rest  upon  the  discovery  that  there  is  such  a  degree 
of  conformity  between  the  various  parts  and  organs  of  an  animal,  that  the 
whole  may  be  inferred,  by  an  anatomist  rendered  skilful  by  previous 
knowledge,  from  a  small  portion.  But  it  was  necessary  that  this  portion 
should  retain  its  external  form,  and  should  belong  to  some  characteristic 
part  of  the  structure.  That  conclusions,  equal  in  certainty  and  minute- 
ness, should  be  drawn  from  an  amorphous  fragment  was  never  dreamed 
of  by  the  illustrious  author  of  the  Ossemens  Fossiles  ;  and  we  cannot  help 
regarding  this  discovery  as  yet  more  remarkable  than  any  single  princi- 
ple established  by  Cuvier.  The  application  of  it  has  served  to  set  at  rest 
prolonged  discussions  founded  upon  the  external  appearance  of  most 
characteristic  portions  of  the  skeleton  ;  and  thus  the  value  of  this  means 
of  investigation  is  shown  to  be  superior  to  that  of  any  other.  A  few 
instances  must  suffice. 

Most  of  our  readers,  we  presume,  are  acquainted  with  the  existence 
of  a  certain  fossil  in  the  Stonesfield  slate  which  has  been  commonly 
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regarded,  after  Cuvier,  as  having  belonged  to  a  marsupial  quadruped, 
but  which  many  eminent  osteologists  pronounced  to  be  the  remains  of  a 
reptile.  Not  many  months  ago  a  very  vigorous  war  was  carried  on  be- 
tween the  two  parties,  and  many  new  names  were  proposed  for  the  crea- 
ture, in  accordance  with  the  respective  views  of  the  nomenclators. 
Amongst  others  the  name  Botheratio-thermm  was  jocularly  conferred 
upon  it  by  the  reporter  of  the  Proceedings  of  the  Geological  Society  in 
the  Athenaeum,  and  gravely  adopted  by  the  French  savans.  Mr.  Owen 
was  the  chief  supporter  of  Cuvier's  views ;  and  against  him  were  ranged 
Blainville,  Grant,  Ogilby,  and  other  eminent  comparative  anatomists. 
The  latter  based  some  of  their  most  important  arguments  on  the  supposed 
analogy  of  the  Basilisaurus,  recently  discovered  by  Dr.  Harlan  of  Phila- 
delphia, which  had,  like  the  Stonesfield  fossil,  double-fanged  teeth, — a 
character  previously  supposed  peculiar  to  mammalia.  But  being  led  by 
other  appearances  to  doubt  the  saurian  nature  of  these  remains,  Mr. 
Owen  submitted  a  section  of  a  tooth  to  microscopic  examination ;  and 
the  result  confirmed  his  previous  views,  by  demonstrating  its  place  to  be 
between  the  carnivorous  and  herbivorous  cetacea,  as  Dr.  Harlan  then 
readily  admitted.  Thus  the  analogy  which  had  been  so  much  insisted  on 
proved  to  be  as  much  in  Mr.  Owen's  favour  as  it  before  seemed  against 
him  ;  and  the  marsupial  character  of  the  Stonesfield  fossil  is  now,  we  be- 
lieve, generally  admitted. 

A  similar  confirmation  has  been  afforded  by  the  microscopic  examina- 
tion of  the  teeth  to  Mr,  Owen's  opinion,  formed  upon  independent 
grounds,  in  opposition  to  those  of  Blainville  and  other  eminent  anato- 
mists, that  Cuvier  was  right  in  regarding  the  megatherium  as  more  closely 
allied  to  the  sloths  and  ant-eaters  than  to  the  armadillo ;  and  that  the 
tesselated  armour,  found  in  occasional  proximity  with  its  remains,  does 
not  belong  to  it,  but  to  a  distinct  genus,  to  which  the  name  Glyptodon 
has  been  given  by  Mr,  Owen,  more  resembling  the  armadillo. 

It  would  be  easy  to  multiply  instances  of  this  kind ;  but  we  forbear 
for  the  present  to  do  so.  We  must  remark,  however,  that  the  entire 
working-out  of  the  principle  above  alluded  to,  as  well  as  the  first  concep- 
tion of  it,  is  due  to  Mr.  Owen;  and  this  has  been  accomplished  by  the 
laborious  and  minute  examination  and  comparison  of  several  hundred 
microscopic  sections  of  recent  and  fossil  teeth,  the  most  important  of 
which  will  be  figured  in  this  work.  The  plates  of  the  part  already  pub- 
lished leave  nothing  to  be  desired  in  regard  to  illustration :  and  we  trust 
that  the  demand  for  the  work  will  be  such  as  to  convince  its  author  that 
his  merits,  as  the  most  eminent  comparative  anatomist  of  his  day — the 
worthy  successor  of  Hunter  and  Cuvier,  combining  the  original  and  phi- 
losophic spirit  of  the  one  with  the  industrious  mastery  of  details  which 
was  the  peculiar  characteristic  of  the  other — are  not  lost  sight  of  by  his 
countrymen.  The  members  of  the  College  of  Surgeons  may  feel  an 
honest  pride  in  having  contributed  to  develope  his  genius,  and  in  retain- 
ing in  their  noble  museum  its  laborious  results.  We  trust  that  this  trea- 
tise is  only  the  forerunner  of  similar  works  on  other  departments  of 
comparative  anatomy  ;  and  that  the  osseous,  genital,  and  other  import- 
ant systems  may  be  treated  with  the  same  skill  and  originality,  and  in 
the  same  self-contained  form,  so  that  if  health  and  time  be  not  spared 
him  to  complete  the  whole,  each  portion  may  be  complete  in  itself. 
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AuT.  X. 
Gatherings  from  Grave-yards  ;  jwrlinilarly  those  of  London;  with  a 
Concise  History  of  the  Modes  of  Interment  among  Different  Nations, 
from  the  earliest  periods.  And  a  Detail  of  Dangerous  and  Fatal 
Results  produced  by  the  unwise  and  revolting  Custom  of  Inhuming 
the  Dead  in  the  midst  of  the  Living.  By  G.  A.  Walker,  Surgeon. 
— London,  1839.     8vo,  pp.  258. 

Mr.  Walker's  object  in  the  book  bearing  the  above  title  is  to  call 
attention  to  the  present  method  of  disposing  of  dead  bodies,  and  the 
many  dangers  arising  therefrom.  Custom,  in  too  many  instances,  re- 
conciles us  to  bad  habits,  and  even  renders  it  painful  to  us  to  separate 
from  them.  We  are  nationally  as  little  disposed  to  admit,  or  at  least  as 
little  disposed  to  act  upon  the  admission  of  the  objections  which  apply  to 
burial-grounds  in  the  midst  of  houses  for  the  living,  or  to  adopt  means 
for  the  removal  of  them,  as  an  Irishman  is  to  remove  his  favorite  dung- 
hill, from  beneath  his  family's  nose,  or  to  discard  from  the  social  circle 
the  domesticated  pigs,  whose  stinks,  excrementitious  and  otherwise, 
perform  so  important  a  part  in  the  early  education  of  at  least  one  of  the 
organs  of  sense  of  his  family. 

Mr.  Walker  is  desirous  to  render  the  evils  of  the  present  mode  of  se- 
pulture apparent,  being  convinced  of  their  enormity,  and  proportionally 
anxious  for  their  removal.  He  is  quite  an  enthusiast  in  his  subject.  He 
says,  "  Burial-places  in  the  neighbourliood  of  the  living  are,  in  my  opi- 
nion, a  national  evil  ;  the  harbingers  if  not  the  originators  of  pestilence; 
the  cause,  direct  or  indirect,  of  inhumanity,  immorality,  and  irreligion." 
It  does  not  comport  with  our  present  purpose  to  enquire  whether  Mr. 
Walker  has  proved  the  whole  of  the  above  proposition.  For  such  evi- 
dence as  he  has  collected,  and  far  and  wide  has  he  gone  in  search  of  it, 
we  refer  to  the  book  itself.  Our  object  will  be  to  select  from  his 
volume  such  matter  as  belongs  to  the  physical  rather  than  to  the  mo- 
ral man. 

The  author  has  related  many  facts,  illustrative  of  the  disposition  ex- 
isting in  ages  long  past  to  bury  the  dead  at  a  distance  from  the  living. 
In  the  first  centuries  of  Christianity,  the  interment  of  bodies  in  towns  or 
churches  does  not  appear  to  have  been  practised.  Exceptions  appear 
to  have  been  first,  made  about  the  time  of  Constantine.  Ecclesiastical 
authorities  opposed  the  practice  on  the  ground  of  its  dangers,  and  there 
have  been  more  modern  protestations  against  it. 

The  French,  as  is  usual  in  such  matters,  are  far  before  ourselves  in 
their  efforts  to  obviate  the  evils  arising  from  the  proximity  of  the  dead 
to  the  living.     And  we  shall  do  well  to  well  reflect  upon  their  doings  : 

"  The  laws  prohibitintj  interment  within  cities  or  towns  throughout  France 
were  founded  upon  the  reasons  urged  by  the  parliament  of  Paris,  viz.,  that 
complaints  were  made  of  the  infectious  consequences  of  the  parish  cemeteries, 
especially  when  the  heat  of  summer  had  increased  the  exhalations  ;  that  the  air 
was  then  corrupted  ;  that  the  most  necessary  aliments  would  only  keep  a  few 
hours  in  tlie  neighhourino  houses  ;  that  this  proceeded  either  from  the  soil 
being  so  completely  saturated  that  it  could  not  retain  or  absorb  any  lon>fer  the 
putrescent  dissolution,  or  from  the  too-circumscrihed  extent  of  the  ground  for 
the  numher  of  dead  annually  interred;  and  that  the  same  s^pot  was  repeatedly 
used,  and,  by  the  carelessness  of  those  who  interred  the  dead,  often,  perhaps, 
reopened  too  soon."  (p.  228.) 
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It  is  difficult,  nay  impossible,  to  estimate  the  degree  in  which  the  po- 
pulation of  any  place  sutlers  from  proximity  to  dead  bodies.  We  en- 
tertain little  doubt  of  the  injurious  effect  of  this  proximity;  but,  in  the 
majority  of  instances,  the  effect  can,  of  course,  be  only  shown  by  certain 
and  probably  trifling  deviations  from  health.  Mr.  Walker  has  accumu- 
lated evidence  of  various  kinds  ;  some  of  this  proves  the  sudden  effect  of 
exposure  to  the  atmosphere  of  vaults  and  graves.  The  following  is  an 
example:  A  man  was  buried  in  a  common  grave  of  the  church  of 
Notre  Dame,  at  Montpelier.  The  grave-digger  had  scarcely  descended 
into  the  grave,  when  he  was  convulsed,  and  fell  down  motionless.  A 
man  who  followed  to  draw  out  the  digger,  became  almost  immediately 
insensible,  and  was  drawn  up  half  dead  ;  it  was  long  before  he  reco- 
vered under  the  use  of  strong  cordials.  Several  others  were  similarly 
affected  by  exposure  to  the  same  atmosphere.  Facts  are  on  record 
which  show  the  influence  of  air,  infected  by  the  exhalations  from  dead 
bodies,  in  producing  fevers  of  a  malignant  character.  Mr.  Walker  has 
mentioned  some  of  this  kind  ;  such,  for  instance,  as  the  following  : 

"The  body  of  a  very  fat  man  was  buried  in  the  church  of  St.  Saturnin  ; 
twenty  three  days  afterwards,  a  irrave  was  opened  by  the  side  of  the  former,  to 
bury  a  woman  there,  who  had  died  of  the  same  disease  (a  mild  catarrhal  fever). 
A  very  foetid  odour  immediately  filled  the  church,  and  affected  all  those  who 
entered.  In  lettinn;- down  the  i»ody,  the  rope  slipped,  by  which  the  body  was 
shaken  ;  a  discharge  of  sanies  followed,  the  odour  of  which  greatly  annoyed  the 
assistants.  Of  one  hundred  and  seventy  persons  who  entered  the  church,  from 
the  opening  of  the  grave  until  the  interment,  one  hundred  and  forty-nine  were 
attacked  with  a  malignant  putrid  fever,  which  had  some  reseml)lance  to  the 
reigning  catarrhal  fever;  but  the  nature  and  intensity  of  the  symptoms  left  no 
doubt  that  the  malignity  was  owing  to  the.  infection  of  the  cat/ie  ral."  (p.  .07.) 

The  evidence  in  cases  of  this  kind  is  striking  and  conclusive;  but,  in 
some  of  the  instances  mentioned  by  Mr.  Walker,  he  does  not  make 
due  allowance  for  causes  cooperating  with  the  noxious  exhalations. 

We  are  not  sufficiently  alive  to  the  ill  effects  which  may  arise  from 
the  interment  of  bodies  in  churches,  although  there  can  be  very  few 
who  have  not  noticed  the  effect  produced  upon  the  atmosphere  of  a 
church  by  the  existence  of  dead  bodies  beneath. 

Haller  states,  that  "  a  church  was  infected  by  the  exhalations  of  a 
single  body  twelve  years  after  burial ;  and  that  this  corpse  occasioned  a 
very  dangerous  disease  in  a  whole  convent." 

Mr.  Walker  is  disposed  to  regard  the  burial  of  bodies  in  churches  as 
a  frequent  cause  of  epidemic  diseases. 

It  is  stated  by  M.  Fourcroy,  who  was  deputed  by  the  French  govern- 
ment to  superintend  the  health  of  workmen  employed  in  certain  exten- 
sive exhumations,  that  "  the  grave-diggers  informed  him  that  the  putrid 
process  disengages  elastic  fluid,  which  inflates  the  abdomen,  and  at 
length  bursts  it ;  that  this  event  instantly  causes  vertigo,  faintness,  and 
nausea,  in  such  persons  as  are  unfortunately  within  a  certain  distance  of 
the  spot  where  it  happens ;  when  the  object  of  its  action  is  nearer, 
asphyxia  and  death  frequently  occur.  These  men  regard  this  period 
with  the  utmost  terror  ;  no  inducement  afforded  by  the  philosophers  em- 
ployed in  this  superintendence  could  prevail  upon  them  to  assist  their 
researches  into  this  dangerous  vapour."  (p.  125.) 
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In  addition  to  the  general  facts  collected  by  the  author,  and  to  whicli 
we  have  very  briefly  alluded,  (for,  in  tiulli,  the  question,  as  it  affects 
health,  lies  in  a  very  narrow  compass,  as,  if  it  can  be  shown  that  exha- 
lations from  dead  bodies  have  been  injurious  to  the  living,  a  sufficient 
case  is  made  out  for  their  separation,)  Mr.  Walker  enters  into  an  ac- 
count of  a  great  number  of  the  metropolitan  burial-grounds,  and  men- 
tions facts  connected  with  their  management  which  call  loudly  for 
proper  authoritative  interference.  He  has,  indeed,  undertaken  a  toil- 
some and  not  a  very  gratifying  task.  The  information  contained  in  his 
work  ought  to  be  extensively  known,  and  especially  among  those  who 
possess  the  influence  essential  to  effect  the  changes  which  it  is  his  chief 
object  to  bring  about.  Mr.  Walker's  own  residence  is  in  Drury-lane  ; 
and  he  states  it  as  his  conviction  that  the  numerous  cases  of  typhus 
which  he  there  witnesses  are  mainly  to  be  attributed  to  the  proximity  of 
public  as  well  as  of  private  burial-places.  His  book  must  be  almost 
as  alarming  as  the  figure  of  Death  himself  to  the  inhabitants  of  the 
various  districts  whose  burial-grounds  he  has  examined  and  described  ; 
and  if  they  cannot  remedy  and  are  unacquainted  with  the  evil,  we  feel 
quite  disposed  to  recommend  them  to  remain  in  ignorance,  as  the  greater 
bliss.  The  connexion  of  aggravated  forms  of  disease  with  the  exhala- 
tions from  bodies,  is  shown  to  exist  on  probable  not  certain  evidence.  Tiie 
following  is  one  among  the  facts  which  Mr.  Walker  mentions  : 

"  I  was  called  upon  to  attend  a  poor  man  residiiiif  at  33,  Clement's-lane  ;  his 
health  was  broken,  his  spirits  depressed,  and  he  was  fast  mer<ring  into  that  low 
form  of  fever  of  which  tliis  locality  has  furnished  so  many  examples.  I  found 
him  in  the  back  room  of  an  extremely  dirty  house,  his  wife  and  family  with  him. 
On  looking  into  the  *<^reen  ground,'  throuifh  the  windou'  of  his  room,  I  noticed 
a  grave  open  within  a  few  feet  of  the  house  ;  the  sirk  man  replied  to  my  obser- 
vations :  '  Ah,  that  grave  is  just  made  for  a  poor  fellow  who  died  in  this  house, 
in  the  room  above  me  ;  he  died  of  typhus  fever,  from  which  his  wife  has  just  re- 
covered ;  thej/  have  kept  him  twelve  dai/s,  and  now  they  are  going  to  put  him 
under  my  nose,  by  way  of  warning  to  me.'  "  (p.  152.) 

As  an  instance  of  the  condition  of  some  of  the  vaults  in  London 
churches,  that  in  St.  Clement's  church  is  mentioned.  The  descent  to 
this  vault  is  near  the  communion  table,  "  and,  when  opened,  the  pro- 
ducts of  the  decomposition  of  animal  matter  are  so  powerful,  that  lighted 
candles  passed  through  the  opening  into  the  vault  are  instantly  extin- 
guished," &c. 

Some  of  these  vaults  are  beneath  the  churches;  others  are  beneath 
school-rooms  for  children  ;  and  it  may  well  be  questioned  whether  the 
modicum  of  knowledge  which  they  there  acquire  be  not  dearly  paid  for 
by  the  effects  of  such  a  neighbourhood.  It  is  a  curious  fact  that,  al- 
though some  burial-places  have  been  used  as  such  from  time  immemo- 
rial, they  do  not  appear  to  change  their  level.  Speaking  of  the  "  Green 
Ground,"  in  Portugal-street,  Mr.  Walker  observes: 

•'  Enormous  numbers  of  dead  iiave  been  deposited  here,  and  yet  the  ground 
remains  persistently  level.  It  would  be  desirable  to  obtain  an  account  of  the 
number Should  it  appear  that  the  ground  has  been  overcharged,  infor- 
mation should  be  given  of  the  removal  of  the  earth — necessarily  removed  to 
admit  of  the  continuous  deposits.  Bulk  must  occupy  space.  If  removals  of 
previous  occupants  should  occasionally  have  been  effected,  it  would  be  desi- 
rable to  know  liy  what  authority.  ....  The  general  (juestion  might  be  asked. 


1840.]  Ba^kh  on  Medical  Etiquette.  215 

Where  have  the  remains  of  tliose  removed  been  (lepositeil — in  what  manner 
liave  the  materials  of  whicli  the  coffins  were  made  been  used  or  appropriated  ? 
Unfortunately,  it  has  lon<(  been  notorious,  that,  through  the  criminal  neglect 
of  survivors,  the  most  disgusting  violations  of  the  dead  have  commonly  passed 
off  unnoticed  and  unpunished.  On  the  surface  of  many  grounds,  I  have  re- 
peatedly seen  coffin-wood  piled  up  for  removal,  and  I  could  not  refrain  from 
wondering  that  this  barefaced  insult  to  the  living,  necessarily  preceded  by  a 
disgusting  exposure  and  too-frequently  dismemberment  of  the  dead,  could  have 
taken  place  with  impunity,  and  that  the  perpetration  of  these  acts  should  escape 
unpunished."  (p.  -233.) 

We  have  quoted  these  remarks,  because  Mr.  Walker  states  that  they 
apply  to  the  "  vast  majority"  of  places  which  he  has  examined.  And 
yet  scenes  of  this  sort,  which  must  be  matters  of  daily  observation,  occur 
among  a  people  whose  delicate  sensibilities  are  extraordinarily  shocked 
at  the  idea  of  a  body  being  employed  for  the  purpose  of  dissection. 

We  must  now,  however  unwillingly,  terminate  our  notice  of  Mr. 
Walker's  book.  He  has  evidently  all  the  enthusiasm  of  Old  Mortality 
among  grave-yards,  with  a  genuine  practical  benevolent  purpose  in  view  ; 
and  we  take  leave  of  him  with  an  earnest  recommendation  to  continue 
his  efforts,  until  he  witnesses  their  effects  in  a  change  of  the  present  re- 
volting system,  and  in  its  miserable  effects ;  promising  at  the  same  time 
that,  in  as  far  as  is  consistent  with  our  purposes  as  reviewers,  we  will 
give  him  our  most  cordial  cooperation. 


Art.  XI. 
Medical  Etiquette ;  or  an  Essay  upon  the  Lavjs  and  Regulations  which 
ought  to  govern   the  conduct  of  Members  of  the  Medical  Profession 
in   their  relation  to  each  other,    ^c.     By  Abraham    Banks,   Esq., 
M.R.c.s.L.  &c. — London,  1839.     12mo,  pp.  104. 

The  title  of  this  work  is  not  strictly  appropriate.  The  term  etiquette 
relates  only  to  manner  and  external  observances,  whereas  some  of  the 
points  here  discussed  involve  the  principles  of  professional  morality,  and 
come  under  the  head  of  what  is  usually  denominated  medical  ethics, 
while  others  have  reference  to  the  organization  of  the  profession,  the  rights 
of  medical  practitioners,  and  other  matters  constituting  what  has  of  late 
years  been  called  medical  politics.  We  see  no  objection,  however,  to 
viewing  these  subjects  in  a  common  light.  The  state  of  manners  has  an 
intimate  relation  to  that  of  morals,  though  not  always  of  a  direct  or  ob- 
vious kind,  since  it  must  be  admitted  that  what  is  called  good  breeding 
often  springs  from  the  most  corrupt  moral  sources,  while  the  ingenuous 
expression  of  the  best  feelings  of  our  nature  would  occasionally  give  rise 
to  outrageous  infractions  of  politeness.  Still  we  think  it  may  be  assumed 
as  a  general  position,  that  good  manners,  in  the  truest  sense  of  the  term, 
are  indications  of  benevolent  feeling  and  of  an  intelligent  and  cultivated 
mind ;  and  this  may  be  more  especially  maintained  with  regard  to  the 
manners  of  a  profession  which,  having  for  its  objects  the  pursuit  of  na- 
tural truth  and  the  permanent  welfare  of  our  species,  ought  to  exempt 
its  members  from  those  changeful  modes  of  frivolity  which  float  on  the 
surface  of  society,  and  form  the  atmosphere  in  which  the  minor  vices  de- 
light to  play.     We  believe,  indeed,  that  if  a  high  tone  of  mind  and  feel- 
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ing  were  general  throughout  the  medical  community,  a  code  of  etiquette 
would  scarcely  be  required  ;  and  manners  and  usages  peculiar  to  prac- 
titioners of  medicine  would  consist  merely  in  some  slight  modifications 
of  the  ordinary  habits  of  gentlemen,  which  a  few  particular  positions, 
fewer  perhaps  than  is  usually  imagined,  render  necessary  in  our  own  as 
in  all  other  professions.  Again,  we  are  convinced  that  an  improved  state 
of  morals  and  manners  would  inevitably  give  rise  to  a  new  organization 
of  the  profession  and  a  new  system  of  medical  politics. 

But  it  is  time  to  notice  Mr.  Banks.  His  little  book  is  evidently  written 
in  a  good  spirit,  and  some  of  the  opinions  it  contains  are  judicious;  but 
we  would  strongly  recommend  him,  in  his  next  edition,  to  chasten  his 
style  and  keep  closer  to  his  subject;  for  it  must  be  acknowledged  that 
his  remarks  are  sometimes  entirely  irrelevant — that  certain  passages  in- 
tended to  be  rhetorical  are  eminently  bombastic  and  unmeaning — and 
that  others,  meant  to  be  humorous,  degenerate  into  mere  buffoonery. 
Thus  at  p.  16  he  expatiates  on  the  baseness  of  allowing  our  conscience 
to  be  silenced  in  political  matters  by  considerations  of  interest.  On  this 
there  can  be  but  one  opinion  among  honest  men  ;  but  we  cannot  perceive 
that  the  sentiment  applies  more  to  the  medical  practitioner  than  to  any 
other  person;  we  therefore  deem  its  expression  in  this  place  quite 
superfluous,  while  the  language  in  which  it  is  clothed  will  be  found  to 
justify  abundantly  our  charge  of  inflation.     For  example  : 

"The  al)andoiied  wretch  who  prostitutes  iiis  political  principles  to  his  worldly 
interests  is  sunken  to  the  lowest  depths  of  dcj)rtivity,  degradation,  and  dis- 
honesty; he  is  a  rohher  and  assassin  ;  and  would,  if  he  had  the  power,  not  only 
demolish  every  outpost  of  all  the  social  institutions  of  humanity,  hut  with  fiend- 
ish spirit  would  strike  at  the  very  foundations  of  that  rock  on  which  Justice  h'as 
huilt  her  throne."  (p.  16.) 

Pulmo  animae  prffilargus  anhelet ! 

A^ain,  chap.  xx.  begins  as  follows: 

"There  are  a  great  many  trifling  questions  about  which  there  seems  to  be  no 
general  understanding,  and  it  is  to  be  hoped  there  never  will,  as  they  are  quite 
unworthy  of  notice.  It  may  perhaps  be  as  well  to  allude  to  two  or  three,  just 
to  illustrate  our  meaning,  such  as  whether  prescriptions  should  he  written  in 
English,  Latin,  Greek,  or  double  Dutch  ?  VVhether  it  be  lawful  for  one  medical 
practitioner  to  decipher  the  prescription  of  another?  VVhether  medical  men 
should  dress  in  black  or  brown  ;  wear  kid  or  Berlin  gloves ;  eat  peas  or  beans, 
or  go  without  if  they  cannot  get  either?"  &c. 

All  this  is  very  silly,  and  so  far  iVom  being  worthy  of  a  teacher  of 
medical  etiquette,  would  be  far  beneath  the  dignity  even  of  a  popular 
master  of  the  ceremonies. 

Mr,  Banks's  treatise  consists  of  twenty-one  chapters,  of  which  the  first 
four  are  occupied  with  the  relations  of  medical  practitioners  to  each  other, 
the  terms  on  which  they  should  meet  in  consultation,  and  the  respective 
remuneration  of  the  attendant  in  ordinary  and  the  practitioner  called  in 
for  the  occasion.  We  shall  not  enlarge  much  on  these  points,  because 
we  do  not  think  it  possible  that  they  can  be  satisfactorily  adjusted  while 
the  organization  of  the  profession  remains  in  its  present  state.  We  can- 
not at  all  agree  with  our  author  that  years  should  be  made  the  grand  basis 
on  which  to  found  distinctions  with  respect  to  rate  of  remuneration.    We 
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do  not  think  that  the  public  would  be  easily  persuaded  to  set  a  higher 
value  on  the  opinion  of  a  stupid  man  of  sixty  than  on  that  of  a  clever 
man  of  thirty.  At  the  same  time  we  fully  coincide  in  the  popular  pre- 
dilection for  the  elder  man,  supposing  a  parity  of  abilities,  education, 
and  opportunities. 

It  appears  to  us  that  we  cannot  do  better  than  imitate  the  French  in 
equalizing  the  rank  of  the  profession  by  demanding  of  all  its  members 
the  same  course  of  study  and  the  same  criteria  of  proficiency,  and  dis- 
joining altogether  the  profession  of  medicine  from  the  trade  or  art  of  the 
pharmacien.  In  such  a  state  of  things,  the  position  of  the  consulting 
practitioner  (we  use  the  common  phrase,  consulted  would  be  more  cor- 
rect,) ceases  to  be  a  point  of  difficulty.  Whoever  is  called  into  consul- 
tation naturally  takes  the  precedence  on  that  occasion,  nor  do  we  see  any 
reason  why  he  should  not  receive  a  proportionally  higher  fee.  If  A  takes 
precedence  of  B  to-day,  B  may  take  precedence  of  A  to-morrow.  If  an 
individual  be  very  frequently  called  into  consultation,  it  shows  that  the 
profession  or  the  public,  perhaps  both,  have  formed  a  high  estimate  of 
liis  abilities  ;  and  he  may  become  gradually  a  consulting  practitioner 
par  excellence  on  a  ground  of  distinction,  which  ought  not  to  wound  the 
self-love  of  his  brethren  ;  because  although  it  be  quite  possible  that  his 
reputation  may  be  greater  in  the  eyes  of  the  public  than  of  the  profession, 
and  may  be  owing  rather  to  the  attraction  of  his  manners  or  the  dexterity 
of  his  policy  than  to  any  real  superiority  of  professional  knowledge  or 
talent,  this  must  always  be  the  case,  to  a  considerable  extent,  under  every 
possible  organization  of  our  own  or  any  other  profession — for  it  arises 
from  the  incapacity  of  men  to  judge  of  what  they  do  not  understand,  and 
their  natural  disposition  to  found  confidence  on  personal  predilection 
where  data  are  wanting  for  a  correct  estimate  of  actual  merit. 

In  chap,  vi.,  '•  On  Mode  of  Payment,"  our  author  insists  on  the  expe- 
diency of  remunerating  all  medical  practitioners  by  fees  paid  at  the  time. 
To  this  we  entirely  assent,  in  regard  to  the  upper  and  middle  classes  of 
society;  nor,  as  far  as  concerns  them,  can  we  perceive  the  smallest  va- 
lidity in  the  objection  frequently  urged  against  it.  We  are  told  that  the 
bulk  of  our  population  could  not  afford  to  pay  their  medical  attendant 
at  each  visit.  The  answer  is  obvious  :  England  is  the  richest  country  in 
the  world  ;  there  can,  therefore,  be  no  reason  why  the  inhabitants  of 
England  should  not  do,  in  this  respect,  what  is  done  by  those  of  France, 
Spain,  Italy,  and  we  believe  all  other  European  countries.  It  may  also 
be  suggested  that  if  it  be  not  convenient  to  the  patient  to  fee  the  doctor 
at  the  time,  it  is  probably  still  less  convenient  to  the  latter  to  wait  for 
his  money — for  we  are  a  proverbially  poor  profession  all  the  world  over. 
In  chap,  viii.,  "  On  Attendance  on  Professional  Persons,"  Mr.  Banks 
objects  to  the  notion  entertained  by  many  that  medical  practitioners  are 
bound  in  duty  to  prescribe  gratuitously  for  their  brethren  and  their  fami- 
lies. He  admits  that  there  are  many  circumstances  which  should  call 
forth  our  liberality,  and  induce  us  to  decline  the  proffered  remuneration; 
but  thinks  that  where  one  medical  man  attends  another,  or  the  near  rela- 
tive of  another,  during  an  illness,  etiquette  requires  that  the  offer  of  pay- 
ment should  be  made,  leaving  its  acceptance  discretionary.  We  cannot 
agree  with  this.     One  medical   man  has  assuredly  no  claim  to  the  gra- 
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tuitous  services  of  another,  as  a  matter  either  of  legal  or  of  moral  right ; 
but  we  think  every  man  endowed  with  any  refinement  of  feehng  would 
decline  remuneration  from  a  professional  brother  or  a  member  of  his 
household,  under  all  circumstances.  When  a  non-professional  person 
consults  a  medical  practitioner,  he  does  so  in  the  belief  that  the  latter 
has  knowledge  and  skill  in  certain  matters  of  which  he  is  himself  igno- 
rant, and  that  the  exercise  of  these,  in  his  behalf,  is  essential  to  his  well- 
being  and  entitled  to  compensation  at  his  hands ;  but  when  one  medical 
practitioner  calls  for  the  aid  of  another,  in  his  own  case,  a  disparity  of 
knowledge  and  skill  cannot,  in  courtesy  at  least,  be  supposed  to  exist 
between  the  two  professors  of  the  same  art,  and  we  should,  therefore,  for 
our  own  part,  always  decline  any  remuneration  from  a  professional 
brother,  because  our  acceptance  of  it  would  seem  to  place  him  in  the 
position  of  one  who  knew  less  of  medicine  than  ourselves.  This  may 
appear  rather  a  metaphysical  view  of  the  subject ;  but  we  believe  that,  on 
near  inspection  it  will  be  found  to  indicate  the  real  point  of  delicacy — 
and,  as  before  observed,  the  question  is  one  of  delicacy,  not  of  right. 
Again,  when  we  attend  a  member  of  the  family  or  household  of  another 
practitioner,  we  attend  in  his  stead,  and  as  he  would  not  receive  remu- 
neration in  such  a  case,  it  would  be  in  some  sort  illogical  as  well  as  in- 
delicate to  put  ourselves  on  a  different  footing.  With  regard  to  the 
families  of  deceased  practitioners  this  reasoning  is  no  longer  applicable  ; 
but  still  we  think  it  is  a  graceful  tribute  of  respect  to  the  memory  of  one 
with  whom  we  have  been  united  in  the  freemasonry  of  science,  to  exer- 
cise gratuitously  towards  his  nearest  kindred  the  art  which  he  once  prac- 
tised, or  should  in  charity  be  presumed  to  have  practised,  with  honour 
and  usefulness.  It  appears  to  us,  also,  that  there  would  be  a  degree  of 
coarseness,  a  want  of  sentiment  if  not  of  feeling,  in  reminding  the  sur- 
vivors of  their  loss,  by  making  our  own  relation  to  them  less  cordial  than 
it  would  formerly  have  been.  If  it  be  indelicate  to  accept,  it  can  be 
scarcely  judicious  to  offer  remuneration  under  the  foregoing  circum- 
stances. We  have  indeed  known  individuals,  with  more  chivalry  than 
judgment,  who  have  been  highly  offended  at  such  an  offer  from  a  fellow- 
practitioner.  This,  however,  is  ridiculous :  money  is  such  a  precious 
commodity  that  when  a  man  offers  it  to  us  (unless  as  a  bribe)  he  must 
needs  have  good  intentions  towards  us;  and  it  would  therefore  be  both 
foolish  and  ill-natured  to  be  angry  with  him  for  so  doing. 

Chap.  ix.  treats  of"  Remuneration  for  Prescriptions  and  Medical  Cer- 
tificates." Our  author  here  animadverts  justly  on  the  impropriety  of  a 
patient's  asking  a  general  practitioner  to  give  him  the  prescription  for 
the  medicine  he  is  taking  without  offering  to  fee  him  for  it. 

Thi:s  is  one  of  the  many  mean  advantages  which  vulgar-minded  persons 
are  wont  to  take  of  the  profession,  and  which  the  latter  is  generally  too 
little  inclined  to  resist.  Liberality  can  never  consist  in  allowing  our- 
selves to  be  cajoled ;  and  we  fear  that  what  frequently  passes  under  this 
name  among  certain  of  our  brethren,  is  nothing  more  than  a  sneaking 
submissiveness  and  dejection  of  spirit,  arising  from  the  conjoint  effects 
of  poverty,  excessive  competition,  the  consciousness  of  an  anomalous 
position  in  society  from  the  union  of  a  profession  with  a  trade,  and  other 
causes,  which  diminish  self-respect,  and  by  a  necessary  consequence  en- 
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courage  impertinent  freedom  and  unreasonable  exaction.  Mr.  Banks 
further  protests  against  the  injustice  of  expecting  practitioners  to  give  cer- 
tificates relating  to  health,  gratuitously.  Here  also  we,  for  the  most  part, 
agree  with  him.  A  medical  certificate  is,  to  all  intents  and  purposes,  a 
professional  opinion  on  a  case  formally  delivered  in  writing;  and  as  such, 
is  as  well  entitled  to  a  fee,  as  an  opinion  orally  delivered  at  the  bed-side 
of  a  patient.  It  should  also  be  remembered,  that  to  record  in  writing,  an 
opinion  on  the  state  of  health  of  an  individual,  is  sometimes  no  pleasant 
task  ;  first,  because  in  case  of  the  smallest  error  of  judgment,  it  lays  us 
open  to  public  animadversion  ;  secondly,  because  we  may  feel  ourselves 
bound  in  conscience  to  render  a  less  favorable  account  of  a  person's 
health  than  he  may  himself  desire  ;  and  hence  we  run  the  risk  of  giving 
grievous  oflPence,  however  unreasonable  it  may  be  that  we  should  incur 
wrath,  for  stating  what  we  believe  to  be  true,  when  publicly  called  on  to 
do  so.  It  may  be  added,  that  it  is  not  usual  for  members  of  other  pro- 
fessions to  give  gratuitous  certificates  relating  to  matters  with  which  they 
are  conversant.  For  all  these  reasons,  we  think  medical  practitioners 
should  not  be  expected  to  give  certificates  without  being  feed  for  their 
trouble,  except  in  the  case  of  poor  persons  to  whom  the  certificate  may 
be  of  consequence  but  who  are  not  in  a  condition  to  pay  for  it. 

In  chapters  xii.  and  xiii.,  Mr.  Banks  considers  certain  points  of  profes- 
sional morality  arising  out  of  cases  where  a  practitioner  is  accidentally 
sent  for  to  the  patient  of  another,  or  where  a  former  practitioner  has  been 
unhandsomely  dismissed.  We  do  not  think  that  any  rule  can  here  be  of 
much  use,  except  the  great  christian  law,  of  doing  as  one  would  be  done 
by  :  whoever  adheres  to  this,  and  has  a  moderate  degree  of  judgment  to 
guide  his  principle,  cannot  err  materially.  Our  author  concludes  his  re- 
marks on  these  subjects  with  a  most  singular,  and  if  correct,  most  alarming 
announcement ;  namely,  that  it  is  all  up  with  the  public  morals  through- 
out the  world,  unless  the  medical  profession  take  them  under  their  pro- 
tection !  It  appears  that  governments,  hierarchies,  and  schoolmasters  do 
infinitely  more  harm  than  good,  and  make  us  worse  than  we  should  be 
without  them.     The  doctor  is  your  only  moralist. 

"Alas !  thou  poor  INlorality  !  If  thou  art  deserted  and  forsaken  by  the  only 
men  capable  of  throwing'  a  shield  of  protection  around  thee,  and  infusing  new 
vigour  into  thy  spirit,  the  members  of  the  medical  profession,  what  hope  hast 
thou?  Nay:  despair,  and  die!"  (p.  53.) 

We  confess  we  tremble  at  the  approaching  alternative  of  medical  su- 
premacy or  universal  turpitude,  and  earnestly  suggest  to  our  brethren  that 
we  should  fit  ourselves  for  our  high  destiny  by  mending  our  manners  as 
fast  as  we  can;  for  which,  to  speak  honestly,  we  think  there  is  con- 
siderable room. 

Chapter  xvi.  is  on  "  Keeping  Shops."  Our  author  here  maintains  that 
the  circumstance  of  keeping  a  shop  does  not  derogate,  in  any  degree, 
from  the  personal  respectability  of  a  practitioner  of  medicine.  We  admit 
this  to  be  perfectly  true  with  regard  to  the  individual ;  at  the  same  time 
we  do  not  wish  to  disguise  our  conviction  that  shop-keeping  is  highly 
derogatory  to  the  profession  taken  collectively.  With  the  individual,  it 
is  often  a  matter  of  necessity  ;  for  a  young  general  practitioner,  who  has 
nothing  but  his  profession  to  look  to  for  his  maintenance,   has  scarcely 
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■.iny  other  alternative ;  and  he  may  possess,  while  standing-  behind  his 
I'ounter,  greater  talents  and  acquirements,  a  more  honorable  mind,  and 
more  elegant  manners,  than  his  fortunate  neighbour  who  rejoices  in  an 
immunity  from  many-coloured  bottles.  But  it  cannot,  we  think,  be  dis- 
puted, that  an  active  participation  in  trade  of  any  kind  tends  to  subvert 
that  frame  of  mind  which  befits  a  member  of  a  learned  profession.  We 
apprehend  also  that  it  will  be  long  ere  the  public  mind  is  dispossessed  of 
the  prejudice  (for  such  it  unquestionably  is)  which  assigns  to  the  shop- 
keeper a  lower  station  in  society  than  to  many  another  man  whose  calling 
may  be  less  useful,  and  whose  personal  claims  to  respect  may  be  far 
inferior. 

Chap.  xvii.  is  on  the  "  Connexion  between  Practitioners  and  Chemists." 
Mr.  Banks  sees  no  more  impropriety  in  a  physician  or  other  medical 
practitioner  prescribing  at  a  druggist's  shop  for  an  annual  consideration 
than  in  his  attending  at  a  dispensary  for  a  fixed  salary ;  and  conceives 
the  only  difference  to  be  that  in  the  one  case  he  is  engaged  in  the  busi- 
ness of  a  private  and  in  the  other  of  a  public  dispensary.  Neither  can 
Mr.  Banks  see  anything  unprofessional  in  a  physician's  holding  a  share 
in  a  druggist's  business,  provided  he  does  so  openly  and  without  disguise. 
He  thinks  there  is  no  virtual  difference  between  this  and  his  holding  a 
share  in  a  railroad,  a  bank,  or  a  trading  company.  There  is  a  show  of 
reason  in  this;  but  we  think  that  Mr.  Banks  has  entirely  overlooked  the 
real  objection  to  every  kind  of  confraternity  between  medical  practitioners 
and  druggists.  This  objection  we  conceive  to  be  that  such  unions  tend 
to  strengthen,  in  the  public  mind,  that  identification  of  the  profession 
of  medicine  with  the  drug-trade  which  has  long  exerted  so  baneful  an  in- 
fluence on  medicine  in  this  country.  It  tends  in  short  to  perpetuate  the 
apothecary,  which  is  the  very  thing  that  enlightened  men  in  all  classes 
of  the  profession  wish  to  abolish.  And  it  tends  to  perpetuate  the  evil  in 
a  more  absurd  form  than  ever:  the  apothecary,  as  he  now  stands,  is  half 
doctor  and  half  druggist,  which  is  anomalous  enough,  yet  he  is  but  one 
man  ;  whereas  an  association  of  a  physician  with  a  druggist  forms  a  sort 
of  Siamese-twin  apothecary — a  piece  of  professional  teratology  which 
nobody  knows  what  to  make  of. 

We  have  already  devoted  so  much  space  to  Mr.  Banks's  production 
that  we  must  refrain  from  commenting  on  some  other  subjects  on  which 
he  has  descanted,  as  that  of  dispensaries;  the  conduct  to  be  observed 
by  and  towards  pupils,  assistants,  and  junior  practitioners;  solicitation, 
meaning  thereby  the  beggarly  and  disreputable  practice  of  leaving  cards 
and  calling  at  houses  in  the  hope  of  getting  patients,  &c.  These  topics 
are  handled  by  our  author  with  more  or  less  judgment,  and  we  fear  we 
must  add  with  the  same  occasional  discursiveness  and  intermixture  of 
fustian,  which  we  have  had  to  complain  of  in  those  parts  of  the  book 
which  have  been  more  particularly  noticed.  On  the  whole,  though  we 
cannot  compliment  Mr.  Banks  on  his  talents  as  an  author,  we  may 
nevertheless  recommend  his  work  to  the  perusal  of  our  readers.  Its 
general  spirit  is  praiseworthy,  and  the  adoption  of  some  of  its  precepts 
would  materially  improve  the  state  of  the  profession. 
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Art.  XII. 

A  Popular  Treatise  on  the  Kidney  ;  its  hitherto  Unknown  Fmictions, 
and  its  Diseases  in  connexion  with  the  Circulating  Animal  Oils,  Sfc. 
By  George  Corfe. — London,  1839.     8vo,  pp.  304. 

This  work,  from  the  pen  of  Mr.  George  Corfe,  the  resident  medical 
officer  to  the  Middlesex  Hospital,  is  one  of  the  most  singular  modern 
productions  that  it  has  been  our  lot  to  peruse.  It  may  safely  be  pro- 
nounced a  psychological  curiosity,  and  would  seem  to  have  been  thrown 
upon  the  present  century  by  a  sort  of  hap-hazard.  It  certainly  can  be 
classed  only  with  the  writings  of  the  Theosophists  and  Cabbalists  of  the 
fifteenth  and  sixteenth  centuries. 

The  work  is  written  in  a  rather  obscure  style ;  and  from  its  defective 
arrangement  the  views  of  the  writer  are  understood  only  with  much  dif- 
ficulty. It  would  be  almost  impossible  as  well  as  unprofitable  to  our 
readers  to  attempt  anything  like  an  analysis,  but  we  may  mention  that 
it  is  divided  into  ten  parts,  under  the  titles  of:  1.  Divine  Acceptance — 
ancient  and  modern  writers  on  the  Kidney.  2.  Comparative  Anatomy 
of  the  Kidney.  3.  Anatomy;  the  Oil-tubes,  &c.  4.  Anatomy;  the 
Blood.  5.  The  Circulating  Animal  Oils.  6.  Animal  Heat.  7.  Salts, 
Alkalies,  Acids,  &c.  Desultory  Remarks.  8.  Collateral  Views  of  the 
Kidney.  9.  Advice,  &c.  on  Healthy  Urine.  10.  Diseases  of  the  Kidney, 
&c.     These  parts  are  divided  into  chapters  in  a  very  arbitrary  manner. 

We  shall  give  as  brief  and  concise  a  view  of  the  author's  physiological 
doctrine  of  the  kidneys  as  possible.  The  mass  of  fat  in  which  the  kid- 
ney is  imbedded  the  author  dignifies  by  the  name  of  the  "  log  of  oil." 
Anatomists  all  know  that  the  fat  in  question  passes  around  the  pelvis 
and  vessels  of  the  kidney,  and  that  a  portion  of  it  also  occupies  the  cen- 
tre of  the  gland.  No  one  that  we  are  aware  of  has  hitherto  supposed 
that  this  fat  performs  any  particular  function  in  the  secretion  of  urine, 
but  such,  according  to  Mr.  Corfe,  is  the  case.  From  the  fat  immediately 
surrounding  the  pelvis,  seven  divisions  or  branches  pass  oflT  between  the 
calyces,  and  these  are  denominated  the  "  seven  semicircular  oil-tubes  of 
the  kidney."  From  the  seven  principal  oil-tubes  other  smaller  ones  arise, 
which  may  perhaps  vary  from  80  to  100  in  number. 

"  From  the  whole  series  of  these  large  and  small  '  semicircular  oil-tubes'  come 
off  an  innumerahle  set  of  tubes,  shaped  with  barhs  and  barbules,  like  a  feather; 
I  shall  therefore  term  these  'the  flocculent  feathery  oil-tubes'  of  the 
kidney.  They  may  be  described  as  coming  off  from  the  ends  of  the  seven  (semi- 
circular oil-lubes},  and  as  hanging-  about  like  so  much  down  or  shaggy  substance 
when  properly  prepared  for  demonstration.  They  are  dispersed  throughout  the 
whole  medullary  and  vascular  substance  of  the  gland,  and  compose  at  least  tliree 
fifths  of  the  bulk  of  the  orofan.  They  may  be  traced  to  within  one  quarter  of 
an  inch  of  the  surface  of  the  kidney  where  they  are  lost  in  minute  termi- 
nations." (p.  67.) 

The  "  flocculent  feathery  oil-tubes"  thus  described,  and  of  which  en- 
gravings from  the  different  divisions  of  the  animal  kingdom  are  given, 
the  author  believes  to  be  the  same  with  the  "glandular  ducts"  of  Bertin, 
the  "  white  cortical  ducts"  of  Ferrein,  and  the  "serpentine  ducts"  of 
Muller. 
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Their  essential  character,  according  to  Mr.  Corfe,  is  that  they  are  in- 
capable of  being  injected  either  from  the  renal  artery  or  vein  or  from  the 
ureter. 

Such  are  the  new  anatomical  results  at  which  the  author,  so  far  as  we 
can  collect,  imagines  he  has  arrived.  We  very  much  doubt,  however, 
whether  his  views  will  receive  the  assent  of  anatomists;  and  though  we 
have  not  reexamined  the  anatomy  of  the  kidney,  in  relation  to  this  sub- 
ject, yet  we  will  venture  to  question  whether  these  "  feathery  oil-tubes" 
are  anything  else  than  an  interstitial  cellulo-vascular  tissue  analogous  to 
the  capsule  of  Glisson  in  the  liver. 

Let  us  now  return  to  the  physiology  of  the  kidney  as  propounded  by 
our  author. 

On  this  subject  our  views  have  hitherto  been  entirely  wrong,  according 
at  least  to  Mr.  Corfe,  who  shall  speak  for  himself. 

"  The  nature  and  office  of  the  kidney  is  first  to  act  in  the  highest  temperature 

of  animal  heat,  and  to  thrive  in  unctuous  warmth Secondly,  the  office 

of  the  kidney  is  primarily,  to  receive  oil  within  its  bosom  for  the  purposes  of 
purifying  that  oil,  and  of  lubricating  the  parts,  and  for  the  receiving  of  the 
DRAINS,  or,  as  they  are  called,  secretions  from  that  oil,  in  order  to  discharge 
them  in  an  excrementitious  form  from  the  animal  economy.  The  office  of  the 
kidney  is  secondarily  to  receive  the  drains  also,  or  as  they  are  called,  secretions 
from  venous  blood,  and  not  from  the  rich  life-giving  arterial  blood,  as  is  uni- 
versally supposed.  And,  thirdly,  I  maintain  that  the  oil  so  purified  then  passes 
into  the  circulation  by  the  trunks  of  the  veins  within  the  kidney  and  circulates 
through  the  system."  (p.  29.) 

The  following  is  stated  to  be  the  mode  in  which  the  secretion  of  urine 
is  accomplished.     The  "  log  of  oil"  before  alluded  to  is  stated  to  be 

"  A  series  of  cells,  all  communicating  one  with  another,  and  containing  a  large 
quantity  of  oil  when  warm,  or  suet,  as  we  term  it,  when  cold.  The  cells  that  are 
farthest  from  the  kidney  are  the  largest  and  the  most  dense  of  the  whole  'log.' 
As  the  oil  drops  from  cell  to  cell  it  passes  through  partitions  thinner  and  thinner, 
or  sieves  finer  and  finer,  until  the  network  is  so  delicate  around  and  within  the 

gland,  that  it  requires  a  magnifying  power  to  demonstrate  it, If  a  small 

portion  of  oil  is  taken  out  of  the  adipose  membrane  most  remote  from  the  kid- 
ney, and  smeared  over  the  hand,  it  runs  lumpy  and  hard  over  the  skin.  If  a 
portion,  however,  be  removed  from  the  minute  cells,  just  as  it  is  entering  into 
the  bosom  of  the  kidney,  and  similarly  treated,  it  runs  over  the  hand  like  tallow 
taken  from  under  the  flame  of  a  candle.  If  the  grosser  lumps  be  taken,  again, 
and  held  over  a  spirit  lamp,  it  spurtles  and  burns  with  a  crackling  noise,  as 
though  it  contained  water  and  salt.  But,  on  the  contrary,  a  portion  from  the 
bosom  of  the  kidney  burns  silently,  rapidly,  and  is  truly  pure  oil."  (p.  64.) 

The  changes  in  the  peri-renal  fat,  thus  described,  are  stated  by  our 
author  to  depend  on  its  excrementitious  or  watery  and  saline  portions 
having  been  absorbed  by  the  "  fiocculent  feathery  oil-tubes"  in  connexion 
with  it.  This  excrementitious  fluid  becomes  mixed  in  the  urinary  ducts 
with  the  secretion  or  drain  from  the  venous  blood  of  the  kidney. 

"The  combined  fluids  then  constitute  urine,  and  not  before."  (p.  37.) 
"The  (renal)  artery  is  merely  a  nutrient  vessel  and  nothing  else.     It  answers 
in  all  its  characters  to  the  hepatic  or  nutrient  artery  of  the  liver."  (p.  770 

The  author  observes  that  the  fact  of  urine  being  discovered  and  pro- 
nounced to  be  a  secretion  from  animal  oil,  will  perhaps  at  first  be  re- 
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ceived  with  something;  of  a  similar  sensation  to  that  occasioned  by  the 
discovery  of  the  circulation  by  Harvey  and  that  of  vaccination  by  Jenner ! 
He  lays  two  or  three  facts  before  the  reader,  that  he  may  pause  be- 
fore any  judgment  is  pronounced. 

"  First,  that  the  tallow-makers  out  of  200  sjallons  of  melted  fat  draw  off 
upwards  of  nine  gallons  of  water.  Secondly,  that,  accordinj^  to  the  researches 
of  Chevreul  and  Braconnot,  animal  fat  consists  of  a  spermaceti-like  suhstance, 
of  oil,  ammonia,  potash,  lime,  and  iron,  which  very  substances  are  found  under 
certain  modifications  in  the  urine.  Thirdly,  that  the  purified  oil  in  the  hosom 
of  the  kidney  is  found  to  have  spent  its  watery  and  saline  particles,  and  con- 
sequently burns  silently."  (p.  71.) 

Various  reasons  are  alleged  at  pages  88,  91,  why  the  urine  cannot  be 
a  secretion  from  arterial  blood ;  but  tor  these  we  must  refer  the  reader  to 
the  work  itself.  The  analogy  of  the  liver  is  referred  to  in  the  following 
manner,  as  further  corroborative  of  the  views  taken  by  the  author : 

"The  physioloijy  of  the  kidney  exactly  corresponds  with  my  view  of  that  of 
the  liver.  There  are  but  few  slight  shadows  of  difference  between  them. 
Portal  blood,  from  which  bile  is  separated,  is  blood  into  the  composition  of  which 
oil  largely  enters.  This  oil  is  derived  from  the  caul,  the  mesentery,  the  intes- 
tines, and  even,  as  I  doubt  not,  from  the  blood  itself.  The  portal  blood  is  a 
fluid  wholly  for  the  secretion  of  bile,  as  Mr.  Kiernan  most  ably  demonstrates. 
The  hepatic  artery  is  exclusively  a  nutrient  artery,  and  the  hepatic  vein  receives 
both  arterial  and  portal  blood.  The  kidney,  however  [differs  in  having],  its  own 
distinct  departments  for  the  offices  of  secretion  from  oil  and  secretion  from 
blood."  (p.  79.) 

Mr.  Corfe  "  doubts  not  but  that  future  researches  will  prove  that  tlie 
whole  glandular  system  of  secretion  is  effected  through  the  media  of  oil 
and  venous  blood."  (p.  89.) 

Such  are  the  doctrines  which  are  propounded  to  us  as  a  new  physi- 
ology of  the  kidney.  Without  asserting  that  they  are  altogether  destitute 
of  plausibility,  we  must  say  that  the  author  has  altogether  failed  in  esta- 
blishing them. 

We  have  gone  over  much  tedious  ground  in  order  to  present  to  our 
readers  as  condensed  and  correct  a  view  of  the  author's  doctrines  as  his 
ill-arranged  book  will  allow  of.  Our  principal  object  in  doing  so  is  to 
exhibit  some  of  the  devious  paths  into  which  a  neglect  of  the  inductive 
method  of  philosophizing  will  lead  us. 

It  may  perhaps  be  worth  while  to  trace,  so  far  as  we  are  able,  the 
source  of  this  new  physiology  of  the  kidney.  In  the  Mosaic  ritual 
*'  the  two  kidneys  and  the  fat  that  is  upon  them"  (Exod.  xxix.,  Levit.  iii., 
&c.)  formed  an  essential  part  of  the  various  offerings  which  were  ordained 
for  the  temple  worship.  Mr.  Corfe  in  his  first  chapter  accordingly  quotes 
all  the  passages  in  which  mention  is  made  of  these  parts;  and  we  have 
little  doubt  but  that  his  book  has  originated  in  a  desire  to  establish  a 
pre-eminence  of  the  "  kidneys  and  their  fat";  in  a  physiological  sense, 
which  may  correspond  to  their  apparent  spiritual  and  mystical  pre-emi- 
nence.    The  following  quotations  we  think  support  this  assertion  : 

"The  Almighty  Cruator  of  man  has,  in  my  mind,  bestowed  great  honour 
on  that  inward  part  the  kidney,  in  selecting  it  to  be  cut  out  of  brutes  and  ofi'ered 
up  on  his  own  holy  altar  with  the  kindred  fat  and  caul  or  midriff,  as  a  typical 
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sacrifice.  Most  important  must  that  orj^an  be  in  animal  life  which  is  so  picked 
OUT  BY  THE  DIVINE  MAKER,  vvho  vvound  its  cvefy  thread  from  his  own  finger." 
(p.  191.) 

•'  By  the  kidneys  it  appears  that  the  emblem  of  life,  or  the  seat  of  vitality,  is 
intended  by  the  infinite  mind  to  be  represented. 

"When  the  Lord  speaks  of  the  quintessence  of  wheat,  or  its  best  and  most 
valuable  part,  its  life,  its  vital  principle,  then  the  Lord  the  Spirit  expresses  it 
by  the  kidneys  of  wheat,  and  the  fat  of  the  kidneys  of  wheat. — Deut.  xxxii., 
Ps.  cxi.-iii."  (p.  187.) 

Having  in  a  previous  place  made  the  extraordinary  statement  that 
"vital  substance  is  the  kidney,  and  vital  fluid  the  oil,"  (p.  114,)  the 
author  remarks  : 

"That  very  much  indeed  of  the  vital  principle  is  locked  up  in  the  kidney  of 
brute  and  rational  animals,  I  believe,  simply  because  I  infer  it  from  the  eternal 
word  of  the  God  of  Truth  and  unerrinsf  wisdom.  Men  are,  alas!  so  puflFed 
up  with  earthly  wisdom  that  they  draw  their  inferences  after  tlie  manner  of 
carnal  men.  In  proud  contempt  of  all  beside,  they  leave  the  mighty  shadowings 
of  God's  almighty  pencil  in  his  tracery  of  the  fabric  of  the  human  body,  as  be- 
held in  His  marvellous  scriptures,  by  the  microscopic  eye  of  illuminated  spiritual 
intellect,  to  the  methodists,  fanatics,  and  visionaries."  (p.  18y.) 

Again, 

"  To  my  imagination  the  kidneys,  or  I  shall  say  the  kidney,  sits  a  sovereign  in 
animal  life  in  the  very  centre  of  its  kindred  body.  With  one  arm,  as  it  were, 
she  receives  the  oil,  and  with  the  other  she  rejects  its  refuse.  The  kidney  sits 
with  her  back  against  the  reins  or  loins,  and  hence  she  derives  her  strength  ; 
so  in  Christ  all  men  have  life,  whether  carnal  or  spiritual,  &c She  de- 
rives her  moisture  not  so  much  from  the  multitude  of  oily  channels  within  her- 
self as  from  the  gracious  and  copious  insinuating  anointings  of  the  fine  unctuous 
matter  all  around  and  about  her.  Have  we  not  here  some  shadowings  of  the 
natural  man?  He  has  not  by  nature  one  atom  of  grace,  yet  that  oil  of  rich 
mercy  is  copiously  shed,"&c.  (p.  191.) 

"  It  has  been  seen  in  some  of  the  foregoing  pages  of  this  work  that  the  pe- 
culiar secretion  of  the  kidney  is  therein  maintained  to  consist  of  parts  drained 
off  from  oil  and  venous  blood.  It  is  most  interesting  to  observe  how  the 
eternal  word  of  truth  appears  to  join  these  two  important  matters  together. 
Oil  and  blood  in  type  of  blood  and  wine  are  continually  placed  side  by  side. 
Thus  the  fat  of  the  kidney  of  wheat  is  close  upon  the  blood  of  the  grape. — 
Deut.  xxxii."  (p.  180.) 

Passing  over  numerous  other  strange  similitudes  and  analogies  which 
Mr.  Corfe's  prolific  "  imagination"  detects  between  things  spiritual  and 
natural,  we  shall  conclude  our  notice  of  his  work  by  observing  that  we 
never  before  met  with  so  striking  an  illustration  of  Lord  Bacon's  remark, 
that  "  from  the  wild  mixture  of  divine  things  with  human,  arises  not  only 
fantastical  philosophies  but  heretical  religions;"  and  again,  "  that  men 
by  supposing  such  a  perfection  in  the  scriptures,  as  that  all  philosophy 
should  be  derived  from  them,  do  not,  as  they  imagine,  honour  but  rather 
disgrace  and  pollute  them." 
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Art.  XIII. 

On  the  Preparations  of  the  Indian  Hemp,  or  Gunjah  {Cannabis  Indica), 
their  Effects  on  the  Animal  System  in  Health,  and  their  Utility 
in  the  Treatment  of  Tetanus  and  other  Convulsive  Diseases.  Bv 
W.  B.  O'Shaughnessy,  ai.d.,  Professor  of  Chemistry  in  the  Medical 
College,  Calcutta.— CaZcM^^a,  1839.     8vo,  pp.  46. 

This  pamphlet  contains  a  detail  of  facts  of  a  very  important  kind, 
which,  we  doubt  not,  will  cause  a  great  sensation  among  the  members  of 
the  profession  throughout  the  world.  We  feel  it,  therefore,  to  be  a  duty 
to  give  as  full  an  account  of  its  contents  as  our  space  will  permit.  It 
will  appear  clearly  from  what  we  shall  state  that  Dr.  O'Shaughnessy  has 
the  merit  of  having  added  to  our  materia  medica  a  drug  of  great  and  un- 
equivocal powers,  and,  probably,  a  remedy  of  marked  efficacy  in  diseases 
hitherto  the  most  unmanageable.  For  the  sake  of  accuracy,  in  a  matter 
of  so  much  consequence,  we  shall  avail  ourselves,  as  much  as  possible, 
of  the  author's  own  words,  and  endeavour  to  communicate  all  the  more 
important  facts  in  a  series  of  extracts  from  his  pamphlet. 

"The  narcotic  efifects  of  hemp  are  popularly  known  in  the  south  of  Africa, 
South  America,  Turkey,  Es^fvpt,  Asia  Minor,  India,  and  the  adjacent  territories 
of  the  Malays,  Burmese,  and  Siamese.  In  all  these  countries  hemp  is  used  in 
various  forms,  by  the  dissipated  and  depraved,  as  the  ready  agent  of  a  pleasing 
intoxication.  In  the  popular  medicine  of  these  nations  we  find  it  extensively 
employed  for  a  multitude  of  affections.     But  ia  western  Europe  its  use  either  as 

a  stimulant  or  as  a  remedy  is  equally  unknown Much  difference  of 

opinion  exists  on  the  question,  whether  the  hemp  so  abundant  in  Europe,  even 
in  high  northern  latitudes,  is  identical  in  specific  characters  with  the  hemp  of 
Asia  Minor  and  India,  The  extraordinary  symptoms  produced  by  the  latter 
depend  on  a  resinous  secretion  with  which  it  abounds,  and  which  seems  totally 
absent  in  the  European  kind.  The  closest  physical  resemblance  or  even  identity 
exists  between  both  plants  ;  difference  of  climate  seems  to  me  more  than  suf- 
ficient to  account  for  the  absence  of  the  resinous  secretion  and  consequent  want 
of  narcotic  power  in  that  indigenous  in  colder  countries 

"  Chemical  Properties.  In  certain  seasons  and  in  warm  countries  a  resinous 
juice  exudes  and  concretes  on  the  leaves,  slender  stems,  and  flowers.  Separate 
and  in  masses  it  constitutes  the  churrus  of  Nipal  and  Hindostan,  and  to  this,  the 
type  or  basis  of  all  the  iiemp  preparations,  are  the  powers  of  these  drugs  attri- 
butable. The  resin  of  the  hemp  is  very  soluble  in  alcohol  and  ether  j  partially 
soluble  in  alkaline,  insoluble  in  acid  solutions;  when  pure  of  a  blackish-gray 
colour;  hardat90o;  softens  at  higher  temperatures  and  fuses  readily;  soluble 
in  the  fixed  and  in  several  volatile  oils.  Its  odour  is  fragrant  and  narcotic ; 
taste  slightly  warm,  bitterish,  and  acrid.  The  dried  hemp  plant  which  has 
flowered,  and /;'ow  which  the  resin  has  not  been  removed,  is  called  guyijah.  It  yields 
to  alcohol  twenty  per  100  of  resinous  extract,  composed  of  the  resin  (churrus) 
and  green  colouring  matter  {chlorophylle).  Distilled  with  a  large  quantity  of 
water,  traces  of  essential  oil  pass  over,  and  the  distilled  liquor  has  the  powerful 
narcotic  odour  of  the  plant.     The  gunjah  is  sold  for  smoking  chiefly 

''Popular  Uses.  The  preparations  of  hemp  are  used  for  the  purpose  of  in- 
toxication as  follows  :  Sidhee,  Suhjee,  and  Bang  (synonymous)  are  used  with 
water  as  a  drink,  which  is  thus  prepared.  About  three  tola  weight,  540  troy 
grains,  are  well  washed  with  cold  water,  then  rubbed  to  powder,  mixed  with 
black  pepper,  cucumber  and  melon  seeds,  sugar,  half  a  pint  of  milk,  and  an 
equal  quantity  of  water.    This  is  considered  sufficient  to  intoxicate  an  habituated 
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person.  Half  tbe  quantityls  enough  for  a  novice.  From  either  of  these  beve- 
rages intoxication  will  ensue  in  half  an  hour.  Almost  invariably  the  inebriation 
is  of  the  most  cheerful  kind,  causing  the  person  to  sing  and  dance,  to  eat  food 
with  great  relish,  and  to  seek  aphrodisiac  enjoyments.  In  persons  of  a  quarrel- 
some disposition  it  occasions,  as  might  be  expected,  an  exasperation  of  their 
natural  tendency.  The  intoxication  lasts  about  three  hours,  when  sleep  super- 
venes. No  nausea  or  sickness  of  stomach  succeeds,  nor  are  the  bowels  at  all 
affected;  next  day  there  is  slight  giddiness  and  vascularity  of  the  eyes,  but  no 
other  symptom  worth  recording. 

"  Gmjali  is  used  for  smoking  alone,  one  rupee  weight,  180  grains,  and  a  little 
dried  tobacco  are  rubbed  together  in  the  palm  of  the  hand  with  a  few  drops  of 
water.  This  suffices  for  three  persons.  A  little  tobacco  is  placed  in  the 
pipe  tirst,  then  a  layer  of  the  prepared  gT^wjaA,  then  more  tobacco,  and  the  fire 
above  all."  (pp.  1-8.) 

The  remarkable  qualities  of  this  drug  seem  to  have  been  well  known 
to  the  Arabian  and  Persian  physicians,  both  ancient  and  modern  ;  but 
Dr.  O'Shaughnessy  could  nowhere  find  any  account  of  its  mode  of  ad- 
ministration as  a  remedy,  of  its  dose,  or  of  its  exact  therapeutic  effects. 
The  first  step,  therefore,  was  to  institute  an  extensive  series  of  experiments 
with  it  on  animals.  These  satisfactorily  exhibited  at  once  tlie  power  of  the 
drug  (chiefly  in  producing  intoxication  and  ultimate  insensibility),  and  its 
safety. 

"  In  none  of  these  or  several  other  experiments  was  there  the  least  indication 
of  pain  or  any  degree  of  convulsive  movement  observed.  It  seems  needless  to 
dwell  on  the  details  of  each  experiment ;  suffice  it  to  say  that  they  led  to  one 
remarkable  result — that  while  carnivorous  animals  and  fish,  dogs,  cats,  swine, 
vultures,  crows,  and  adjutants  invariably  and  speedily  exhibited  the  intoxicating 
influence  of  the  drug,  the  graminivorous,  such  as  the  horse,  deer,  monkey,  goat, 
sheep,  and  cow,  experienced  but  trivial  effects  from  any  dose  we  administered. 
Encouraged  by  these  results  no  hesitation  could  be  felt  as  to  tbe  perfect  safety 
of  giving  the  resin  of  hemp  an  extensive  trial  in  the  cases  in  which  its  apparent 
powers  promised  the  greatest  degree  of  utility."  (p.  20.) 

We  shall  now  give  a  brief  extract  of  the  result  of  Dr.  O'Shaughnessy 's 
experience  of  this  remedy  on  the  human  subject;  noticing,  in  the  first 
place,  the  preparations  used  by  him  and  their  doses. 

"The  resinous  extract  is  prepared  by  boiling  the  rich  adhesive  tops  of  the  dried 
gunjuh  in  spirit  (sp.  gr.  835),  until  all  the  resin  is  dissolved.  The  tincture  thus 
obtained  is  evaporated  to  dryness  in  a  vessel  placed  over  a  pot  of  boiling  water. 
The  extract  softens  at  a  gentle  heat,  and  can  be  made  into  pills  without  any 
addition. 

"The  tincture  is  prepared  by  dissolving  three  grains  of  the  extract  in  one 
drachm  of  proof  spirit. 

"  Doses,  4t.  In  tetanus  a  drachm  of  the  tincture  every  half  hour  until  the  pa- 
roxysms cease  or  catalepsy  is  induced.  In  hydrophobia  I  would  recommend  the 
resin  in  soft  pills,  to  the  extent  of  ten  to  twenty  grains  to  be  chewed  by  the  pa- 
tient, and  repeated  according  to  the  effect.  In  cholera  ten  drops  of  the  tincture 
every  half  hour  will  be  often  found  to  check  the  vomiting  and  purging,  and 
bring  back  warmth  to  the  surface.  My  experience  would  lead  me  to  prefer 
smalt  doses  of  the  remedy  in  order  to  excite  rather  than  narcotize  the  patient." 
(p.  37.) 

Rheumatism.  The  remedy  was  tried  in  several  cases  both  acute  and 
chronic,  but,  as  appears  to  us,  without  very  satisfactory  results.  In  one 
of  the  cases  the  most  marked  catalepsy  was  produced,  besides  the  usual 
intoxicating  effects. 
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"  In  several  [other]  cases  of  acute  and  clironic  rheumatism  admitted  al)out 
tiiis  time,  half-grain  doses  of  tlie  resin  were  given,  with  clo^ely  analogous  effects: 
alleviation  of  pain  in  most,  remarkable  increase  of  appetite  in  all,  unequivocal 
aphrodisia,  and  great  mental  cheerfulness,  in  no  one  case  did  these  effects 
proceed  to  delirium,  nor  was  there  any  tendency  to  quarrelling.  The  disposition 
developed  was  uniform  in  all,  and  in  none  was  headach  or  sickness  of  stomach  a 
sequel  of  the  excitement."  (p.  24.) 

Hydrophobia.  This  was  an  undoubted  case  of  the  disease  and  was 
full-formed  before  the  remedy  was  given.  The  results  are  certainly  most 
cheering,  although  death  was  not  averted. 

"  By  his  own  desire  water  was  brought  in  a  metallic  vessel,  which  he  grasped 
and  brought  near  his  lips  ;  never  can  I  forget  the  indescribable  horrors  of  the 
paroxysm  which  ensued.  It  abated  in  about  three  minutes,  and  morbid  thirst 
still  goading  the  unhappy  man,  he  besought  his  servant  to  apply  a  moistened 
cloth  to  his  lips.  Intelligent  and  brave,  he  determinately  awaited  the  contact 
of  the  cloth,  and  for  a  few  seconds,  though  in  appalling  agony,  permitted  some 
drops  to  trickle  on  his  tongue,  but  then  ensued  a  second  struggle,  which,  with 
a  due  share  of  the  callousness  of  my  profession,  I  could  not  stand  by  to  con- 
template. Two  grains  of  hemp  resin  in  a  soft  pillular  mass  were  ordered  every 
hour;  after  the  third  dose  he  stated  that  he  felt  commencing  intoxication  ;  he 
now  chatted  cheerfully  on  his  case,  and  displayed  great  intelligence  and  expe- 
rience in  the  treatment  of  the  very  disease  with  which  he  was  visited.  He  talked 
calmly  of  drinking,  but  said  it  was  in  vain  to  try,  but  he  could  suck  an  orange; 
this  vvas  brought  to  him,  and  he  succeeded  in  swallowing  the  juice  without  any 
difficulty.  The  hemp  vvas  continued  till  the  sixth  dose,  when  he  fell  asleep,  and 
had  some  hours'  rest.  Early  the  ensuing  morning,  however,  Rlr.  Siddons,  my 
assistant,  was  called  up  to  him,  and  found  him  in  a  state  of  tumultuous  agony 
and  excitement.  The  hemp  was  again  repeated,  and  again  by  the  third  dose 
the  cheering  alleviation  of  the  previous  day  was  witnessed.  He  ate  a  piece  of 
sugar-cane  and  again  swallowed  the  juice  ;  he  partook  freely  of  some  moistened 
rice,  and  permitted  a  purgative  enema  to  be  administered.  His  pulse  was  nearly 
natural,  the  skin  natural  in  every  respect.     His  countenance  was  happy. 

"  Four  days  thus  passed  away,  ilie  doses  of  hemp  being  continued.  When  he 
fell  asleep  on  waking  the  paroxysms  returned,  but  were  again  almost  imme- 
diately assuaged  as  at  first.  Meanwhile  purgative  enemata  were  employed,  and 
he  partook  freely  of  solid  food,  and  once  drank  water  without  the  least  suffering. 
But  about  3  p.  m.  of  the  fifth  day  he  sunk  into  profound  stupor,  the  breathing 
slightly  stertorous ;  in  this  state  he  continued,  and  without  further  struggle 
death  terminated  his  sufferings  at  4  a.  m.  on  the  27th  November."  (pp.  24-6.) 

Dr.  O'Shaughnessy's  remarks  on  this  interesting  case  seem  well  war- 
ranted, namely,  "  that  at  least  one  advantage  was  gained  from  the  use 
of  the  remedy — the  awful  malady  was  stripped  of  its  horrors  ;  if  not  less 
fatal  than  before,  it  was  reduced  to  less  than  the  scale  of  suffering  which 
precedes  death  from  most  ordinary  diseases."  (p.  26.) 

Cholera.  The  epidemic  in  a  few  cases  of  which  the  hemp  was  tried 
was  mild,  and  the  results  are  therefore  inconclusive;  but  they  are,  as 
Dr.  O'Shaughnessy  says,  "-promising,  and  deserve  the  attention  of  the 
practitioner." 

Tetanus.  Several  cases  of  the  traumatic  kind  are  recorded,  which 
cannot  fail  to  excite  the  highest  expectations  of  the  power  of  this  remedy 
in  this  generally  fatal  disease. 

In  the  first  case,  the  disease  supervened  on  dysentery  from  the  action 
of  a  native  moxa.     Symptoms  of  tetanus  occurred  on  the  24th  Dec, 
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and  were  well  marked  on  the  '26lli,  when  (the  case  being  considered 
hopeless)  hemp  was  administered,  at  first  in  doses  of  two  grains  every 
third  hour,  afterwards  of  three  grains  every  second  hour.  The  usual  in- 
toxicating effects  were  produced,  and  the  spasms  were  speedily  mitigated, 
and  at  length  finally  ceased  on  the  6th  Jan.  The  dysentery,  however, 
proved  fatal  on  the  23d. 

"  The  second  casf  was  that  of  Chunoo  Syce,  in  whom  tetanus  supervened  on  the 
11th  Decemher,  after  an  injury  from  the  kick  of  a  horse.  After  an  inefFectual 
trial  of  turpentine  and  castor  oil  in  large  doses,  two-grain  doses  of  herap  resin 
were  given  on  the  26th  Noveraher.  He  consumed  in  all  134  grains  of  the  resin, 
and  left  the  hospital  cured  on  the  28th  December. 

"  Third  Case.  Huroo,  a  female  ait.  25,  admhted  to  the  Native  Hospital  on 
16th  December,  had  tetanus  for  the  three  previous  days,  the  sequel  of  a  cut  on 
the  left  elbow  received  a  fortnight  before.  Symptoms  violent  on  admission. 
Turpentine  and  castor  oil  given  repeatedly  without  eflfect;  on  the  16th  and  17th, 
three  grains  of  hemp  resin  were  given  at  bed-time.  On  the  morning  of  the  18th 
she  was  found  in  a  state  of  complete  catalepsy,  and  remained  so  until  evening, 
when  she  became  sensible,  and  a  tetanic  paroxysm  recurred.  Hemp  resumed, 
and  continued  in  two-grain  doses  every  fourth  hour.  From  this  time  till  the 
third  hour  tetanic  symptoms  returned.  She  subsequently  took  a  grain  twice 
daily  till  the  8th  of  February,  when  she  left  the  hospital  apparently  quite  well. 
"Mr.  O'Brien  has  since  used  the  hemp  resin  in  five  cases,  of  which  four 
were  admitted  in  a  perfectly  hopeless  state.  He  employed  the  remedy  in  ten- 
gruin  doses  dissolved  in  spirit.  The  effect  he  describes  as  almost  immediate  re- 
laxation of  the  muscles  and  interruption  of  the  convulsive  tendency.  Of  Mr. 
O'Brien's  seven  cases,  four  have  recovered. 

"  Tn  the  Police  Hospital  of  Calcutta,  the  late  Dr.  Bain  has  used  the  remedy 
in  three  cases  of  traumatic  tetanus,  of  these,  one  has  died  and  two  recovered.^ 

"  A  very  remarkable  case  has  recently  occurred  in  the  practice  of  my  cousin, 
Mr.  Richard  O'Shaughnessy.  The  patient  was  a  Jew,  aet.  30,  attacked  with  te- 
tanus during  the  progress  of  a  sloughing  sore  of  the  scrotum,  the  sequel  of  a 
neglected  hydrocele.  Three-grain  doses  were  used  every  second  hour,  with  the 
effect  of  inducing  intoxication  and  suspending  the  symptoms.  The  patient  has 
recovered  perfectly,  and  now  enjoys  excellent  health,  (p.  31.) 

We  think  no  unprejudiced  reader  of  Dr.  O'Shaughnessy's  cases  of 
tetanus  can  hesitate  to  concur  with  him  in  his  estimate  of  the  remedy 
employed  in  them.  "  The  preceding  facts,"  he  says,  "  seem  unequivo- 
cally to  show  that  when  given  boldly  and  in  large  doses,  the  resin  of 
hemp  is  capable  of  arresting  effectually  the  progress  of  this  formidable 
disease,  and  in  a  large  proportion  of  cases  of  effecting  a  perfect  cure ;" 
and  we  are,  moreover,  after  reviewing  the  whole  of  the  evidence  here 
submitted  to  us,  willing  to  join  with  him  in  the  belief,  **  that  in  hemp 
the  profession  has  gained  an  anti-convulsive  remedy  of  the  greatest 
value." 

We  regard  the  profession  as  under  great  obligations  to  Dr.  O'Shaugh- 
nessy for  the  publication  of  the  important  facts  detailed  in  the  pamphlet; 
and  we  hope  this  obligation  will  be  not  the  less  willingly  admitted  that 
the  author  shows  as  much  modesty  in  preferring  his  claims  to  notice,  as 
he  exhibits  philosophical  caution  in  his  experiments  and  in  drawing  con- 
clusions from  them. 
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Art.  XIV. 
De   Necessitate  Aeris  Atmosphericce  ad  Evolutionem  Pulli  in   Ovo  in- 

cubito.       Dissertatio    Inauguralis    Physiologica.      Auctore    Theod. 

Schwann. — Berolini,  1834.     4to,  pp.  32. 
On  the  Necessity  of  Atmospheric  Air  for  the  Evolution  of  the  Chick  in 

the  Incubated  Egg.     By  Th.  Schwann. — Berlin. 

We  are  induced  to  present  our  readers  with  a  brief  notice  of  this 
Thesis,  although  it  is  not  now  of  very  recent  date,  in  consequence  of  the 
rather  startling  result  of  the  experiments  lately  performed  by  Mr.  Towne, 
(Guy's  Hospital  Reports,  Oct.  1839;  and  Br.  and  For.  Med.  Review, 
Vol.  IX.  p.  396.)  It  is  maintained  by  that  gentleman  that  the  access  of 
oxygen  to  the  contents  of  the  e^^,  through  the  pores  of  the  shell,  is  not, 
as  commonly  believed,  necessary  to  its  development;  since  the  shell  may 
be  enveloped  in  coatings  which  would  seem  impervious  to  gas,  without  the 
slightest  interruption  or  retardation  of  the  usual  processes.  Moreover 
he  affirms  that  the  folliculus  aeris  within  the  shell  remains  unbroken 
until  the  nineteenth  day,  when  it  supplies  the  chick  with  the  means  of 
filling  its  lungs  with  air.  This  last  proposition  we  think  reasonable ;  it 
is  the  former  one  to  which  we  take  exception. 

Mr.  Towne's  experiments  were  made  by  laying  upon  the  shell  several 
coats  of  albumen  rendered  consistent  by  evaporation  ;  and  over  these 
were  placed  several  layers  of  paper  soaked  in  albumen  until  they  were 
sufficiently  soft  to  be  applied  closely  to  the  convex  surface.  "  The 
whole,"  he  says,  "  formed  a  covering  so  thick  and  horny,  that  1  felt  con- 
vinced it  was  entirely  impermeable."  On  this  point  we  take  leave  to  differ 
from  Mr.  Towne.  Experience  has  shown  that  many  substances  which 
appear  entirely  destitute  of  pores  are  susceptible  of  permeation  by  gases; 
especially  when  gases  of  different  kinds  are  in  contact  with  their  opposite 
sides.  A  solid  plug  of  plaster  of  Paris,  three  quarters  of  an  inch  thick, 
is  traversed  by  hydrogen  with  a  rapidity  truly  wonderful,  if  oxygen  or 
atmospheric  air  be  on  the  other  side  of  it;  and  we  can  readily  conceive 
that  even  Mr.  Towne's  horny  envelope  was  susceptible  of  slow  per- 
meation by  oxygen,  when  carbonic  acid  had  to  be  disengaged  from  the 
egg.  The  experiment  proves  nothing,  until  it  is  demonstrated  that  the 
surrounding  air  undergoes  no  change.  Until  this  is  shown  we  consider 
ourselves  quite  at  liberty  to  affirm  that  the  envelope  is  permeable ;  since 
all  unexceptionable  experiments  concur  in  showing  that  the  evolution  of 
the  chick  is  prevented  by  any  means  which  certainly  prevents  the  passage 
of  atmospheric  air  through  the  shell.  We  do  not  think  the  coatings  of 
oil-paint,  placed  by  Mr.  Towne  in  some  of  his  experiments  outside  the 
layers  of  albuminized  paper,  a  more  perfect  security  than  the  first  enve- 
lope. The  paint  was  composed  of  white  lead,  with  a  large  proportion  of 
sugar  of  lead  used  as  a  drier.  "  This,"  says  Mr.  Towne,  "  I  did  with 
the  double  intention  of  offering  an  additional  obstruction  to  the  air, 
and  also  to  prove  whether  the  paper  was  or  was  not  entirely  sufficient  for 
this  purpose  ;  concluding  that  if  it  were  not  the  fume  from  so  noxious  an 
application  must  inevitably  prevent  the  progress  of  incubation."  Now 
on  the  first  point  we  remark  that  the  rapid  drying  of  the  coats  of  paint 
renders  it  to  our  minds  extremely  probable  that  such  a  number  of  minute 
cracks  would  be  formed  in  each  layer,  as  to  render  the  whole  pervious  to 
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air;  and  on  the  second  we  would  observe  that  no  such  noxious  fumes  as 
Mr.  Towne  supposes  would  be  exhaled  from  his  composition.  The  matter 
will  be  very  easily;  tested.  Let  Mr.  Towne  experiment  upon  one  of 
Professor  Graham's  diffusion -tubes  instead  of  upon  eggs;  let  him  tie  his 
layers  of  paper  over  the  extremity,  and  put  his  coats  of  oil-paint  over 
these,  and  then  fill  the  tube  with  carbonic  acid  gas ;  and  we  venture  to 
affirm  that,  after  some  days,  he  will  find  that  the  contents  of  the  tube 
have  been  changed  by  the  exosmose  and  endosmose  of  gases  through  its 
closed  extremity. 

A  much  more  perfect  means  of  excluding  the  air  from  the  interior  of 
an  egg  is  that  which  is  commonly  practised  in  this  country — the  rubbing 
of  the  shell  with  grease.  This  is  done  for  two  purposes  :  either  to  prevent 
decomposition,  when  it  is  desired  to  preserve  the  eggs  for  some  time,  or 
to  prevent  chickens  from  being  reared  from  them.  As  to  its  success  in 
both  these  objects  we  can  bear  personal  testimony.  In  regard  to  the 
first,  the  effect  will  be  more  complete  the  sooner  the  application  is  made 
after  the  egg  has  been  laid.  We  have  eaten  eggs,  thus  prepared  in 
England,  off  Barbadoes,  after  being  at  sea  for  a  month,  which  were  cer- 
tainly superior  to  fresh  eggs  brought  off  from  the  island.  Moreover  it  is 
a  common  practice  with  farmers'  wives  in  the  country  to  employ  the  same 
application  as  a  means  of  preventing  those  who  purchase  their  eggs  from 
rearing  from  them  some  peculiar  breed  of  poultry  valued  by  the  seller ; 
and  we  have  been  assured  by  competent  authority  that  this  plan  is  never 
known  to  fail.  Considering  the  quantity  of  oily  matter  already  contained 
in  the  egg,  we  cannot  imagine  that  the  application  of  simple  grease  can 
exert  any  noxious  effect  upon  the  embryo;  more  especially  since  its 
power  of  preventing  decomposition  is  so  remarkable. 

Evidence  yet  more  satisfactory,  however,  is  derived  from  experiments 
upon  the  artificial  incubation  of  eggs  in  irrespirable  but  innocuous  gases. 
Hydrogen  and  nitrogen  are  the  only  ones  which  can  be  regarded  in  this 
light;  carbonic  acid  has  a  manifestly  deleterious  effect  upon  the  embryo 
as  upon  the  adult.  Among  all  the  experiments  of  this  nature  which  have 
yet  been  made,  we  believe  those  of  Schwann  to  be  the  most  unex- 
ceptionable, both  in  regard  to  the  plan  on  which  they  were  devised,  and 
the  care  with  which  they  were  conducted.  The  eggs  were  placed  in  a 
capacious  glass  vessel,  to  which  a  brass  top  was  accurately  fitted.  The 
non-permeaI)ility  of  this  vessel  had  been  tested  by  leaving  it  for  three 
days  exhausted  of  air.  The  brass  cover  was  fitted  with  two  stopcocks: 
one  of  which  communicated  with  a  reservoir  of  gas,  the  purity  of  which 
was  carefully  ascertained,  and  the  other  with  an  air-pump.  The  air  was 
then  exhausted  ;  and  thus  not  only  the  atmosphere  surrounding  the  egg 
was  removed,  but  the  air  contained  within  it.  That  this  process  was  not 
in  itself  deleterious,  however,  was  shown  by  the  fiict  that  eggs  submitted 
to  it  were  capable  of  proceeding  in  their  subsequent  development,  if 
again  exposed  to  atmospheric  air.  Into  the  exhausted  receiver  nitrogen 
or  hydrogen  gas  was  then  admitted ;  and  this  was  again  drawn  out  by 
the  air-pump.  This  process  was  repeated  five  or  six  times ;  so  that  the 
complete  displacement  of  the  oxygen  was  secured.  The  glass  vessel  was 
then  placed  in  an  apparatus  adapted  to  maintain  its  temperature  at  the 
requisite  height  without  intermission.  The  following  is  the  result  of  nu- 
merous experiments  : 
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No  eggs  went  through  their  full  development ;  but  in  the  greater  num- 
ber the  primary  changes  had  occurred  ;  so  that  the  presence  of  oxygen 
seems  necessary,  not  so  much  to  give  the  stimulus  to  the  development 
as  to  maintain  it.  It  appeared  that  the  separation  of  the  germinal  mem- 
brane into  the  serous  and  mucous  layers,  and  the  formation  of  the  area 
pellucida  might  thus  take  place;  but  in  no  instance  was  the  formation 
of  the  vascular  layer  perceived.  The  point  at  which  they  stopped  is  that 
which  eggs  incubated  in  atmospheric  air  reach  about  the  fifteenth  hour. 
But  it  would  appear  that  eggs  incubated  in  hydrogen  do  not  lose  their 
vitality  at  that  period  ;  for,  if  removed  at  the  twenty-fourth  hour  into 
atmospheric  air,  their  development  may  continue ;  though  this  will  not 
occur  if  the  change  be  delayed  until  about  the  thirtieth  hour.  It  would 
seem,  therefore,  as  if  the  development  is  retarded  during  its  continuance, 
as  well  as  finally  checked,  by  the  want  of  oxygen.  The  liberation  of  a 
small  quantity  of  carbonic  acid  was  observed  in  all  the  experiments  ;  and 
this  was  found  to  take  place  from  the  very  beginning  of  the  process  ;  and 
not  to  be  a  product  of  decomposition. 

Further  experiments  on  this  subject  are  much  wanting,  to  determine 
the  changes  which  are  really  produced  in  the  surrounding  atmosphere 
during  incubation  in  gases  containing  oxygen  ;  and  we  trust  that  this 
deficiency  will  not  long  remain  unsupplied.  We  call  Mr.  Towne's  at- 
tention to  this  point. 


Art.  XV. 
The    Library    of  Medicine.        Arranged   and   edited  by   Alexander 

TwEEDiE,  M.D.,  F.R.s.     Vols.  J-II.     Practical  Medicine. — London, 

1840.     8vo,  pp.  440,  353. 

The  plan  of  this  work  is  taken  from  that  of  the  Cabinet  Cyclopaedia 
of  Dr.  Lardner,  and  is,  on  the  whole,  a  good  one.  Instead  of  the  sub- 
jects being  published  in  alphabetical  order,  as  in  most  other  encyclo- 
paedias and  dictionaries,  the  difterent  subjects  which  have  more  or  less 
relation  to  one  another,  are  arranged  in  groups  and  issued  in  separate 
volumes.  Thus,  in  place  of  retracing  his  own  footsteps  in  the  Cyclo- 
paedia of  Practical  Medicine,  or  of  following  those  of  Dr.  Copland  in  his 
Dictionary,  by  proceeding  from  a  to  b  onwards.  Dr.  Tweedie  collects 
into  his  first  volume  all  the  articles  on  fever,  and  into  his  second  all 
those  on  diseases  of  the  nervous  system.  He  purposes  to  proceed  in  the 
same  manner  with  the  remaining  articles,  so  as  to  collect,  as  far  as  it  can 
be  done,  the  allied  subjects  into  volumes,  and  then  group  the  volumes 
into  series,  according  to  the  general  nature  of  their  contents,  as  of  practical 
medicine,  of  physiology,  &cc.  Dr.  Tweedie's  Library,  like  Dr.  Lardner's 
Cyclopaedia,  further  differs  from  the  alphabetical  collections  in  omitting 
entirely  the  lexicographical  subjects  and  likewise  a  vast  number  of  minor 
articles  which  are  always  contained  in  such  works,  and  are  scarcely  to 
be  found  elsewhere.  On  this  account,  the  range  of  information  to  be 
found  in  the  work  before  us  is  much  smaller  than  that  in  the  Cyclopaedia 
or  Dictionary  of  Practical  Medicine.  Whether  such  a  work  as  the  present 
was  wanted  in  the  actual  state  of  medical  literature  in  this  country,  is  a 
question  which  more  concerns  the  publishers  and  proprietors  than  us. 
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We  are  of  opinion  that  there  can  never  be  too  many  good  books ;  and  if 
the  Library  of  Medicine  comes  under  this  category,  it  will  not  trouble  us 
to  know  whether  it  may  prove  a  successful  or  an  unsuccessful  mercantile 
speculation. 

In  any  notice  which  we  may  take  of  the  different  volumes  of  this  work 
as  they  appear,  we  shall,  of  course,  hold  the  Editor  no  further  responsible 
for  the  contents  than  as  regards  the  selection  of  the  writers  and  the  arrange- 
ment of  the  subjects ;  but  we  have  a  small  general  quarrel  with  the  work 
which  we  wish  to  settle  in  limine,  and  for  the  cause  of  which,  we  presume, 
the  Editor  is  alone  responsible.  We  refer  to  the  paper  and  print — neither 
of  which  is  what  we  think  it  should  have  been.  The  paper  is  not  good 
enough,  and  the  type  is  decidedly  too  small  and  the  lines  too  crowded. 
Surely  the  learned  Editor  must  have  forgot  that  he,  as  well  as  ourselves, 
was  past  the  years  of  aquiline  or  lyncean  vision,  else  he  never  would  have 
spread  such  amaurotic  pages  before  his  contemporaries.  Youths  of 
twenty  may  voyage  through  this  perilous  sea  of  ink  in  safety,  but  readers 
of  double  this  age  had  better  be  content  with  gathering  the  pebbles  on 
its  shores.  Or,  had  this  muscse-volitantes-type  been  inevitable,  if  our 
good  Editor  had  condescended  to  break  his  lines  in  two,  as  the  Cyclo- 
paedia did,  as  Hooper  and  Cooper  did,  as  Copland  did,  as  the  Gazette 
and  Lancet  do,  perhaps  we  might  have  been  content,  out  of  consideration 
for  the  student's  pocket ;  but  verily  these  broad,  black  pages  are  too  much 
for  our  editorial  eyes  and  patience. 

\n  our  next  Number  we  hope  to  give  a  somewhat  detailed  account  of 
the  contents  of  these  volumes.  Our  present  engagements  will  only  allow 
us  to  state  generally  that  the  articles — as  far  as  our  eyes  have  permitted 
us  to  examine  them — are,  on  the  whole,  very  good,  and  the  Library  of 
Medicine,  consequently,  a  very  good  book,  which  we  recommend  to  the 
attention  of  all  our  readers — under  thirty.  Before  concluding,  however, 
we  will  bestow  a  ie.'w  words  on  the  first  two  articles  of  the  work,  the 
Introduction  by  Dr.  Symonds,  and  Inflammation  by  Dr.  Alison,  as 
they  are,  in  some  respects,  complete  in  themselves,  and  bear  only  a 
general  relation  to  the  whole  work. 

These  two  articles  comprise,  we  presume,  all  that  this  series  is  intended 
to  contain  of  general  pathology.  Of  the  value  of  these  essays  in  them- 
selves we  have  a  high  opinion  ;  but  it  is  impossible  to  overlook  their  great 
disproportion  to  each  other  and  to  the  rest  of  the  work.  We  feel  sure 
that  to  neither  of  these  able  writers  is  the  fault  to  be  attributed;  but  that 
it  was  inherent  in  the  original  plan. 

The  introduction  is  intended  to  "  facilitate  the  study  of  diseases,  by 
exhibiting  to  the  reader  a  brief  view  of  the  more  simple  forms  of  morbid 
action,  before  leading  him  to  the  investigation  of  those  complex  phe- 
nomena which  are  the  subjects  of  nosology."  The  particular  objects 
dwelt  upon  by  Dr.  Symonds  are  :  1 ,  the  nature  of  disease  in  the  abstract ; 
2,  the  leading  principles  which  determine  the  association  and  succession 
of  morbid  phenomena;  and  3,  the  elementary  forms  or  proximate  prin- 
ciples of  disease.  Now  of  all  these,  a  summary  (and,  considering  its 
narrow  limits,  a  very  full  and  comprehensive  one,)  is  included  within  the 
space  of  fifty-one  pages.  Among  the  proximate  principles,  inflammation 
of  course  holds  a  distinguished  place;  and  it  is  accordingly  made  the 
subject  of  a  sejmrate  essay  by  Dr.  Alison,  which  runs  to  the  length  of 
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sixty-one  pages  of  closer  print  than  the  introduction.  Now  we  should 
scarcely  wish  to  curtail  this  valuable  chapter  of  a  single  sentence;  but 
we  feel  it  right  to  ask  why  other  morbid  actions  of  equal  rank,  and  only 
inferior  in  importance  on  account  of  their  less  frequent  occurrence,  are 
passed  over  with  the  very  brief  notice,  which  is  all  that  the  limits  we  pre- 
sume to  have  been  imposed  upon  Dr.  Symonds  enabled  him  to  bestow 
upon  them?  We  shall  look  in  vain,  we  fear,  for  any  corresponding  am- 
plification of  his  brief  but  excellent  account  of  tubercle  and  tuberculous 
cachexia,  carcinoma  and  cancerous  diathesis. 

On  the  advantage  of  referring  details  on  these  subjects  as  much  as 
possible  to  one  general  head,  we  need  scarcely  enlarge.  In  regard  to  in- 
flammation, this  has  long  been  the  practice  of  writers  both  on  medicine 
and  surgery  ;  and  since  the  equivalent  value  of  other  morbid  alterations 
has  been  understood,  the  exclusive  study  of  inflammation  as  the  "  one 
thing  needful"  has  given  place,  in  the  most  enlightened  among  our  in- 
structors, to  a  more  comprehensive  survey  of  the  elementary  forms  of 
disease.  Such  will  be  found  in  Dr.  Elliotson's  lectures.  We  much  re- 
gret, therefore,  that  in  a  work  professing  to  be  in  all  respects  on  a  level 
with  the  time,  so  injurious  an  error  should  find  countenance. 

Of  the  details  of  these  essays  we  can  at  present  speak  only  in  a  very 
cursory  manner.  The  introduction  will  be  read  by  the  intelligent  student 
with  great  pleasure ;  as  he  will  feel  that  he  is  both  acquiring  information 
from  it  and  arranging  by  its  means  in  a  systematic  form  many  ideas  that 
were  previously  floating  loosely  in  his  mind.  Its  great  condensation, 
however,  appears  to  us  rather  opposed  to  the  design  which  the  author 
had  in  view;  and  we  are  doubtful  of  its  fitness  to  communicate  to  the 
beginner  that  merely  elementary  knowledge  which  he  requires.  There 
seems  to  us  an  occasional  arrest  of  develuj)ment  in  some  of  the  ideas, 
calculated  to  excite  the  thinking  faculties  of  the  intelligent  reader,  who 
can  work  them  out  for  himself;  but  to  perplex  the  younger  student,  for 
whom  their  connexion  requires  to  be  more  fully  displayed. 

Disease  is  first  viewed  as  consisting  of  morbid  actions  or  phenomena 
occurring  singly  ;  and  the  relations  of  these  to  the  healthy  state  are  briefly 
considered.  It  is  then  regarded  as  consisting  of  groups  of  such  actions 
or  phenomena ;  and  the  chief  circumstances  to  which  these  actions  owe 
their  association  or  connexion,  are  very  ably,  though  briefly,  treated  of. 
We  are  inclined  to  think  that  it  would  avoid  confusion  if  the  term  disease 
were  restricted  to  the  latter  signification  ;  and  some  other  term  applied 
to  the  several  morbid  phenomena  which  constitute  it.  We  are  much  op- 
posed, too,  to  the  use  of  the  term  proximate  cause  to  designate  the 
essence  of  the  disease ;  especially  when  immediately  associated,  as  by 
Dr.  Symonds,  with  remote  causes,  which  mean  something  entirely  dif- 
ferent. At  any  rate,  the  very  difterent  acceptation  of  the  word  cause  in 
the  two  instances  should  be  thoroughly  explained.  We  are  disposed  to 
think,  moreover,  that  to  limit  the  meaning  of  the  word  pathology  to  the 
consideration  of  the  proximate  causes  of  disease,  or,  in  other  words,  of 
the  primary  morbid  actions  themselves,  to  the  exclusion  of  the  remote 
causes,  and  of  the  effects  resulting  from  these  primary  actions,  gives  a 
very  imperfect  view  of  its  extent.  It  is  as  if  in  physiology  we  were  to 
consider  the  individual  actions  occurring  in  the  several  organs,  without 
tiacing  their  dependence  upon  external  agents,  or  their  connexion  with 
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each  other.  We  have  always  regarded  etiology  and  symptomatology 
essential  parts  of  pathology ;  and  as  Dr.  Symonds  has  referred  (page  9) 
to  physiology  as  an  analogous  instance,  we  are  rather  surprised  that  he 
should  have  overlooked  this  consideration.  However,  these  are  matters 
of  comparatively  trivial  importance  in  comparison  with  the  high  practical 
value  of  the  portion  of  the  essay  in  which  tliese  terms  occur ;  to  these  we 
have  only  thus  referred,  on  account  of  the  desire  we  feel  that  a  settled 
and  unambiguous  meaning  should  be  attached  to  all  such  forms  of  speech; 
and  it  is  of  little  consequence  in  what  sense  an  author  uses  them,  pro- 
vided he  makes  himself  clearly  understood. 

The  elementary  forms  of  disease  are  arranged  by  Dr.  Symonds  accord- 
ing to  their  seats,  or  the  parts  in  which  they  occur,  into  the  following 
divisions:  1.  Those  of  the  capillary  vessels.  2.  Those  of  the  blood. 
3.  Those  of  the  extremities  of  the  nerves.  4.  Those  of  the  contractile 
Jibres.  The  diseases  belonging  to  the  first  of  these  divisions  are  :  a,  alte- 
rations ill  the  quality  and  the  motion  of  the  blood  ;  b,  diseased  secretion; 
c,  diseased  nutrition.  The  second  division  includes  excess  or  deficiency 
of  blood  throughout  the  system  ;  and  likewise  abnormal  states  of  that 
fluid.  The  last  two  divisions  include  "  a  host  of  morbid  aflfections,  which 
are  often  confounded  with  disorders  of  the  circulation  and  other  capillary 
actions,  because  they  are  often  associated  with  them  ;  but  they  may  exist 
separately  and  imitate  the  others."  They  are  disorders  of  feeling  and  of 
motion,  and  are  often  dependent  upon  diseases  of  the  central  organs  of 
innervation  ;  "  but  as  they  may  exist  separately,  and  be  traced  to  a 
purely  local  origin,  we  have  considered  them  deserving  of  a  place  among 
our  pathological  elements." 

Now  such  a  classification  is  doubtless  useful,  as  all  classifications  ex- 
cept very  artificial  ones  are  capable  of  being  made ;  but  we  must  take 
leave  to  question  its  philosophical  correctness.  For  example,  we  doubt 
if  there  is  ever  any  purely  local  disorder  of  the  nervous  or  muscular 
apparatus,  which  does  not  involve  disordered  nutrition.  If  we  once  ad- 
mit the  principle  that  all  normal  or  physiological  action  is  dependent 
upon  two  sets  of  conditions — an  organized  structure,  possessed  of  certain 
properties  which  depend  upon  its  peculiar  form  and  character — and  cer- 
tain agents  or  stimuli  external  to  it,  by  which  these  properties  are  called 
into  operation,  we  do  not  see  how  the  conclusion  can  be  resisted,  that 
the  irregularity  or  morbid  character  of  the  action  results  from  something 
out  of  order  in  the  conditions.  And,  in  the  case  of  the  muscular  and 
nervous  systems,  if  the  disorder  be  not  in  the  central  organs,  we  do  not 
see  where  else  it  can  be  than  in  the  nutritive  processes  by  which  their 
properties  are  maintained.  Again,  changes  in  the  nutritive  and  secreting 
processes  are  intimately  connected  (as  we  have  formerly  shown,  Vol.  VIII. 
p.  175,  &c.)  generally,  indeed,  in  the  relation  of  cause  and  effect,  with 
changes  in  the  quantity  and  motion  of  the  blood  through  that  individual 
part.  Further,  it  is  rather  difficult  to  separate  the  processes  of  nutrition 
and  secretion  from  each  other,  by  any  other  line  of  demarcation  than 
that  the  products  of  the  former  process  immediately  enter  into  organized 
structures,  whilst  those  of  the  latter  do  not;  yet  in  this  classification,  car- 
cinoma is  placed  along  with  lymph,  serum,  and  pus,  as  resulting  from 
disorder  of  secretion.  As  all  vital  operations  depend  upon  the  continual 
reaction  of  the  nutritive  fluid  and  the  solid  parts  which  it  permeates,  so 
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tlo  all  disorders  originate  (it  appears  to  iis)  in  a  disturbance  of  the  natu- 
ral relation  between  these  ;  and  were  we  disposed  to  classify  the  primary 
forms  of  disease,  we  should  distribute  them  under  these  two  heads  only. 
In  seeking  for  the  causes  of  this  disturbance,  we  should  not  leave  inner- 
vation out  of  view ;  but  should  regard  it  in  the  same  light  with  other  in- 
fluences external  to  the  part  itself. 

In  offering  these  criticisms,  we  would  again  desire  to  express  our  high 
appreciation  of  the  manner  in  which  the  several  subjects  are  handled  by 
Dr.  Symonds.  The  outline  he  has  given  of  the  principal  morbid  con- 
ditions, arranged  under  the  heads  he  has  proposed,  is  executed  with  the 
hand  of  a  master,  who  makes  his  sketches  convey  ideas  as  distinct  and 
intelligible  as  can  be  acquired  from  the  finished  delineations  of  an  inferior 
artist ;  and  we  venture  to  say  that  there  are  few  of  our  readers  who  will 
not  be  benefited  by  the  perusal  of  it. 

On  Dr.  Alison's  contribution  we  shall  be  very  brief;  since  it  appears 
to  us  so  perfect  and  well-proportioned,  that  we  find  nothing  in  it  to  cri- 
ticize. The  speculative  and  the  practical  are  blended  together  in  that 
happy  method  which  characterizes  the  best  productions  of  this  dis- 
tinguished pathologist.  In  regard  to  the  essential  nature  of  inflammation, 
his  views  coincide  very  closely  with  those  which  we  formerly  expressed, 
and  which  were  formed  upon  the  principles  laid  down  in  his  Outlines  of 
Plivsiology  and  Pathology.  He  very  properly  devotes  a  little  space  at 
the  outset  to  the  proof  that  there  is  such  a  pathological  condition,  in- 
volving an  alteration  in  the  vital  properties  of  the  parts  concerned,  as 
that  denominated  inflammation  ;  and  to  the  refutation  of  the  shallow 
dogmatisms  of  Magendie,  and  the  more  respectable  but  scarcely  less  erro- 
neous views  of  Andral.  We  are  sorry  to  perceive,  however,  that  he 
makes  no  allusion  to  Dr.  Macartney's  opinions,  which  seem  to  us  more 
worthy  of  consideration  than  these. 


Art.  XVI, 
On  the  Nature  and  Structural  Characteristics  of  Cancer,  and  of  those 
Morbid  Grmoths  which  may  be  confounded  with  it.  By  J.  Muller, 
M.D,  Translated  from  the  German,  with  Notes,  by  Charles  West, 
M.D.  Graduate  in  Medicine  of  the  University  of  Berlin.  Part  I. — 
London,  1840.     8vo,  pp.  182. 

The  design  which  the  well-known  author  of  this  work  had  in  view  was 
to  discover,  by  microscopic  and  chemical  examination  some  more  certain 
characters  than  are  at  present  known  for  the  diagnosis  of  those  morbid 
a,rowths  which  are  often  nearly  similar  in  their  evident  structure  though 
widely  different  in  their  pathological  relations.  In  this  design,  however, 
his  success  appears  to  us  to  be  very  limited.  In  this  first  part  of  the 
work  we  cannot  find  that  any  sign  is  yet  discovered  in  the  microscopic 
or  chemical  characters  of  tumours  which  will  suffice  for  a  strict  decision 
in  the  only  cases  in  which,  to  a  practised  eye,  any  difficulty  has  hitherto 
existed.  The  subjects  here  considered  are  the  various  forms  of  cancer 
(including  all  malignant  growths);  and  the  distinctions  between  them 
and  cartilaginous,  fatty,  and  cysto-sarcomalous  tumours.  But  we  be- 
lieve that  few  persons,  in  the  habit  of  examining  tumours  by  the  means 
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commonly  employed,  would  have  much  difficulty  in  forming  as  correct 
a  diagnosis  between  cancer  and  any  of  these  growths  as  the  author  by 
his  more  minute  investigations  pretends  to  establish.  And  in  regard  to 
some  of  the  tumours  which  are  to  be  considered  in  a  future  part  of  the 
work,  the  author,  in  speaking  of  the  osteo-sarcomatous  growths  which 
occur  especially  about  the  bones  of  the  face,  confesses,  as  less  accurate 
observers  do,  that  "  it  is  far  from  an  easy  matter  to  distinguish  between 
these  growths  and  those  tumours  of  the  bones  which  are  really  of  a  can- 
cerous nature,"  (p.  137  ;)  and  in  other  parts  speaks  not  unfrequently  of 
similar  difficulties.  Between  many  tumours,  therefore,  the  differences, 
important  as  they  must  be,  seem  to  lie  still  deeper  than  microscopic  sight 
or  proximate  analysis  have  yet  reached. 

But  if  this  be  the  case  with  growths  removed  from  the  body,  still  less 
does  the  present  work  add  to  the  means  of  determining  the  nature  of 
tumours  before  extirpation,  when,  more  than  at  any  other  time,  an  exact 
diagnosis  is  desirable.  The  author  justly  says  that  "  microscopical  and 
chemical  analysis  can  never  become  a  means  of  surgical  diagnosis ;  it 
were  ridiculous  to  desire  it  or  to  suppose  it  practicable."  (p.  5.)  At  the 
same  time  it  is  to  be  remembered  that  in  nearly  all  objects  of  natural 
history  differences  of  minute  structure  are  accompanied  by  almost  as 
constant  diversities  of  general  external  appearance.  To  take  an  example, 
to  which  he  himself,  for  a  different  illustration,  alludes, — the  botanist,  to 
determine  the  species  of  a  minute  moss  or  conferva,  does  not  need  to 
subject  every  specimen  that  he  meets  with  to  a  microscopic  examination, 
but  he  knows  that  each  species  has,  with  a  certain  minute  structure,  a 
peculiar  general  aspect,  by  which  he  can  at  once  and  at  first  sight  deter- 
mine its  name;  and  he  reserves  the  microscope  only  for  a  last  resource 
in  case  of  unusual  doubt.  And  so  should  it  be  in  the  diagnosis  of 
tumours ;  but  in  the  determination  of  these  general  charactersthe  pre- 
sent work  rarely  goes  a  step  beyond  those  that  are  already  well  known. 

However,  in  pointing  out  these  deficiencies  of  the  work,  which  will 
scarcely  detract  from  its  value  in  the  opinion  of  the  pure  pathologist,  we 
are  far  from  wishing  it  to  be  thought  that  Professor  Miiller  has  not  made 
another  important  contribution  to  science.  Independently  of  the  accurate 
description  of  the  structure  and  mode  of  growth  of  many  varieties  of 
tumours,  and  of  the  more  solid  foundation  which  he  has  laid  for  a  good 
classification  of  them  all,  some  of  the  generalizations  at  which  he  has 
arrived  are  novel  and  of  considerable  value.  The  chief  of  them  relates 
to  the  elementary  constitution  and  laws  of  development  of  all  the  tumours 
he  has  yet  examined,  and  which  are  proved  to  be  in  every  apparent  cir- 
cumstance similar  to  those  which  prevail  in  the  normal  tissues.  He  has 
determined,  with  evident  truth,  "that  no  division  of  pathological  struc- 
tures into  homologous  and  heterologous  can  be  established.  The  most 
innocent  growths  do  not  difter  in  their  minute  elements,  nor  in  their 
origin,  from  carcinoma."  (p.  24.)  Indeed  the  elementary  structures  of 
all  the  morbid  growths  hitherto  examined  resemble  in  every  respect  the 
structures  presented  in  the  several  stages  of  development  of  the  elements 
of  the  healthy  tissues  of  the  body.  "  Nuclei,  cells,  caudate  bodies,  fibres, 
and  crystals  are  the  only  bodies  which  have  hitherto  been  discovered  in 
morbid  growths,  (p.  9);  and  many  of  them  present  some  of  the  most 
remarkable  illustrations  of  the  universal  law  of  development  from  cells, 
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of  which  we  gave  in  our  last  number  a  full  account  from  the  works  of 
Schwann  and  Schleiden,  and  of  which,  we  may  observe,  some  knowledge 
is  essential  to  a  just  appreciation  of  the  greater  part  of  Prof.  Miiller's 
investigations. 

All  tumours  then  are  developed  from  the  same  element  (nucleated 
cells),  and  according  to  the  same  laws  as  the  healthy  tissues.  Cells 
growing  upon  nuclei,  and  developing  new  cells  within  themselves,  or 
elongated  into  caudate  or  spindle-shaped  bodies,  or  in  a  still  higher 
stage  of  development  forming  fibres,  constitute  the  main  structure  of  all 
morbid  growths.  Blood-vessels,  which  have  been  by  many  regarded  as 
having  the  initiative  in  these  diseases,  are  late  formations,  being  pro- 
duced in  the  masses  of  elementary  structures,  just  as  they  are  in  those 
of  the  embryo,  subsequently  to  many  and  important  changes  which  are 
effected  without  their  aid. 

In  general,  however,  the  development  of  the  elementary  structure  of 
morbid  growths  is  checked  at  an  early  stage.  The  cell  is  by  far  the 
most  frequent  element  of  morbid  growths,  and  sometimes  cells  alone 
compose  their  tissue,  as  in  the  laminated  fatty  tumour  (cholesteatoma), 
the  cellular  sarcoma,  the  variety  of  cancer  which  the  author  terms  carci- 
noma alveolare,  and  some  others.  In  these  instances  cells  cohering  by 
their  walls  form  the  important  parts  of  the  structure,  while  fibres  of  cel- 
lular tissue  serve  only  to  form  membranes  uniting  together  its  several 
lobules.  In  other  cases  cells  elongated  into  caudate  bodies  are  the  chief 
element,  as  in  fungus  meduUaris  and  sometimes  in  melanosis,  and  in 
many  non-carcinomatous  growths.  In  other  examples  again  the  cells  are 
fully  developed  into  fibres,  as  in  the  fibrous  or  desmoid  tumour,  the  car- 
cinoma fasciculatum,  &c. 

Nor  is  the  fundamental  similarity  between  morbid  growths  and  the  nor- 
mal tissues  confined  to  the  structure  of  their  elements;  there  is  no  essential 
difference  in  their  chemical  composition.  All  tumours,  whether  innocent 
or  malignant,  may  be  divided  according  to  their  main  composition,  as 
healthy  tissues  may,  into  fatty,  gelatinous,  and  albuminous ;  and  in  none 
is  there  any  peculiar  proximate  principle  discoverable  forming  a  consi- 
derable portion  of  its  composition. 

But,  however  these  facts  may  appear  to  simplify  the  history  of  morbid 
growths,  it  must  be  confessed  that  they  effectually  destroy  for  the  present 
ail  hope  of  being  able  by  minute  observations  to  distinguish  the  broad 
differences  of  innocent  and  malignant,  which  constitute  their  most  im- 
portant character,  not  only  as  subjects  of  surgical  practice  but  also  as 
objects  of  pathological  science.  And  hence  it  is  that  Miiller's  definitions 
of  cancer  are  based  on  no  other  characters  than  those  which  have  been 
long  known  and  appreciated  ;  viz.  its  tendency  to  the  destruction  of  all 
the  tissues  around  it,  and  its  liability  to  return  after  extirpation.  Neither 
in  the  general  observations,  by  which  the  description  of  the  six  varieties 
which  he  makes  is  prefaced  (p.  28),  nor  in  the  summary  which  at  its 
conclusion  he  gives  on  the  nature  of  carcinoma  (p.  78),  is  any  attempt 
made  to  found  a  distinction  between  cancer  and  other  morbid  growths 
upon  any  of  the  minute  observations  to  which  the  author  has  devoted 
himself. 

The  part  of  the  work  in  which  fewer  deficiencies  are  evident  is  that 
which  relates  to  innocent  growths,  including  enchondroma,  or  cartilagi- 
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nous  tumours,  lipoma  or  fatty  tumours,  and  cysto-sarcoma.  Of  all  these, 
and  especially  of  the  first,  the  description  is  considerably  more  minute 
and  clear  than  any  that  we  have  yet  met  with,  and  is  sufficient  to  esta- 
blish satisfactorily  their  essential  nature,  and  the  history  of  their  deve- 
lopment. 

With  reference  to  the  translation  we  are  bound  to  say  that  Dr.  West 
has  acquitted  himself  very  creditably.  He  has  rendered  some  of  the 
harshest  and  most  crabbed  German  we  ever  read  into  smooth  and  pure 
English;  and  the  few  notes  that  he  has  added  are  all  judicious  and 
useful.  Dr.  West  was  equally  successful  in  his  translation  of  Naegele's 
excellent  work  on  Obstetric  Auscultation. 


Art.  XVH. 

Delle  Bottrine  sulla  Struttura  e  suite  Funzioni  del  Cuore  e  delle  Arte- 
rie,  che  imparo  per  la  prima  volta  in  Padova  Guglielmo  Harvey  da 
Eustachio  R^idio,  e  come  esse  lo  guidarano  dire t lament e  a  studiare, 
conoscere,  e  dimostrare  la  Circolazione  del  Sangue.  Disquisizione  di 
Giovanni  Maria  Zecchinelli. — Padova,  1838.    8vo,  pp.  100. 

On  the  Doctrines  respecting  the  Structure  and  Functions  of  the  Heart 
and  Arteries,  first  learned  from  Eustachio  Rudio  bij  William  Harvey, 
and  which  were  his  direct  guide  to  the  study,  recognitioyi,  anddem.on- 
st ration  of  the  Circulation  of  the  Blood.  A  Dissertation  by  Giovanni 
Maria  Zecchinelli. — Padua,  1838. 

This  is  an  elaborate  and  formal  dissertation,  in  which  an  attempt  is 
made  to  deprive  Harvey  of  the  greater  part  of  his  glory  as  the  discoverer 
of  the  circulation,  and  to  confer  it  on  one  of  the  author's  countrymen, 
Rudio  or  Rudius.  Our  limits  would  not  permit  us  to  enter,  at  present, 
into  the  full  merits  of  this  discussion  if  so  inclined  ;  but  in  truth,  amid 
all  his  special  pleadings,  the  author  himself  affords  sufficient  authority 
for  denying  the  conclusions  which  he  pretends  to  arrive  at.  Rudius 
(Eustachio  Rudio),  it  appears,  succeeded  Massaria  in  the  chair  of  medi- 
cine in  Padua  in  the  year  1599,  the  year  after  Harvey's  arrival,  and  con- 
tinued teaching  there  during  the  whole  period  of  his  stay.  (Harvey  gra- 
duated in  April,  1602.)  Before  his  residence  in  Padua,  and  so  far  back 
as  1587,  Rudius  published  his  work,  "  De  Virtutibus  et  Vitiis  Cordis," 
and  in  1600,  during  Harvey's  stay  at  Padua,  he  printed,  at  Venice,  that 
entitled  "  De  Naturali  atque  Morbosa  Cordis  Constitutione."  In  this 
last  he  informs  the  reader  that  he  had  taught  in  his  lectures  the  doctrines 
exposed  in  it,  two  months  before  its  publication.  Doctor  Zecchinelli 
maintains  that  Harvey  must  have  been  acquainted  with  all  the  doctrines 
contained  in  these  works  of  Rudius,  both  as  auditor  of  his  lectures  and 
reader  of  the  works  themselves,  which,  from  particular  circumstances 
mentioned  by  him,  excited  much  notice  in  the  university  at  the  time. 

It  is  true  that  Harvey  does  not  mention  Rudius  in  his  writings ;  but 
is  not  the  very  statement  of  our  author,  that  it  was  Rudius  who  directed 
Harvey  to  the  writings  of  Servetus,  Columbus,  and  Cesalpinus,  "  wherein 
he  found  much  of  what  he  had  learned  of  Rudius  more  clearly  staled 
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than  by  him,'"  a  sufficient  reason  for  tliis  silence?  It  may  indeed  be  trne 
tliat  Harvey  was  led  by  Rudius  to  consult  these  authors;  but  by  Dr. 
Zecchinelli's  own  showing  this  is  nearly  all  for  which  he  could  have"  been 
indebted  to  him  ;  since  he  himself  (Dr.  Z.)  admits  that  nearly  all  the 
truths  that  Harvey  might  have  learned  from  Rudius,  Rudius  had  himself 
learned  from  other  authors;  while  these  other  authors  contained  many 
other  truths  of  which  his  hero  Rudius  was  ignorant.  In  fact  this  Dis- 
quuizione  is  a  much  greater  exposure  of  the  poverty  of  the  Paduan  pro- 
fessor than  of  our  great  countryman,  as  the  subjoined  abstract  of  his 
summary  will  show.  Of  this  summary  we  will  only  further  remark,  that 
while  it  repeats  all  the  charges  previously  made  against  Harvey,  of  bor- 
rowing or  stealing  from  others,  without  adding  a  single  new  one,  it  dis- 
plays such  a  self-evident  and  resolute  determination  to  strip  him  of  his 
honours,  at  all  hazards,  as  to  do  away  with  the  necessity  of  all  defence. 
This,  therefore,  we  shall  not  attempt;  nor  shall  we  stop  to  put  the  author 
right  even  where  he  is  palpably  wrong;  but  we  confess  we  should  not 
be  sorry  if  this  attack  should  stir  up  some  of  our  young  and  zealous 
brethren  to  vindicate,  in  detail,  the  reputation  of  our  greatest  physiolo- 
gist from  every  aspersion  cast  on  it  by  this  medical  Zoilus. 

"I.  Things  fake  taught  hi/ Rudius  to  Harvey.  1.  Formation  of  blood  in  the 
liver:  mamtained  by  Harvey.  2.  Passage  of  the  blood  through  the  ventricular 
septum  :  corrected  by  Harvey,  but  previously  known  to  Bereng-arius,  Vesalius, 
Servetus,  and  Columbus.  3.  That  the  pulmonarv  artery  conveys  air  to  the  left 
ventricle  :  corrected  by  Harvey,  but  previously  known  to  Columbus.  4.  That 
the  spirits  and  carbon  (fuligo)  are  generated  in  the  left  ventricle— the  former 
escaping  by  the  aorta,  the  latter  returning  through  the  pulmonary  arterv  • 
derided  by  Harvey,  but  previously  by  Csesalpinus.  5.  That  the  spirits  vene- 
rated m  the  left  ventricle  flow  over  the  whole  body:  refuted  by  Harvey, ""who, 
however,  does  not  notice  that  Rudius  himself  had  s'aid  that  "  spirituous  "blood'' 
also  flows. 

"U.  Things  true  taught  hy  Rudius,  1.  That  the  vena  arteriosa  (pulm.  art.) 
has  the  oflSce  of  an  artery,  and  the  arteria  venosa  (pulm.  vein)  that  of  a  vein  • 
claimed  by  Harvey,  but  previously  noticed  by  Csesalpinus.  2.  The  use  of  the 
valve  of  the  heart  in  opening  and  closing  to  admit  the  passage  and  prevent  the 
return  of  the  blood  and  spirits  or  spirituous  blood  :  H&vx&y  first  learned  this  from 
Rudius,  and  at  the  same  time  obtaining  a  knowledge  of  the  existence  of  similar 
valves  in  the  veins  generally,  inferred  the  functions  of  the  latter.  3.  The  pas- 
sage of  the  blood  from  the  right  ventricle  to  the  lungs,  not  merely  to  nourish 
them,  but  for  an  ulterior  purpose :  this  statement  of  ulterior  purpose  was  con- 
cealed (dissimulate)  by  Harvey.  4.  The  transit  of  the  spirituous  blood  through 
the  arteries  and  whole  body,  to  convey  heat,  life,  nutrition  :  a  statement  passed 
over  by  Harvey,  while  he  enlarged  on  the  ancient  error  of  the  arteries  contain- 
ing o??/y  spirit.  5.  Pulsation  communicated  by  the  coats  of  the  arteries  not  by 
their  contents :  reversed  by  Harvey.*  6.  The  having  referred,  thoucrh  only 
slightly  (ma  leggermente),  to  vivisections,  the  ligature  and  section  of  vessels'- 
tollowed  out  by  Harvey,  who  was  however  incited  thereto  and  supported  by  the 
previous  statements  of  Columbus  and  Ceesalpinus,  and  by  the  opportunities  of  his 
position .  7.  The  having  made  a  reference,  however  slight  (»n  lievissimo  cenno) 
ot  the  communication  between  the  arteries  and  veins  in  the  liver  :  Harvey  con- 
cealed that  any  other  had  spoken  of  this  communication. 

"III.  The  Defects  of  Rudius  were:  1.  He  omitted  to  notice  that  the  vena 
arteriosa  (pulm.  art.)  is  larger  than  is  required  for  the  mere  nutrition  of  the 
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lungs :  Harvey  speaks  of  this,  but  had  learned  it  of  Columbus  if  not  of  Servetus. 
2.  He  did  not  state  that  the  blood  in  the  lungs  passes  from  the  arteries  into  the 
veins  by  direct  communication  :  Harvey  takes  credit  for  this  discovery,  which, 
however,  belongs  to  Servetus,  and  was  still  better  exposed  by  Caesalpinus.  3. 
He  never  spoke  clearly  of  the  blood  in  the  arteries,  confounding  this  with  the 
spirits,  heat,  &c. :  Harvey  did,  but  the  fact  was  known  before  him  from  the 
dissection  of  living  animals. 

"IV.  The  essential  things  taught  hy  Rudius  and  neglected  by  Harvey  were:  1, 
The  influence  of  the  heart  on  the  affections  of  the  mind ;  2,  the  action  of  the 
nerves  ;  3,  the  peculiar  nature  of  the  fibres  of  the  heart,  &c." 

Such  is  the  case  made  out  for  Rudius,  —  a  case  which,  as  we  have  said, 
tells  little  in  his  favour,  however  it  may  tell  against  Harvey. 

We  subjoin,  by  way  of  curiosity,  our  author's  enumeration  of  what 
he  terms  "  The  real  Merits  of  Harvey;"  which  if  they  are  generally  and 
severally  poisons  to  the  vanity  of  his  countrymen,  lie  has  assuredly  done 
his  best  to  provide  antidotes  against  their  evil  working.  The  catalogue 
ruisonnee  is  really  amusing. 

"  1.  Harvey  recognized  the  use  of  the  veins,  but  he  did  so  by  inference,  after 
having  been  taught  by  Rudius  the  use  of  those  of  the  heart : — a  merit  of  induc- 
tion, not  of  Discovery  /  2.  He  practised  vivisection,  thereby  ascertaining  what 
he  terms  neiv  and  unheard-of  things,  but  both  the  vivisections  and  these  new  and 
unheard-of  things  had  been  indicated  (additate)  by  others: — a  merit  of  imitation, 
confirmation,  at  most  extension, — not  of  Discovery  I  3.  He  proved  that  the  whole 
mass  of  the  blood  passes  through  the  heart,  and  in  so  short  a  space  as  could 
not  be  furnished  by  nutrition  ;  and  throughout  the  body  continually  by  the  arte- 
ries in  greater  quantity  than  is  required  for  nutrition  : — a  merit  of  observation, 
comparison,  ratiocination — not  of  Discovery  !  4.  He  proved  by  the  ligature  and 
division  of  vessels  that  the  blood  passes  from  the  heart  by  the  arteries,  and 
returns  by  the  veins,  but  these  experiments  were  suggested  and  had  been  par- 
tially executed  by  others  : — a  merit  oi  execution,  confirmation — not  of  Discovery  ! 
5.  His  unquestioned  tnerits  were,  however,  great,  viz.  the  exactness  and  sound- 
ness in  his  inductions  ;  skill  and  diligence  in  his  experiments ;  attention  and 
delicacy  in  his  observations  ;  sagacity  and  accuracy  in  his  reasonings  ;  clearness 
and  truth  in  his  conclusions;  numerous  new  and  important  reflections;  stead- 
fastness (costanza)  in  all  his  proceedings : — great  merits,  certainly — but  not 
Discover!/ P' 

And  did  Harvey  really  discover  nothing  ?  Dr.  Zecchinelli  says  yes ; 
but  we  appeal  to  his  own  words  whether  his  characteristic  generosity,  in 
allowing  thus  much,  has  not  got  the  better  of  his  sense  of  justice. 

"One  sole  DiscovERTf  remained  for  Harvey — viz.  the  determining  the  mode 
of  communication  between  the  ultimate  arteries  and  nascent  veins ;  and  even  to 
this  he  himself  seems  not  to  have  aspired,  as  he  contents  himself  with  speaking 
of  this  communication  as  mediate,  immediate,  or  in  both  ivays.  The  supposed 
mediate  communication  being  through  •  carnis  porositates.'  Even  the  term 
•  circulation  is  not  of  Harvey's  invention,  since  it  was  used  by  Caesalpinus  in 
reference  to  the  lesser  circulation ;  nor  is  the  application  of  this  term  to  the 
general  course  of  the  blood  invented  by  him,  since  it  had  been  already  made  by 
Thomas  Aquinas,  when  amplifying  the  doctrines  of  Aristotle." 

Alas,  poor  Harvey! 
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PART  SECOND. 


Art.  l.—A  Treatise  on  the  Physiological  and  Moral  Management  of 
Infancy.     By  Andrew  Combe,  m.d.,  Physician  Extraordinarv  to  the 
Q.neen,&c.~Edinburgh,\^AO.   12mo,  pp.  375. 
After  a  careful  perusal  of  this  httle  volume  from  beginning  to  end, 
we  do  not  hesitate  to  pronounce  it  to  be  one  of  the  most  valuable  and 
most  important  works  that  has  issued  from  the   medical  press  for  years. 
VVe  make  this  statement  in  reference  as  well  to  the  matter  of  the  book 
as  to  the  manner  in  which  it  is  written,  and  also  the  probable  extent  to 
which  It  will  be  read.     There  may  be  much  information  in  a  work  which 
IS  nevertheless  of  little  value  from  the  unattractive  way  in  which  it  is  con- 
veyed ;     and  it  does  not  always   happen  that  books  which    are    both 
mstructive  and  well  written  become   favorites  with  the  public,  and  are 
m  consequence  perused  by  a  vast  number  of  persons.     The  works  on 
popular  medicine,  however,  hitherto  written  by  Dr.  Combe,  have  pos- 
sessed all  the  qualities  calculated  to  ensure  that  highest  and  best  popu- 
larity which  consists  in  the  perusal  and  study  of  them  by  a  large  pro- 
portion of  the  weil-instructed  and  well-disposed  in  every  rank  of  society 
and  when  we  see  that  the  present  volume  possesses  all  the  excellences  of 
Its  precursors,   and  the  advantage  of  their  reputation  also,   we  have  no 
doubt  of  the  extensive  popularity  that  awaits  it.     We  learn  by  an  adver- 
tisement of  Dr.  Combe's  publisher,  inserted  at  the  end  of  this  treatise 
that  no  less  than  13,000  copies  of  his  "  Principles  of  Physiology  applied 
to  Health"  have  been  sold  in  Great  Britain  alone  (and  double  that  num- 
berin  America)  since  its  publication  in  1834;  and  that  upwards  of  5000 
copies  of  the  "Physiology  of  Digestion,"  published    two  years  subse- 
quent y,  have  been  similarly  disposed  of.     A  popularity  like  this,  which 
we  believe  to  be  unequalled  among  medical  works,  while  it  is  the  Jiighest 
reward  of  an  author's  labours,  imposes  upon  him  a  proportional  aniount 
ot  responsibility  as  to  the  character  of   the  future  works  he  may  lay 
before  the  public,  since  his  opinions,  right  or  wrong,  are  certain  of  influ- 
encing, for  good  or  for  evil,  a  large  portion  of  the  community.  And  the 
responsibility  is  still  further  enhanced  when  the  subject  discussed  is,  as 
in  the  treatise  before  us,  one  of  the  very  first  importance  to  the  physical 
and  moral  condition,— to  the  life,  health,  and  happiness  of  mankind. 
Iheternis  in  which  we  have,   in  our  opening  sentence,   briefly  charac- 
terized this  new  production  of  Dr.  Combe  sufficiently  evince  our  opinion 
as  to  the  manner  in  which  the  author  has,  in  its  pages,  acquitted  himself 
of  his  high  obligations,  and  preferred    fresh  claims  to  the  consideration 
and  gratitude  of  his  contemporaries. 
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And  yet  it  is  not  so  much  from  the  originality  of  the  facts  and  doc- 
trines communicated  as  from  their  completeness  and  the  peculiar  man- 
ner in  which  they  are  communicated,  that  this  small  treatise  so  greatly 
excels  all  that  have  preceded  it  in  the  same  line.  This  is  admitted  by  the 
author  himself,  who  tells  us,  in  his  preface,  that  "  it  is  in  the  habitual 
application  oi principle  to  the  inculcation  and  advancement  of  knowledge, 
more  than  in  any  absolute  novelty  of  detail,"  that  he  expects  it  to  be  found 
deserving  of  notice.  It  is  certainly  most  true,  as  is  also  stated  by  Dr. 
Combe,  that  most  of  the  works  of  the  kind  hitherto  published,  however 
excellent  in  other  respects,  "  lose  much  of  their  value  and  usefulness 
from  presenting  their  rules  and  admonitions  as  so  many  abstract  indivi- 
dual opinions,  and  omitting  to  connect  them  with  the  physiological  laws 
or  principles  on  which  they  are  based,  and  according  to  which  their  effects 
are  produced."  Accordingly  it  has  been,  he  says,  his  constant  endea- 
vour, in  the  present  as  in  his  former  works,  "  to  allow  as  little  as  possi- 
ble to  rest  on  mere  human  opinion,  but  to  show  a  foundation  for  every 
rule,  precept,  and  injunction,  in  the  laws  of  the  human  constitution, 
and  consequently  in  the  will  of  the  Creator."  How  completely  he  has 
accomplished  his  intentions,  with  what  a  rigid  adherence  to  his  principle, 
with  what  sustained  interest  of  exposition,  and  with  what  fertility  of 
results,  will  be  admitted  by  every  reader.  We  regret  extremely  that  the 
late  period  of  the  quarter  at  which  this  volume  reached  us  puts  it  out 
of  our  power  to  do  more  than  to  pass  this  general  judgment  on  its  merits, 
and  to  give  a  mere  catalogue  oF  its  contents.  We  hope,  however,  to  be 
able  to  return  to  it  on  some  future  occasion,  and  to  enrich  our  pages 
with  some  of  its  more  important  details,  which,  although  expressly  calcu- 
lated for  the  general  reader,  will  be  found  no  less  interesting  and  valuable 
to  the  profession.  Indeed  we  are  persuaded,  from  long  experience  and 
observation,  that  there  are  few  members  of  the  profession  who  will  not 
derive  some  benefit  from  this  little  work ;  while  to  young  practitioners, 
and  to  all  enlightened  parents,  it  cannot  fail  to  prove  of  inestimable 
value.  The  last  chapter,  "  On  the  Moral  Management  of  Infancy,"  hum- 
ble as  are  its  pretensions,  we  venture  to  recommend  to  the  notice  of  the 
instructors  of  youth  of  every  degree,  to  our  moral  teachers  however  ele- 
vated, and  even  to  our  metaphysicians  however  learned,  as  fraught  with 
truths  of  the  most  momentous  kind,  which  will  probably  be  new  to  many 
of  them,  and  which  cannot  fail,  if  candidly  considered  and  honestly 
acted  on,  to  lead  to  practical  results  of  the  highest  import  to  human 
happiness.  In  it  the  author  touches  lightly,  but  with  a  masterly  hand,  on 
that  chord,  mostly  overlooked  by  our  philosophers,  which  unites  so  har- 
moniously the  intellectual  and  moral  with  the  physical  nature  of  man, 
and  the  due  recognition  and  just  appreciation  of  which  are  indispensable 
to  our  progress  in  real  metaphysics,  and  to  the  establishment  of  all  ra- 
tional instruction. 

The  work  is  divided  into  fifteen  chapters,  with  the  following  summary 
headings,  which  however  but  imperfectly  convey  the  extent  and  variety 
of  the  matter  contained  in  them  respectively: — 1.  Introductory  Expla- 
nation. 2.  Extent  of  Mortality  in  Infancy.  3.  Sources  of  Disease  in 
Infancy.  4.  Delicacy  of  Constitution  in  Infancy.  5.  Conditions  in  the 
Mother  affecting  the  health  of  the  Child.  6.  Constitution  of  the  Infant 
at  birth.     7.  The  Nursery  and  conditions  required  in  it.     8.  Manage- 
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ment  of  the  Infant  immediately  after  birth.  9.  Food  for  the  Infant  at 
birth.  10.  The  choice,  properties,  and  regimen  of  a  Nurse.  11.  Artifi- 
cial Nursing  and  Weaning.  12.  Cleanliness,  Exercise,  and  Sleep  in 
early  Infancy.  13.  Management  during  Teething.  14.  Management 
from  the  time  of  Weaning  to  the  end  of  the  second  year.  15.  The  Moral 
Management  of  Infancy. 

The  work  is  printed  in  a  neat  but  unexpensive  style.  It  is  dedicated 
by  the  author  to  his  friend  Sir  James  Clark,  in  terms  of  warm  affection 
and  not  unbecoming  praise.  All  who  have  had  opportunities  of  judging 
of  Sir  James  as  a  professional  brother  and  practitioner,  and  every  reader 
of  his  classical  works  on  Climate  and  Consumption,  will  readily  assent 
to  the  justness  of  Dr.  Combe's  estimate  of  his  merits,  and  of  his  especial 
claims  to  consideration  as  a  successful  labourer  in  the  highest  and  most 
philosophical  department  of  medicine— the  hygienic  treatment  of  man. 

*'  For  many  years  (says  Dr.  Combe)  not  only  have  you  taken  a  deep 
and  active  interest  in  the  improvement  of  medical  education,  and  in  ele- 
vating the  character,  extending  the  scope,  and  increasing  the  usefulness 
of  the  profession  ;  but  acting  on  the  same  principles  which  I  have  endea- 
voured to  enforce,  you  have  rendered  no  small  service  to  science  by 
your  instructive  exposition  of  the  manner  in  which  fatal  disease  of  the 
lungs  so  often  and  so  insidiously  originates  in  apparently  trifling  causes 
connected  with  disregard  of  the  ordinary  laws  of  health.  You  have  fur- 
ther shown  that  when  medicine  shall  be  cultivated  in  a  more  liberal  and 
comprehensive  spirit,  and  its  principles  be  recognized  as  furnishing  the 
only  solid  foundation  for  a  proper  system  of  physical,  moral,  and  intel- 
lectual education,  it  will  become  one  of  its  noblest  uses,  and,  I  may  add, 
one  of  its  greatest  privileges  to  be  instrumental  not  more  in  the  preven- 
tion of  disease  and  suffering  than  in  largely  contributing  to  the  general 
happiness  and  permanent  advancement  of  the  human  race." 


Art.  II. — First  Liyies  of  Education  :  a  Course  of  Four  Lectures  deli- 
vered to  the  Members  of  the  Literary  and  Scientific  Institution, 
Worcester.  By  Edward  Astbury  Turley,  Surgeon.  —  Worcester, 
1839.  8vo,  pp.  81. 

The  great  increase  of  popular  works,  and  the  frequent  delivery  of 
lectures  in  every  large  town,  aiming  at  the  inculcation  of  sound  prin- 
ciples of  education,  prove  most  satisfactorily  that  the  period  is  not  far 
distant  when  the  empirical  and  fanciful  pedagogue  will  be  displaced  by 
the  rational  and  scientific  instructor. 

For  some  years  enlightened  teachers  have  considered  it  necessary  to 
give  their  pupils  due  insight  into  the  general  laws  governing  their  own 
organic  structure,  and  the  period  is  not  far  distant  when  another  advance 
will  be  made,  and  the  grand  doctrine  will  be  universally  taught,  that 
man's  moral,  intellectual,  and  animal  faculties  are  solely  dependent  upon 
a  portion  of  his  organic  structure.  When  the  plain  and  simple  truths 
of  physiology  are  made  to  sweep  away  the  present  system,  the  result  of 
metaphysical  speculation ;  when  the  teacher  is  enabled  to  apply  certain 
general  and  immutable  laws  in  his  course  of  education,  instead  of  depend- 
ing upon  opinions  and  dogmas  resulting  from  imperfect  views  of  human 
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nature ;  when,  in  fact,  philosophy  is  advanced  to  the  post  hitherto 
occupied  by  empiricism — then,  and  not  till  then,  will  our  youth  be  edu- 
cated in  accordance  witli  and  not  in  opposition  to  nature's  commands. 

Mr.  Turley  is  a  phrenologist,  and  his  lectures  were  delivered  for  the 
purpose  of  "demonstrating  how  the  physiology  of  the  brain,  ox  phreno- 
logy as  it  has  been  called,  is  applicable  to  the  successful  training  of 
body  and  mind,  called  education."  The  first  three  lectures  contain  con- 
siderable information  in  reference  to  physical  education.  The  fourth  is 
very  unsatisfactory  as  regards  the  application  of  phrenology,  and  Mr.  T. 
by  no  means  treats  the  subject  of  mental  education  in  the  philosophical 
manner  we  were  led  to  expect. 

We  extract  the  following  table,  giving  the  results  of  eleven  measure- 
ments of  the  infant  head,  and  think  a  continuation  of  the  investigation 
will  atford  some  curious  and  valuable  facts.  The  measurements  were 
taken  weekly,  commencing  upon  the  day  of  birth. 


The  circumference  of  the  head 
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Speaking  of  this  phrenologically  Mr,  T.  says, — 

"The  increase  in  the  respective  regions,  namely,  the  perceptive,  reflective, 
moral,  and  animal  were  in  this  order:  first  the  perceptive  were  seen  to  come 
forth,  then  tiie  reflective,  then  the  animal,  then  the  moral.  After  this,  and 
duriiio-  the  next  six  months,  we  noticed  the  onward  movement  to  be  in  this 
order;  the  reflective,  the  animal,  the  moral,  and  then  the  perceptive;  and  with 
the  jettinfj-  forth  of  the  ears  by  destructiveness  and  combativeness,  we  had  evi- 
dence enough  of  what  we  had  never  seen  before,  namely,  passion  or  temper,  as 
it  is  called,  at  opposition,  even  to  striking  of  the  offending  object,  (p.  48.) 

Mr.  T.  believes  the  fact  of  the  external  division  of  the  olfactory  nerves 
terminating  in  the  anterior  extremity  of  the  middle  lobe  of  the  cerebrum, 
to  be  a  discovery  of  his  own.  This  is  not  the  case.  Phrenologists  have 
long  noticed  this  distribution,  and  it  has  been  described  by  anatomists 
for  a  very  long  period.  We  have  no  doubt  these  lectures,  although  not 
of  a  high  order,  were  beneficial;  and  we  are  glad  to  see  the  members  of 
our  profession  exerting  themselves  to  remove  the  ignorance  which  sur- 
rounds the  all-important  subject  of  education. 


Art.  III. —  Treatise  on  the  Ear;  including  its  Anatomy,  Physiology, 
and  Pathology  :  for  ivhich  the  Author  obtained  a  Gold  Medal  in  the 
University  of  Edinburgh.  By  Joseph  Williams,  m.d. — London, \840. 
8vo,  pp.  255,  and  6  Plates. 

The  pathological  is  the  only  part  of  this  treatise  which  merits  any 
consideration.  It  is  to  be  remarked  that  the  acuter  diseases  of  the  ear, 
though  the  least  frequent  are  not  the  least  understood.  The  nature  and 
treatment  of  habitual  deafness  are  what  we  are  most  ignorant  of;  and 
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cases  of  tliis  kind  unfortunately  make  up  the  gre.it  bulk  of  those  which 
come  under  the  practitioner's  notice.  We  are  unwilling  to  despair  of  an 
extension  of  our  knowledge  on  the  subject,  but  we  are  satisfied  that 
hope  can  be  reasonaljly  entertained  only  when  the  well  or  ill  founded 
nature  of  any  particular  vievv  is  closely  scrutinized,  and  proved  by  an 
appeal  not  to  assertion  but  to  well-observed  facts. 

If  our  author  had  approached  his  subject  in  some  such  spirit  as  this, 
the  talent  which  he  undoubtedly  displays  would  have  enabled  him  to 
produce  a  treatise  more  worthy  of  approbation.  He  has  indeed  judici- 
ously enough  discussed  the  subject  of  the  acuter  diseases  of  the  ear,  but 
in  treating  of  its  less  generally  understood  affections  he  has  too  fre- 
quently mistaken  assertion  for  argument,  and  has  even  been  occasionally 
forgetful  enough  to  think  to  strengthen  his  own  by  coupling  with  them 
the  equally  vague  assertions  of  others,  in  order  to  refute  conclusions 
founded  on  well-directed  observation  and  close  reasoning.  This  is  par- 
ticularly exemplified  in  several  flings  he  essays  against  Dr.  Kramer's 
work.  There  are  weak  points  in  that  work,  on  several  of  which  we  have 
on  former  occasions  animadverted  ;  but  we  must  tell  Dr.  Williams  that 
he  has  failed  to  adduce  observations  to  invalidate  what  in  it  he  objects 
to;  and  in  his  attempts  to  prove  inconclusiveness  of  induction  on  the 
part  of  the  author,  he  betrays,  to  say  the  least  of  it,  an  over-hastiness  to 
blame,  and  no  great  knowledge  of  what  he  is  writing  of. 


Art.  IV.  Mercury,  Blue  Pill,  and  Calomel,  their  use  and  abuse.  By 
George  G.  Sigmond,  m.d.,  f.s.a.,  f.l.s.,  &c. — London,  1340.  12mo, 
pp.  229. 

This  little  work,  we  are  told  in  the  preface,  is  a  reprint  of  some 
lectures  that  originally  appeared  in  one  of  our  medical  Journals.  We 
hardly  think  these  need  have  been  disturbed  in  their  repose ;  yet  they 
are  not  without  some  value.  The  first  2(j  pa^es  of  the  volume  are  occu- 
pied with  a  general  history  of  the  metal  and  its  applications,  written  in 
a  very  lively  and  amusing  though  not  always  correct  style.  The  author 
then  describes  the  various  preparations  of  mercury  in  the  pharmacopceia, 
and  points  out  the  diseases  to  which  they  are  severally  most  applicable  : 
he  also  comments  on  the  use  of  other  remedies  that  are  usually  com- 
bined with  mercury  in  the  treatment  of  the  diseases  noticed,  or  that  have 
obtained  celebrity  in  such  cases  upon  their  own  merits.  From  among 
some  good  practical  hints  scattered  up  and  down  this  part  of  the  work, 
we  shall  select  a  few  observations  upon  the  abuse  of  purgatives,  by  way 
of  an  appendix  to  our  article  on  Dr.  Burne's  book  in  another  part  of 
the  present  Number:  they  unfold  "an  ower  true  tale,"  not  a  little 
discreditable  to  British  therapeutics. 

"When  a  medical  man  is  called  in,  who  is  an  advocate  for  the  purifinif  system, 
patients  orenerally  soon  fall  into  his  way  of  tliinkincr ;  they  have  a  sort  of  grali- 
tication  in  discharging  a  large  quantity  of  nastv-looking  greenish  or  hlack  stuff. 
They  fancy  ihey  have  discharged  a  mass  of  corruption  ;  and  they  are  quite  ready 

for  another  dose  of  blue  pill  and  a  draught They  are  very  much  pleased  with 

what  has  been  done  for  them  ;  and,  indeed,  were  they  to  rest  contented  all 
would  be  well  j  hut  they  fancy  they  have  discovered  the  means  of  attaining  lasting 
health,  they  therefore  give  way  to  the  pleasures  of  the  table,  (juite  satistied  that 
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they  know  how  to  ge%  rid  of  any  accumulation  that  may  occur Sometimes, 

after  dinner,  a  kind  friend  recommends  his  own  pill  from  a  prescription  he  had 
from  Abernethy  or  Baillie,  or  the  fashionable  dyspeptic  doctor  of  the  day, 
which  he  declares  he  has  used  twice  a  week  for  the  last  five  years,  and  never 
known  an  ache  or  pain  since;  the  greedy  auditor  swallows  the  tale,  and  after- 
wards the  physic,  whose  composition  may  be  completely  opposed  to  his  state  : 
he  goes  on  with  it,  week  after  week,  disordering  his  bowels,  expelling  the  natu- 
ral mucus,  urging  on  the  canal  to  increased  action,  till  at  last  his  stomach  and 
the  whole  digestive  apparatus  become  really  impaired.  He  then  goes  from  phy- 
sician to  physician  all  over  London  ;  each  gives  him  a  prescription  for  a  tonic, 
a  stimulant,  or  a  bitter;  at  length  a  permanent  irritation  is  kept  up,  the 
whole  system  sympathises  with  the  alimentary  canal,  the  mind  is  feverish  and 
irritable,  the  viscera  become  deranged,  and  at  last  the  poor  sufferer  fails  a  vic- 
tim to  the  early  benefit  whicii  he  had  received  from  the  proper  administration  of 
medicine,  and  then  from  its  abuse.''  (p.  GJ.) 

"The  unnatural  colour  and  the  foetid  odour  of  the  stools  are  quite  as  often 
produced  by  the  medicine  that  has  been  exhibited  as  by  any  other  cause,  for 
often  does  calomel  give  rise  to  the  very  odour  which  some  persons  think  is  a 
proof  that  medicine  is  to  be  continued ;  the  slimy  stools  of  children,  which  are 
often  the  cause  of  purging  being  carried  on  to  a  very  great  extent  are,  in  many 
instances,  the  conserjuence  of  what  has  been  given.  As  long  as  the  remedial 
agent  is  taken  the  fsecal  residue  does  not  acquire  its  wonted  solid  consistence, 
nor  give  forth  the  usual  smell,  which  is  acquired  from  its  remaining  in  a  certain 

portion  of  the  large  intestines The  otiensiveness  of  the  faecal  evacuation, 

though  it  may  guide  the  practitioner  as  to  the  particular  viscus  that  is  disor- 
dered, cannot  serve  as  any  assistant  by  which  he  may  ascertain  whether  more 

action  is  required Although  in  many  diseases  of  infancy  and  of  childhood 

aperient  medicine  is  certainly  useful,  yet  it  should  ever  be  borne  in  mind,  that 
with  excrementitious  matter,  there  may  be  very  often  carried  away  that  which 
nature  has  with  some  difficulty  elaborated  for  nutrition  ;  and  in  weak  sickly 
children  who  have  a  tendency  to  scrofula,  it  not  unfiequently  happens  that  the 
food  which  was  intended  to  be  imbibed  is  just  carried  away  at  the  moment  when 
the  glands  most  require  something  to  store  up  for  future  nourishment."  (p.  69.) 

Dr.  S.  is  opposed  to  minute  doses  of  mercury,  because  they  produce 
the  same  irritation  as  large  ones,  and  are  not  carried  otF  by  the  bowels. 
But  he  is  loud  in  his  praises  of  sarsaparilla.  He  gives  a  theory  of  the 
mode  of  action  of  this  remedy  which  may  be  true,  though  we  think  not, 
and  which  we  shall  not  therefore  transcribe.  We  however  concur  with 
him  in  his  high  estimation  of  sarsaparilla  after  a  mercurial  course  and 
indeed  in  conjunction  with  it. 


Art.  V. — A  Treatise  on  Amaurosis  and  Amaurotic  Affections,  By 
Edward  Octavius  Hocken. — London,  1840.  8vo,  pp.  ."359. 
This  is  a  beautiful  and  elegantly  printed  volume,  almost  in  itself  suffi- 
cient to  cure  the  Tweediean  amaurosis,  noticed  in  another  article  of 
this  Number.  We  have  had  recourse  to  it  for  this  very  purpose,  and 
with  a  very  satisfactory  result.  But,  great  as  they  are,  the  external 
merits  are  not  the  only  merits  of  Mr.  Hocken's  book.  To  be  sure  it 
contains  nothing  original,  but  it  contains  almost  all  that  has  been  said 
on  the  subject  by  others.  In  this  compilation  the  industry  of  the  author 
is  conspicuous,  and,  we  are  bound  to  add,  liis  candour  also,  as  he  always 
takes  care  to  own  liis  obligations  to  the  authors  from  whom  he  borrows. 
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Art  VI. — On  Diseases  of  the  Bladder  and  Prostate  Gland.  With 
Plates.  By  William  Coulson.  Second  Edition,  yreatly  enlarged. — 
London,  1840.  8vo,  pp.  258. 

We  gave  a  brief  notice  of  tlie  first  edition  of  this  work  in  our  Sixtli 
Volume  (p.  509),  to  which  we  beg  to  refer  the  reader.  It  is,  however, 
but  justice  to  the  author  to  state  that  the  present  edition  is  not  only 
"  greatly  enlarged,"  as  stated  in  the  title-page,  but  greatly  improved  also. 
It  is  now,  indeed,  a  pretty  complete  manual  of  the  important  class  of 
diseases  of  which  it  treats,  and  cannot  fail  to  be  highly  useful  to  all 
junior  practitioners,  and  even  to  those  of  older  date  who  have  not  access 
to  large  libraries  or  have  not  kept  their  knowledge  quite  on  a  level  with 
the  progress  of  surgical  science.  Besides  improving  every  subject,  and 
illustrating  the  whole  with  plates  and  woodcuts,  the  author  has  added 
five  new  chapters  ;  viz.  one  on  the  urine,  one  on  spasm  of  the  bladder,  and 
three  on  the  diseases  of  the  prostate.  Among  other  alterations  we  observe 
that  Mr.  Coulson  has  changed  the  title  of  the  fourth  chapter  from  "  sub- 
acute" to  "  chronic"  inflammation  of  the  mucous  membrane  of  the  blad- 
der, and  we  think  judiciously, — chronic,  although  necessarily  still  inde- 
finite, being  certainly  a  better  understood  term  than  the  other,  while  it 
is  free  from  the  fault  of  seeming  to  convey  more  information  than  it 
really  does.  In  reading  this  chapter  again  we  see  that  in  our  former 
article  we  were  led  into  a  mistake  by  this  indefiniteness  of  the  term  sub- 
acute, so  as  to  question  whether  the  author  had  noticed  the  chronic  form 
of  inflammation  at  all  in  his  former  edition.  This  chapter,  as  enlarged 
in  the  present  edition,  gives  a  very  excellent  account  of  this  very  trou- 
blesome affection. 

We  once  complained  of  Mr.  Coulson  for  bringing  his  books  out  too 
fast :  we  shall  not  do  so  any  more  if  he  proves  to  us,  as  he  has  done  in 
the  present,  that  he  industriously  devotes  his  time  to  his  own  improve- 
ment and  the  promotion  of  sound  surgical  knowledge. 


Art.  VII. — A   Memoir   on    Extra-Uterine    Gestation.       By    Dr.    W. 

Campbell,  of  Queen's  College,  Edinburgh,  &c.  &c. — London,  1840. 

8vo,  pp.  154. 

This  is  a  most  elaborate  memoir,  and  very  creditable  to  the  industry  of 
the  author;  sometimes,  indeed,  the  feeling  crossed  our  minds  during  the 
perusal  of  it  that  he  had  been  a  little  too  painstaking;  for  doctrines,  of 
which  he  believes  little  or  nothing,  and  cases  to  which  he  attaches  an 
equal  degree  of  credit,  are  detailed  and  commented  on  with  as  much  care 
as  if  they  were  valuable  additions  to  our  stock  of  medical  learning.  We 
do  not  perceive  that  Dr.  Campbell  has  succeeded  in  throwing  any  new 
light  upon  the  subject  of  extra-uterine  gestation,  and,  to  deal  justly  with 
him,  we  scarcely  expected  it.  They,  however,  who  are  anxious  upon  this 
subject,  and  desire  to  peruse  an  accumulation  of  cases  from  the  earliest 
periods  to  the  present  moment,  may  consult  this  little  volume  with  more 
advantage  than  any  of  the  essays  upon  it  which  are  contained  in  various 
other  works. 
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Ari-.  Vlll.  —  The  Principles  of  Botany;  Structural,  Functional,  and 
Systematic.  Condensed  and  immediately  adapted  to  the  Use  of  Students 
in  Medicine.  By  W.  Hughes  Willshire,  m.d.,  Lecturer  on  Botany 
at  Charing  Cross  Hospital. — London,  1840.  12mo,  pp.  332. 
"  It  was  not,"  says  the  preface,  "on  account  of  any  deficiency  of 
works  introductory  to  tlie  study  of  botany  that  the  author  was  induced  to 
make  public  this  little  book,  but  because  he  thought  he  could  present  to 
the  student  of  medicine  a  more  condensed  view  of  the  first  principles  of  the 
science,  combined  with  circumstances,  and  illustrated  in  a  manner  which 
would  more  immediately  interest  him,  than  was  done  by  any  mere  single 
text-book  with  which  the  author  was  acquainted."  In  this  opinion  we 
are,  on  the  whole,  inclined  to  agree.  Without  anything  very  original, 
either  in  facts  or  in  the  interpretation  of  them,  and  in  some  instances 
with  what  appears  to  us  rather  too  free  a  use  of  works  which  have  a 
similar  object  with  his  own,  Dr.  Willshire  has  produced  a  little  treatise 
which  will,  we  doubt  not,  from  its  clearness  and  simplicity,  be  acceptable 
as  well  as  useful  to  those  for  whom  it  is  designed.  In  the  anatomical 
and  physiological  portion  he  has  availed  himself  of  the  most  recent  in- 
formation at  his  command,  and  interwoven  it  well  with  that  of  older  date. 
We  regret,  however,  that  he  should  have  so  completely  neglected  the 
cryptogamia  in  this  portion  of  the  work  ;  and  that  he  should  have  adopted 
in  his  systematology  the  primary  divisions  of  Decandolle,  since  these  have 
been  proved  to  be  founded  on  erroneous  principles. 


Art.  IX. — A  Report  on  the  Progress  of  Vegetable  Physiology  during 
the  year  1837.  By  F.  J.  F.  Meyen,  m.d,,  Professor  of  Botany  in 
the  University  of  Berlin.  Translated  from  the  German  by  William 
Francis,  a.l.s. — London,  1839.     8vo,  pp.  160. 

The  appearance  of  this  translation  has  been  delayed  by  a  cause  which 
we  are  sorry  to  learn — the  want  of  a  sufficient  number  of  subscribers  to 
cover  the  expense  of  printing  it;  and  the  same  cause,  if  it  continue  to 
operate,  will  prevent  the  translator  from  pursuing  his  useful  labours  by 
giving  the  subsequent  Reports  of  the  same  learned  botanist  to  the  English 
public.  We  have  on  so  many  occasions  directed  the  attention  of  our 
readers  to  the  importance  of  this  department  of  science  that  we  need  not 
now  enlarge  upon  it;  and  we  shall  only  state  that  we  know  of  no  means 
of  keeping  pace  with  the  rapid  progress  of  vegetable  physiology,  and 
especially  with  those  continental  researches  of  which  but  a  small  part 
would  otherwise  find  their  way  to  this  country,  at  all  to  be  compared  in 
facility  with  the  study  of  the  admirable  Annual  Reports  of  Professor 
Meyen.  And  to  those  who  are  not  extremely  conversant  with  the  German 
language,  we  strongly  recommend  the  employment  of  such  a  faithful  and 
skilfully-executed  translation  as  that  of  Mr.  Francis,  as  more  likely  to 
give  them  correct  and  definite  notions  of  the  author's  meaning  than  the 
perusal  of  the  original. 
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Art.  X. — Pathological  Observations  on  the  Diseases  of  the  Uterus.  By 
Robert  Lee,  m.d.,  f.r.s.,  Physician  to  the  British  Lying-in  Hospital. 
With  coloured  illustrations  from  original  draiuings  by  Mr.  Perry. 
Part  l.~London,  1840.     FoL  pp.  12.     Four  Plates. 

This  is  the  first  fasciculus  of  a  work  in  which  Dr.  Lee  proposes  "  to 
illustrate,  by  cases  and  coloured  plates,  the  nature,  symptoms,  and  treat- 
ment" of  the  diseases  of  the  uterus  and  its  appendages,  arranged  under 
the  following  heads: — 1.  Malignant  diseases.  2.  Fibrous,  calcareous, 
and  other  tumours.  3.  Inflammation  and  functional  diseases.  4.  Diseases 
of  the  ovaria,  &c.  5.  Diseases  of  the  gravid  uterus.  The  part  before 
us  consists  of  a  series  of  forty-two  cases  of  malignant  disease,  in  different 
forms  and  stages,  concisely  yet  carefully  detailed,  and  four  plates — three 
illustrative  of  the  cases,  and  one,  which  seems  much  out  of  place  here 
although  in  itself  curious,  a  drawing  of  a  malformed  foetus  described  by 
the  author  in  vol.  xxii.  of  the  Med.  Chir.  Trans.  When  completed  this 
work  will  be  very  valuable,  as  we  presume  the  author,  ere  he  closes  it, 
will  place  the  results  of  his  anatomical  researches  and  practical  experience 
in  the  form  of  general  summaries  of  some  length  before  his  readers.  At 
present  it  can  hardly  be  looked  upon  as  much  more  than  as  a  treasury 
of  valuable  facts  in  morbid  anatomy,  rendered  indeed  mutually  illustrative 
by  classification,  yet  still  awaiting  the  generalizing  touch  of  the  author 
to  have  their  full  value  educed  for  the  benefit  of  pathology  and  prac- 
tical medicine.  We  know  few  more  capable  of  doing  this  than  Dr.  Lee; 
and  v/e  trust  that  it  is  his  purpose  to  do  so.  In  the  meantime  we 
must  content  ourselves  with  the  following  summary  appended  to  the 
present  series  of  cases,  the  excellence  of  which  makes  us  regret  its  ex- 
treme brevity  : 

"  From  these  cases  it  will  be  seen  that  the  funjjoid  tumour  of  the  uterus,  or 
cauliflower  excrescence,  scirrhus,  carcinoma,  and  corroding  ulcer,  are  merely 
different  forms  of  the  same  malignant  disease;  that  the  morbid  changes  may 
commence  in  the  mucous  and  muscular  coats  of  the  fundus  and  body  of  the 
uterus,  though  they  are  observed  most  frequently  to  begin  in  the  orifice  and 
cervix.  It  may  be  inferred,  also,  from  these  histories  that  inflammation  of  the 
uterus  does  not  give  rise  to  cancer  in  any  form  ;  and  that  the  progress  of  the 
disease  to  a  fatal  termination  is  never  arrested  by  those  remedies  which  subdue 
inflammation.  Three  of  the  individuals  whose  cases  have  been  related  were 
under  thirty  years  of  age,  three  between  thirty  and  forty,  sixteen  from  forty  to 
fifty,  and  fourteen  from  fifty  to  sixty.  In  ten  cases  there  was  either  no  pain 
whatever  experienced  in  the  uterus,  or  it  was  only  a  slight  dull  pain  or  sense  of 
uneasiness  within  the  pelvis.  Hemorrhage  from  the  uterus,  foetid  discharge  of  se- 
rum, mucus,  and  pus  mixed  with  blood  from  the  vagina,  and  sickness  at  stomach, 
were  the  symptoms  almost  invariably  present  after  ulceration  had  taken  place. 
The  hemorrhage  from  the  uterus  was  most  profuse  and  the  pain  slightest  in 
the  fungoid  form  of  the  disease. 

"  la  the  treatment  of  these  cases  when  the  pain  was  severe,  relief  was  occa- 
sionally obtained  by  leeches  applied  to  the  anus,  hypogastrium,  and  groins,  and 
cupping-glasses  to  the  sacrum.  In  no  case  was  great  l)enefit  derived  from  the 
application  of  leeches  to  the  os  uteri.  The  frequent  injection  of  tepid  water 
into  the  vagina,  decoction  of  poppies,  solutions  of  opium,  conium,  lead,  zinc, 
jjitrate  of  silver,  and  chloride  of  soda,  often  diminished  the  fetor  of  the  discharge 
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and  soothed  the  sufferings  of  the  patients.  The  tepid  hip-bath  often  afforded 
^reat  relief;  and  the  pain  was  frequently  mitigated  by  friction  with  camphorated 
liniment  and  laudanum  over  the  loins,  lower  part  of  the  spine  and  sacrum,  and 
the  whole  region  of  the  uterus.  The  belladonna  plaster  over  the  sacrum  was 
only  useful  in  a  few  eases  and  for  a  short  period.  Excruciating  pain  was  often 
diminished  by  an  enema  of  laudanum,  and  a  little  warm  milk  or  solution  of 
starch.  Solid  opium,  the  liquor  opii  sedativus,  the  preparations  of  morphine, 
and  the  extract  of  hyoscyamus,  were  the  most  useful  internal  remedies. 

"  Neither  the  removal  of  the  whole  uterus  by  a  surgical  operation  nor  the 
destruction  of  its  orifice  with  caustic  or  other  means  was  considered  justifiable  in 
any  case."  (p.  12.) 

It  would  be  injustice  to  the  work  and  the  artist,  Mr.  Perry,  not  to  call 
attention  to  the  great  beauty  of  the  plates. 


Art.  XI. —  Commentaries  on  Diseases  of  the  Skin,  illustrated  by  coloured 
Plates,  rejrresentimj  the  Commencement,  Progress,  and  Termination 
of  the  Ervptions,  draivn,  lithographed,  and  coloured  by  Joseph 
Perry.  By  A.  T.  Thomson,  m.d.,  f.l.s..,  Professor  of  Materia 
Medica  in  University  College,  London.  Parts  I-II-III. — London, 
1839-40. 

This  is  a  work  of  considerable  pretension  both  on  the  score  of  its  let- 
ter-press and  its  pictorial  illustrations  ;  and  we  are  happy  in  being  able 
to  say,  after  a  careful  inspection  of  both,  that  the  pretension  is  well  jus- 
tified by  the  performances  both  of  the  writer  and  the  artist.  The  plates 
are,  indeed,  excellent,  both  as  to  design  and  colouring,  and  fulfil  almost 
every  requisite  that  illustrations  are  capable  of  supplying.  We  can 
therefore,  strongly  recommend  the  work  to  our  readers,  well  assured  that 
the  closest  study  of  it  will  justify  our  recommendation. 

The  only  fault  we  have  to  find  witli  the  publication  is  its  price ;  although 
we  by  no  means  think  it  dear,  when  we  consider  the  quality  of  its  con- 
tents;  on  the  contrary,  we  think  it  very  cheap;  but  we  mean  to  express 
our  fears  that  its  price  may  prevent  it  from  coming  into  the  hands  of  prac- 
titioners generally,  and  the  great  body  of  the  profession  be  thereby  de- 
prived of  much  valuable  instruction.  We  trust,  at  any  rate,  that  every 
medical  society,  library,  and  book-club,  will  take  care  that  its  members 
have  this  advantage. 

The  three  fasciculi  published  contain  eight  folio  plates  and  about  1 50 
pages  of  octavo  letter-press  ;  the  subjects  treated  of  and  represented  being 
Lepra  vulgaris,  L.  syphilitica;  Psoriasis  diffusa,  P.  palmaria  et  lotorum, 
P.  inveterata  ;   Rupia  vulgaris;   Pityriasis  rubra  ;   Herpes  zona. 

The  author's  account  of  the  different  diseases  is  very  full  yet  practical; 
the  treatment  is  given  at  considerable  length ;  and  numerous  cases  are 
introduced  both  from  the  private  and  hospital  practice  of  Dr.  Thomson. 
The  style  is  rather  careless ;  and  the  improper  expression  '*  the  habit," 
— meaning  body,  system,  constitution,  temperament,  &c.  &c. — provokes 
the  reader  in  every  page. 
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Art.  XII. —  Vier  Abbildungen  des  Schddels  der  Simia  Satyrus,  von 
verschiedenen  Alter,  zur  Erkldrung  der  Fabel  vom  Oran  Utan. 
Herausgegeben  von  Dr.  C.  F.  Heusinger. — Marburg,  1838, 
Four  Representations  of  the  Skull  of  the  Simia  Satyrus,  at  different 
Periods  of  Life,  ivith  the  view  of  illustrating  the  Fable  of  the  Orang 
Utang.  By  Dr.  C.  F.  Heusinger.— Mar5«7-5r,  1838.  4to,  pp.  44. 
The  author  purchased,  in  1828.  from  Dr.  Besel,  who  brought  them  with 
him  from  Batavia,  besides  the  skin  and  complete  skeleton,  the  skulls  of 
three  young  orang  utangs,  which  he  deposited  in  the  museum  of  the 
Zootomical  Institute,  founded  by  himself,  of  the  university  of  Wiirzburg. 
In  addition,  he  obtained  from  the  same  traveller  a  drawing  of  the  cra- 
nium of  an  old  orang,  or  pongo,  which  had  been  shot  by  the  naturalist 
Diarel.  Dr.  Heusinger  was  assured,  both  by  Dr.  Besel  and  by  Dr. 
Fritze,  director  of  the  great  hospital  at  Batavia,  that  all  the  intermediate 
gradations  between  these  two  animals  are  well  known  in  .Java,  and  that 
nobody  entertains  there  the  slightest  doubt  as  to  the  identity  of  the 
young  red  orang  and  the  old  blacker  dark-brown  pongo.  This,  indeed, 
was  the  opinion,  though  only  maintained  conjecturally,  of  Tilesius, 
Cuvier,  Lawrence,  and  Rudolphi.  It  was  supported  in  the  most  con- 
vincing manner  by  Mr.  Owen,  in  the  first  volume  of  the  Transactions  of 
the  Zoological  Society.  Since  the  publication  of  that  memoir,  the  iden- 
tity of  the  pongo  and  orang  has  been  called  in  question  by  M.  Blainville, 
who  has  brought  forward  in  opposition  to  it  some  observations  on  the 
skull  of  a  full-grown  orang  utang  from  Sumatra;  Borneo  having  been 
hitherto  the  only  known  habitation  of  the  species.  All  objections 
against  the  identity  of  the  pongo  and  orang  of  Borneo  turn  upon  the 
question  whether  age  is  capable  of  giving  rise  to  such  surprising  diflfer- 
ences  of  formation  as  that  which  display  themselves  on  a  comparison  of 
the  skulls  of  the  smaller  and  larger  animal;  and  this  is  the  anatomical, 
or  rather  physiological,  question  which  Dr.  Heusinger  has  discussed. 
He  was  induced  to  publish  these  observations  by  the  expression  of 
Blainville's  doubts  against  an  opinion  which  he  had  long  held  as  certain. 
Unfortunately,  Dr.  Heusinger  had  never  read  the  excellent  memoir  of 
Mr.  Owen  on  the  comparative  anatomy  of  the  chimpansi  and  orang 
utang,  of  which,  as  he  says,  he  had  only  seen  an  abstract  in  Muller's 
Archiv,  and  a  copy  of  the  beautiful  pongo  skull  in  the  new  edition  of 
Prichard's  Researches.  Had  he  made  himself  acquainted  with  that 
paper,  he  would  have  become  moie  fully  aware  than  he  appears  to  be 
of  the  immense  importance  of  attending  to  varieties  in  the  basis  of  the 
skull,  as  indicative  of  its  most  essential  characteristics.  This  remark, 
which  is  due  entirely  to  Mr.  Owen,  is  of  infinitely  greater  value  than  the 
measurement  of  the  facial  angle  proposed  by  Camper,  or  the  comparison 
of  the  areas  of  the  cranial  span  and  facial  circumference  suggested  by 
Cuvier.  Heusinger,  however,  had  not  sufficient  opportunity  of  institut- 
ing this  comparison.  Of  the  old  pongo  he  has  only  a  drawing  in  profile, 
which  is  very  similar  to  that  given  by  Owen;  but  he  might  have  given 
views  of  the  basis  from  the  skulls  in  the  Wiirzburg  collection.  He 
endeavours  to  obviate  the  objections  which  have  been  made  against  Mr. 
Owen's  opinion  and  his  own,  by  showing  that  the  skull  of  the  young 
and  old  animals  display  a  proportionable  difference  in  other  species  of 
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siinise,  particularly  in  the  cay,  the  mandril,  and  the  cynocephalus. 
With  regard  to  the  cay,  the  cebus  of  Azava,  we  possess  the  most  accu- 
rate information  from  Reugger,  who,  in  his  "  Naturgeschichte  der 
Saugthiere  von  Paraguay,"  has  shown  that  the  young  animals  of  that 
species  undergo  most  extensive  changes  in  the  development  of  the  bony 
fabric ;  the  skull  and  the  contour  of  the  face  being  altered  at  the  period 
when  the  second  dentition  takes  place,  in  a  manner  similar  to  the 
changes  pointed  out  by  Mr.  Owen  in  the  chimpansi  and  orang.  The 
young  and  the  old  mandril  differ  from  each  other  more  widely,  both  in  form 
and  colour,  than  the  orang  and  the  pongo:  they  were  long  taken  for  two 
distinct  species.  F.  Cuvier  and  GeoflProy  have  often  observed  the  tran- 
sition from  one  to  the  other  form.  Similar  variations,  depending  on 
age,  have  been  noticed  by  Ehrenberg*  in  the  cynocephalus  hamadryas, 
who  has  observed  that  several  species  have  been  constituted  by  natural- 
ists from  the  varieties,  depending  merely  on  age  and  sex,  which  this 
tribe  presents.  These  remarks  suffice  to  remove  all  improbability  from 
the  opinion  maintained  by  Owen  and  Heusinger  as  to  the  identity  of  the 
orang  and  pongo;  and  the  present  work  brings  some  additional  evidence 
in  its  support,  from  the  positive  testimonies  of  competent  observers  in  the 
native  country  of  the  tribe. 

By  far  the  greater  part  of  Dr.  Heusinger's  memoir  is  devoted  to  a  dis- 
cussion of  what  he  calls  the  fable  of  the  orang  utang;  by  which  he  means 
the  superstitious  veneration  paid  to  apes  in  different  countries.  This  in- 
troduces a  learned  disquisition  on  the  worship  of  animals,  as  practised 
by  the  Egyptians,  and  which,  as  it  is  well  known,  constituted  so  remark- 
able a  feature  in  the  system  of  superstitious  t>bservances,  for  which  that 
people  are  famous  through  the  world.  In  reference  to  the  worship  of  the 
ape  in  Ethiopia  and  Egypt,  Dr.  Heusinger  adduces  a  whimsical  conjec- 
ture of  Ehrenberg's:  he  thinks  that  the  ancients  distinguished  but  ob- 
scurely from  each  other  the  lower  tribes  of  mankind  and  the  simiee. 
Many  races  in  Abyssinia  now  wear  their  hair  frizzled  out  in  such  a 
manner  as  to  present  a  striking  resemblance  to  the  cynocephalus  hama- 
dryas. It  might  be  from  a  human  being,  with  a  similarly  frizzled  head 
and  a  cynocephalic  muzzle,  born  in  Ethiopia,  perhaps  at  Merawe,  (a 
place  well  known  to  the  Egyptians,)  that  that  celebrated  people  first 
received  the  art  of  writing;  for  which  they  gratefully  deified  the  inventor! 
This  may  appear  very  probable  to  a  learned  German  traveller,  who  has 
seen  so  many  wonders  in  foreign  lands;  but  he  must  tell  us  why  the 
inventor  of  letters,  Thoth,  is  always  represented  with  the  head  of  the  ibis 
instead  of  that  of  a  monkey. 

A  chapter  in  this  learned  work  of  Dr.  Heusinger's  is  devoted  to  the 
names  of  the  ape  in  different  languages,  and  to  the  etymology  and  affi- 
nity of  these  names;  another  to  the  most  ancient  notices  of  simiee  in 
antiquity,  which  he  finds  to  be  in  the  symbols  adopted  in  the  cycle  of 
twelve  years,  which  was  very  early  in  use  among  the  astronomers  of 
middle  Asia;  for  an  account  of  wJiich  he  refers  to  Abel,  Remusat,  and 
Julius  Klaproth.  Hanamar,  the  ape  of  Indian  mythology,  and  the  wars 
of  Rana  against  the  monkeys  of  Lanka-dwipa,  are  not  neglected. 

•  Svmbola'  Plivsica'. 
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PART  THIRD. 

^electionjs  from  tte  Britijst  anti  JFoveisn  gournalg, 


I.    THE  FOREIGN  JOURNALS. 


ANATOMY  AND  PHYSIOLOGY. 

Researches  on  the  Structure  of  the  Cortical  Layer  of  the  Convolutions  of  the  Bruin. 

By  J\I.  Baillarger.     {Abstract  of  the  Report  of  MM.  Ribes  and  Blandin.) 

The  author,  whose  examinations  have  l)een  chiefly  made  on  the  brains  of 
maniacs  under  the  care  of  M.  Esquirol,  considers  the  gray  substance  of  the  con- 
volutions as  formed  of  six  superposed  layers,  differini^  in  structure  and  in  colour: 
the  first  passing  from  without  inwards  is  white ;  the  second  gray ;  the  third 
white  ;  the  fourth  gray  ;  the  fifth  white  ;  and  the  sixth  gray.  This  stratification 
may  sometimes  be  distinguished  by  the  naked  eye  on  a  section  of  the  brain ; 
but  M.  Baillarger  has  for  the  most  part  made  his  observations  by  examining 
by  light  transmitted  from  a  lamp  a  thin  slice  of  brain  placed  between  two  glasses. 
In  this  way,  the  gray  layers  easily  allow  the  light  to  traverse  them,  while  the 
white  reflect  it  and  remain  opaque,  a  fact  which  the  commissioners  of  the  report 
fully  confirm. 

The  circumstances  which,  according  to  the  author,  have  led  previous  observers 
away  from  the  truth  are  that  sometimes  the  two  deep  gray  layers  are  atrophied, 
so  that  the  two  corresponding  white  layers  confounded  together  cannot  be  dis- 
tinguished from  the  medullary  substance  of  the  convolutions,  and  the  whole  of 
the  cortical  part  here  seems  formed  of  but  two  layers ;  and  that  in  other  cases 
the  middle  gray  layer  is  so  thin  that  the  two  adjacent  white  layers  are  united, 
and  the  cortical  substance  looks  all  gray  except  a  middle  band  of  white. 

The  gray  substance  is  not  merely  apposed  upon  the  white,  as  Reil  imagined, 
but  the  latter  penetrates  into  the  interior  of  the  former.  The  fibres  by  which 
this  union  is  etlected  are  conical  with  their  points  directed  towards  the  surface 
of  the  brain.  They  are  very  numerous  and  vertical  towards  the  summit  of  the 
convolutions,  but  are  less  abundant  and  oblique  on  the  sides,  and  lastly  are  very 
few  in  number,  and  are  directed  transversely  towards  the  bottoms  of  theanfrac- 
tuosities;  some  terminate  in  the  most  internal  gray  layer;  others  penetrate 
more  deeply  to  the  superficial  gray  layers,  becoming  thin  where  they  pass 
through  gray  layers,  and  swelling  when  they  arrive  at  the  white  ones.  The  white 
layers  are  in  great  measure  formed  by  the  above-mentioned  swellings  of  fibrils ; 
but  they  seem  besides  to  possess  fibrils  of  their  own,  which  are  parallel  to  the 
surface  of  the  brain  ;  at  least,  fibres  of  this  kind  have  been  found  in  dogs  and 
rabbits. 

The  most  external  white  layer  of  the  cortical  substance,  which  is  immediately 
subjacent  to  the  pia  mater,  is  often  torn  off"  with  that  membrane  when  the  part 
beneath  has  been  a  little  inflamed.  It  may  be  separated  from  a  healthy  braia 
by  placing  a  dry  cloth  for  a  few  instants  on  the  surface  of  the  convolutions  after 
the  membranes  are  taken  off";  by  raising  the  cloth  the  layer  in  question  is  re- 
moved with  it.  It  seems  of  the  same  nature  as  the  central  white  substance, 
f 
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and  it  is  remarkable  that  it  often  preserves  its  white  colour  in  certain  lunatics 
even  when  the  subjacent  gray  substance  is  vividly  injected. 

The  yellow  layer  which  Gennari,  Vicq-d'Azyr,  and  others  ascribe  as  placed 
between  the  cortical  and  medullary  parts  of  the  brain,  is  the  result  (according 
to  M.  Baillarger)  of  an  atrophy  and  discoloration  of  the  deepest  gray  layer. 

Contrary  also  to  the  opinion  of  Reil  and  Tiedemann,  M.  Baillarger  has  de- 
tected the  gray  layer  of  the  convolutions  from  the  age  of  four  months  of  intra- 
uterine life,  recognizing  it,  as  in  the  adult,  by  its  alternately  gray  and  white 
stripes. 

The  discoveries  of  M.  Baillarger  (it  is  added  by  the  commission)  call  the  at- 
tention of  pathologists  to  the  different  layers  of  the  gray  substance,  which  in 
certain  cases,  as  in  the  insane,  may  be  separately  affected.  The  expectations, 
moreover,  that  their  investigation  may  lead  to  important  facts  are  not  merely 
theoretical ;  they  have  been  already  confirmed  by  practical  results.  M.  Foville 
long  since  pointed  out  the  separate  hypertrophy  of  the  external  white  layer,  and 
the  inflammation  of  the  gray  layer  beneath  it  in  some  cases  of  insanity,  and  bis 
observations  have  been  repeated  by  MM.  Parchappe  and  Baillarger.  Nor  is  it 
in  a  pathological  point  of  view  only  that  the  importance  of  this  stratification  of 
the  cortical  substance  is  to  be  considered  ;  it  seems  to  be  at  least  as  important 
in  physiology,  for  it  appears  connected  with  the  functional  perfection  of  the 
brain  :  it  is  well  developed  only  in  mammalia  and  especially  in  man,  and  it  is 
never  met  with  in  birds,  reptiles,  or  fishes,  in  which  it  seems  to  take  refuge  in 
tlie  optic  lobes,  which,  in  this  respect  as  in  many  others,  form  a  kind  of  substi- 
tute for  the  cerebral  hemispheres. 

Bulletin  de  I' Acad.  Roy.  de  Medecine.     Ftvr.  15,  1840. 


On  a  Peculiar  Monstrosity.     By  M.  Faesebeck,  of  Brunswick. 

In  a  letter  to  Professor  Miiller  on  the  arrangement  of  the  cervical  portion  of 
the  sympathetic  nerve,  the  author  mentions  the  case  of  a  male  child,  twelve 
weeks  old,  and  still  living  in  his  town,  with  a  very  singular  abnormal  formation. 
Above  the  umbilicus  it  is  well  made ;  but  just  to  the  left  and  a  little  above  the 
level  of  that  part  there  grows  out  of  it  a  semitendinous  cylindrical  body,  about 
an  inch  and  a  half  thick  and  an  inch  long,  on  which  there  is  a  second  pelvis  with 
two  extremities  and  sexual  organs.  These  parts  are  placed  transversely  across 
the  child's  abdomen.  The  remarkable  circumstance  is  that  the  child  makes 
water  through  both  penises  ;  but  that  which  flows  from  the  second  penis  is  only 
a  turbid  fluid  like  urine,  and  sometimes  white  and  milky  ;  and  this  last  character 
is  observed  only  soon  after  the  child  has  been  sucking. 

[Probably  the  digestive  canal  of  the  perfect  child  divides  at  a  short  distance 
from  the  stomach,  and  a  portion  passes  into  the  appended  body,  when  it  soon 
terminates  in  a  cloaca,  of  which  the  urethra  is  one  orifice.] 

MilUer's  Archiv.  1840.     Heft  i. 


On  the  Structure  of  the  Macula  Lutea  (^Foramen  of  Soemmering)  of  the  Human  Eye. 
By  Dr.  Grube,  of  Konigsberg. 

The  author  had  previously  made  many  observations  on  the  structure  of  this 
part,  but  their  results  had  been  unsatisfactory  in  consequence  of  the  length  of 
time  that  had  elapsed  after  death  before  the  eye  was  removed.  The  exami- 
nation here  described  is  that  of  an  eye  taken  from  a  body  a  few  hours  after  an 
accidental  rupture  of  the  spleen. 

The  retina  adhered  so  firmly  to  the  vitreous  humour  that  the  greater  part  of 
the  latter  could  be  removed  only  by  carefully  cutting  with  scissors.  With  the 
naked  eye  it  was  at  once  easily  discerned  that  the  level  of  the  macula  lutea  was 
not  a  little  raised  above  the  surface  of  the  retina.    On  placing  it  and  the  part 
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around  it  under  a  microscope  magnifying  300  limes,  and  compressing  it  but 
slightly,  the  macula  lutea  presented  exactly  the  appearance  of  shagreen.  Longish- 
round  corpuscles,  which  were  smaller  the  nearer  they  were  to  the  centre,  and 
there  not  more  than  one  fourth  or  one  fifth  of  the  size  of  the  medullary  cor- 
puscles on  the  surface  of  the  rest  of  the  retina,  were  arranged  close  together 
and  with  great  regularity,  like  rays  passing  from  the  centre  to  the  circumference 
of  the  spot.  Towards  the  circumference  they  became  larger,  and  gradually 
merged  into  the  form  and  size  of  the  corpuscles  of  the  rest  of  the  retina.  The 
circumference,  however,  did  not  form  a  regular  circle,  but  the  small  medul- 
lary bodies  radiated  beyond  it  at  some  parts,  to  different  distances  from  its 
outline. 

MuUer's  Archiv.     Heft  i.  1840. 


Notice  of  a  Nciv  Monstrosity,  a  portion  of  a  Foetus  living  upon  the  Testicle. 
By  M.  Velpeau. 

The  remarkable  case  here  detailed  is  that  of  a  tumour  removed  from  the 
scrotum  of  a  young  man  set.  2/.  He  had  always  had  good  health.  The  tumour, 
which  was  the  size  of  a  fist,  had  existed  from  birth,  but  was  at  first  small  and 
deemed  unimportant :  it  had  continued  to  grow  slowly  up  to  the  time  that  the 
patient  applied  at  La  Charite.  Various  opinions  were  formed  as  to  its  nature; 
but  M.  Velpeau — considering  that  it  was  congenital  and  at  first  scarcely  observed, 
that  it  had  never  given  any  pain  and  had  excited  no  morbid  process,  that  it  was 
insensible  to  pressure,  and  might  be  cut  or  pricked  or  pierced  through  and 
through  without  giving  the  least  pain,  and  observing  the  appearance  of  the 
skin  that  covered  it  which  was  quite  different  from  that  of  the  scrotum,  as  well 
as  its  elasticity  and  hardness  internally,  and  a  tuft  of  hair  which  protruded 
from  a  kind  of  ulcer  at  its  posterior  part,  and  a  reddish  tubercle  at  the  bottom 
of  another  aperture  anteriorly  from  which  glairy  and  grumous  matter  had  some- 
times been  discharged, — hit  upon  the  idea  that  it  was  a  foetal  tumour,  a  pro- 
duct of  conception.  He  therefore  determined  to  cut  it  off,  to  perform  a  CcBsa- 
rian  operation  upon  the  man. 

On  examining  the  tumour  afterwards  he  found  in  it  almost  all  the  elements 
of  a  human  body.  Its  exterior  was  evidently  cutaneous,  and  the  greater  part 
of  its  substance  was  a  mixture  of  lamellae  and  fibres  like  cellular,  adipose,  mus- 
cular and  fibrous  tissues.  In  its  interior  there  were  two  cysts  filled  with  sub- 
stance like  albumen  or  the  vitreous  humour;  another  cyst  as  large  as  a  par- 
tridge's eg^  containing  a  greenish  semi-liquid  matter  like  meconium  ;  and  a 
fourth  containing  a  dirty  yellow  grumous  mass  surrounded  by  hairs;  the  mass 
consisted  of  sebaceous  matter  and  scales  of  epidermis  ;  the  hairs  had  no  bulbs. 
The  tuft  of  hair  that  protruded  externally,  proceeded  from  the  cyst  that  con- 
tained the  meconium-like  substance,  and  they  gave  the  opening  into  it  somewhat 
of  the  appearance  of  an  anus.  Lastly,  in  the  midst  of  all  these,  numerous  per- 
fectly organized  portions  of  a  skeleton  were  found,  consisting  of  bones  more  or 
less  closely  resembling  the  clavicle,  scapula,  humerus,  sphenoid,  sacrum,  and 
portions  of  vertebrae,  and  others  whose  names  could  not  be  determined. 

M.  Velpeau  remarks  justly  on  the  peculiarity  of  this  case,  that  it  is  distin- 
guished from  all  others  of  monstrosity  by  inclusion,  by  the  second  foetus  not 
existing  as  a  foreign  body  in  the  other,  but  having  a  separate  and  independent 
existence  and  power  of  growth  within  itself.  The  tumour  had  its  own  colour 
and  consistence,  and  a  sensibility  entirely  independent  of  the  individual  to  whom 
it  was  attached  ;  the  man  himself  several  times  pierced  it  with  a  knife  without 
feeling  the  least  pain,  and  yet  all  the  wounds  that  were  made  in  it  bled  and 
inflamed  and  cicatrized  like'  those  of  any  other  part  of  the  body.  There  was 
nothing  in  it  that  indicated  the  least  morbid  condition  ;  all  the  substances  found 
in  it  gave  the  idea  of  normal  tissues  or  products,  and  not  a  drop  of  pus,  nor  any 
caries  or  necrosis  of  bone,  nor  any  altered  cartilage  or  the  least  fungous  growth 
could  be  discovered. 
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Tlie  su<(gestions  vvliicli  M.  Velpeau  throws  out  for  the  explanation  of  this 
singular  production  are  that  it  is  a  portion  of  a  foetus  which  in  intra-uterine  life 
hecaine  attached  to  the  scrotum,  and  renjained  there  like  a  graft;  or  that  it  is 
the  remains  of  a  foetus  which  passed  into  the  abdomen  of  another,  and  then 
having  descended  into  the  tunica  vaginalis,  at  last  gradually  made  its  way 
through  the  envelopes  of  the  scrotum  ;"  or  that  it  is  a  separate  creation,  the  pro- 
duct of  the  testicle  alone. 

Gazette  Midicale,     Fevr.  15,  1840. 


On  the  Lymphatic  Hearts  of  the  Tortoises.     By  Professor  Muller. 

The  tortoises  were  the  only  order  of  amphibia  in  which  the  lymphatic  hearts 
had  not  been  found,  although  the  lymphatic  vessels  had  been  examined  in  them 
more  freqtiently  than  in  any  others  of  the  class.  The  author  gives  the  follow- 
ing account  of  them  in  the  Turtle  (chelonia  mydas),  in  which  of  all  the  amphi- 
bia they  are  most  easily  found. 

The  two  hearts  lie  under  the  posterior  part  of  the  great  median  plate  of  the 
shell.  If  the  median  line  of  this  plate  be  divided  into  three  equal  parts,  and 
through  the  points  of  division  lines  be  drawn  transversely  across  the  plate  at 
right  angles  to  the  median  line,  the  second  of  these  transverse  lines  which  sepa- 
rates the  second  and  third  portions  from  one  another  indicates  the  position  of 
the  two  hearts.  If  this  transverse  line  be  now  divided  into  three  equal  parts, 
the  two  points  of  division  will  exactly  mark  their  respective  situations.  To 
expose  them  a  quadrilateral  i)iece  including  these  points  must  be  cut  out  of  the 
shell  and  carefully  separated.  A  lymphatic  heart  lies  on  each  side,  just  behind 
the  upper  extremity  of  the  ilium  ;  its  lower  wall  rests  upon  the  origins  of  the 
muse,  semi-tendinosus  and  semi-membranosus,  and  its  outer  side  is  bounded  by 
the  inner  edge  of  the  origin  of  the  biceps. 

The  heart  is  of  an  irregularly  rounded  form,  rather  flattened  above,  and,  in 
a  turtle  of  HO  lbs.  weight,  was  an  inch  in  diameter.  On  its  outer  side  it  received 
a  bundle  of  very  large  lymphatic  vessels  which  brought  to  it  the  lymph  of  the 
posterior  extremities;  and  at  its  hinder  part  others  which  brought  the  lymph 
irom  the  posterior  portion  of  the  abdominal  walls. 

Both  hearts  contracted  regularly  and  powerfully  three  or  four  times  in  a  mi- 
nute, sometimes  I)ut  not  always  synchronously.  When  one  of  them  was  cut 
out  a  quantity  of  lymph  flowed  from  it  at  each  contraction.  After  they  had 
been  examined  for  several  hours,  the  turtle's  head  was  cut  off,  but  their  move- 
ments still  continued;  and  next  day,  when  all  the  abdominal  viscera  were  re- 
moved and  the  shell  cut  across,  they  still  went  on  contracting,  though  more 
weakly  than  before.  If  the  hind  limbs  attached  to  the  posterior  part  of  the 
divided  turtle  were  now  irritated,  the  common  reflex  motions  of  the  animal  mus- 
cles took  place,  and  the  lymphatic  heart  of  the  same  side  contracted. 

The  internal  surface  of  these  hearts  is  in  general  smooth,  but  the  apertures 
leading  into  them  from  lymphatics  are  variously  arranged.  At  all  these  entrances 
there  are  valves  so  placed  that  the  heart  can  never  drive  the  lymph  backwards 
when  it  contracts.  On  the  inner  side  of  the  heart  there  is  a  vein  which  is  formed 
of  the  union  of  several  smaller  veins  from  the  posterior  part  of  the  body,  and 
which  receives  the  very  short  efferent  lymphatic  vessels  from  the  anterior  and 
inner  part  of  the  heart.  The  vein  then  passes  under  the  union  of  the  pelvis 
with  the  vertebral  column,  and  unites  with  several  other  veins  from  the  muscles 
of  the  thigh  into  a  considerable  trunk,  which  becomes  the  vena  renalis  advehens 
and  is  connected  with  the  umbilical  vein. 

The  author's  observations  on  the  lymphatic  hearts  of  crocodiles  agree  with 
those  of  Panizza.  He  has  many  times  sought  in  vain  for  similar  organs  in  fish, 
but  he  has  no  doubt  of  their  existence  in  them  as  well  as  in  amphibia. 

Mullei-'s  Anhiv.  1840.  Heft  i. 
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On  tht   Microscopic   Characters   of  the   Menstrual   Blood.     By   Dr.  BuROW,  of 
Kiinigsberg. 

Dr.  Burow  examined  twelve  ounces  of  menstrual  blood  which  had  been 
retained  in  the  uterus  by  an  imperforate  hymen.  The  blood  was  of  a  dirty 
reddish-brown  colour,  of  the  consistence  of  syrup,  very  adhesive,  and  perfectly 
destitute  of  smell  It  abounded  in  albumen,  and  was  very  little  susceptible  of 
putrefaction. 

When  looked  at  under  the  microscope  almost  all  the  blood-o[lobuies  were 
seen  to  have  lost  their  reifuiar  form  and  to  resemble  those  irranules  wliich  may 
be  ol)served  in  pus  which  has  been  for  a  loiiof  time  exposed  to  the  air,  or 
retained  within  the  cavity  of  an  abscess.  These  blood-globules  were  suspended 
in  a  transparent  fluid.  On  stirrinif  the  blood  for  a  considerable  time  no  change 
perceptil)le  to  the  eye  was  produced,  but  under  the  microscope  a  great  number 
of  delicate  transparent  lamellae  were  seen  floating  in  the  serum,  and  these  Dr. 
Burow  regards  as  portions  of  fibrine,  which  substance  is  sparingly  present  in 
menstrual  blood. 

Midler's  Archiv.    No.  vii.     1840. 


Novel  Researches  concerning  the  Action  of  Madder  on  the  Bones. 
By  "M.  Flourens. 

The  novelties  contained  in  M.  Flourens'  papers  are  the  proofs  of  the  remark- 
able rapidity  with  which  nutrition  is  etFected  in  the  bones  of  young  animals. 
Among  the  preparations  exhibited  to  the  Academy  of  Sciences  was  the  skele- 
ton of  a  pigeon  between  two  and  three  weeks  old,  which  had  l)een  fed  on  mad- 
der mixed  with  its  food  for  only  two  days,  and  liad  taken  at  most  three  grammes 
of  alizarine  (an  alcoholic  extract  of  madder);  its  bones  were  deep  red.  Another 
preparation  was  the  skeleton  of  a  pigeon  which  had  fed  on  alizarine  for  only  one 
day  and  whose  bones  had  all  a  distinctly  red  hue.  A  third  was  the  skeleton  of 
a  young  pigeon  which  was  killed  twenty- four  hours  after  eating  the  only  meal 
in  which  madder  had  been  mixed  with  its  food ;  all  its  bones  were  vividly  red 
A  fourth  was  that  of  a  pigeon  which  five  hours  after  having  taken  food  contain- 
ing six  grammes  of  madder  was  killed  ;  the  bones,  though  less  coloured  than 
those  in  the  preceding  cases,  were  yet  very  red  :  so  that  it  it  appeared  that  for 
madder  to  pass  through  all  the  processes  preliminary  to  nutrition,  and  to 
penetrate  into  and  be  incorporated  with  tlie  bones,  a  period  of  five  hours  only 
was  necessary. 

M.  Flourens  confirms  the  results  of  previous  experiments,  that  the  madder 
has  little  or  no  influence  in  colouring  the  bones  of  old  animals  ;  and  he  states 
that  the  dyeing  is  eflfected  with  different  degrees  of  rapidity  by  different  kinds 
of  madder.  That  from  Avignon  always  required  a  larger  dose  and  a  longer 
time  to  produce  a  given  effect  than  that  from  Alsace  did. 

Gazette  Medicale.     Mars  14,  1840. 


On  Dr.  Marshall  Hall's  Doctrine  of  the  non-participalion  (f  Sensation  in  the  (so 
called)  Reflex  Motions.  By  F.  Nasse,  m.d.  of  Bonn. 
The  object  of  the  author  in  this  essay  is  to  show  the  supposed  error  of  that 
opinion  which  was  hinted  at  by  Sir  Gilbert  Blane,  but  first  assumed  as  proved 
by  Dr.  Marshall  Hall,  that  neither  sensation  nor  the  psychical  principle  in 
general  have  any  influence  in  the  excitement  of  reflex  motions  through  the 
medium  of  the  spinal  cord  in  beheaded  animals.  He  enters  into  a  rather  lorg 
statement  to  show  that  many  authors  before  Marshall  Hall  were  well  ac(juainted 
with  the  phenomena  of  reflex  motion,  and  with  their  connexion  with  the  brain 
and  spinal  cord,  though  they  had  no  idea  of  excluding  the  mind  from  any 
influence  in  them.     He  quotes  especially  from  Whytt,  Legallois,  Hales,  and 

vol..  X.       NO.  XIX.  17 
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Soemmering,  and  in  no  indirect  terms  accuses  M.  Hall  of  suppressing  their 
opinions  and  some  others  which  were  adverse  to  the  correctness  and  originality 
of  his  own. 

To  prove  the  correspondence  between  the  motions  of  beheaded  and  those  of 
uninjured  animals  the  author  maintains, — 1st,  that  motions  are  observed  in  the 
former  which  are  clearly  indicative  of  purpose  and  intention  ;  2d,  that  these 
motions  are  performed  not  merely  after  external  stimuli,  but  from  internal  im- 
pulse; 3d,  that  when  they  are  excited  from  without  they  ensue  most  easily 
after  stimuli,  which  would  have  excited  the  same  or  similar  motions  in  perfect 
animals :  and  lastly,  that  they  take  place  most  easily  after  stimulating  those 
parts  which  in  uninjured  animals  are  peculiarly  sensitive. 

The  facts  by  which  these  four  propositions  are  supported  are  drawn  from 
various  sources,  and  especially  from  the  experiments  of  M.  Hall  and  Grainger 
on  beheaded  animals.  Most  of  them  are  generally  known;  and  the  evidence 
which  they  afford  of  the  similarity  of  psychical  condition  in  the  beheaded  and 
the  entire  animal  in  respect  of  perception  and  of  capability  of  reacting  upon  im- 
pressions, with  purpose  and  intent,  seems  to  Dr.  Nasse  incontrovertible. 

The  next  chief  section  is  occupied  with  the  consideration  of  the  circumstances 
which  indicate  a  difference  between  tl>e  psychical  conditions  in  the  two  states. 
The  most  remarkable  of  these  are  :  1st,  That  an  entire  animal  can  be  excited 
to  motion  by  an  impression  of  any  of  its  senses,  but  a  beheaded  one  only  by 
those  which  acton  the  sense  of  feeling.  2d,  That  injuries  of  the  parts  that  lie 
deeply  beneath  the  skin  produce  few  or  no  signs  of  pain  in  beheaded  animals. 
3d,  That  while  an  animal  with  its  spinal  cord  divided  moves  the  parts  above  the 
division  whenever  they  are  irritated,  yet  the  parts  below  it  are  quite  motionless, 
even  when  those  above  it  are  moving  with  the  greatest  activity — facts  which  are 
observed  in  men  as  well  as  in  animals. 

These  objections  the  author  opposes  by  showing :  1st,  That  when  all  the  sen- 
sitive nerves  but  those  of  common  sensation  are  removed  from  an  animal  it  is 
only  natural  that  motions  should  be  excitable  only  by  such  impressions  as  in 
the  perfect  animal  would  act  on  the  sense  of  touch.  2d,  That  the  absence  of 
signs  of  pain  is  not  so  distinct  as  it  is  commonly  supposed  to  be,  and  that  if 
animals  do  not  move  when  deeply-seated  parts  are  irritated  they  may  yet  have 
sensation  of  their  skin  ;  because  the  perception  of  pain  and  common  sensation 
probably  depend  on  different  psychomatic  functions,  as  insects,  the  surface  of 
whose  body  has  an  exquisite  sensibility  yet  will  allow  the  cutting  off  of  their 
antennae  or  limbs  without  any  indication  of  having  suffered  harm.  3d,  That 
although  in  man  when  the  spinal  cord  has  been  divided  there  is  no  longer  any 
sensation  in  parts  supplied  from  the  lower  portion,  yet  this  may  depend  in  some 
measure  on  the  injury  which  that  portion  has  at  the  same  time  undergone.  In 
a  case  by  Dessauli,  in  which  the  division  though  complete  was  unattended  by 
injury  of  the  rest  of  the  cord,  voluntary  motions  of  the  parts  supplied  from  below 
the  division  were  distinctly  observed  ;  and  in  another  by  Ollivier  when  the  sepa- 
ration from  disease  was  found  complete  after  death,  there  was  distinct  evidence 
of  voluntary  motion  in  the  lower  parts.  In  the  lower  animals,  however,  there 
is  no  doubt  of  intended  motions  being  performed  for  definite  purposes  by  the 
limbs  which  are  entirely  separated  from  the  influence  of  the  brain;  they  are 
constantly  observed  in  beheaded  frogs,  insects,  &c.,  and  even  in  dogs  and  birds 
whose  brains  have  been  removed. 

If  therefore,  the  author  concludes,  we  put  together  the  results  of  these  inves- 
tigations the  balance  is  not  in  favour  of  the  doctrine  which  assumes  that  there  is 
no  direct  psychical  influence  of  the  spinal  cord.  That  which,  before  it  was  ana- 
tomically and  psychologically  considered,  appeared  to  have  but  little  foundation 
is  proved  by  the  undeniable  intention  of  the  movements  which  take  place  with- 
out the  influence  of  the  brain,  and  by  the  occurrence  of  such  motions  without 
any  external  stimulus,  as  well  as  by  the  proofs  of  sensibility  continuing  in  the 
skin  without  the  participation  of  the  brain— to  be  an  untenable  opinion. 

The  rest  of  the  paper  scarcely  admits  of  analysis.     It  treats  chiefly  of  the 
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amount  and  kind  of  psychical  power  which  the  spinal  cord  may  be  considered 
to  possess  ;  and  is  concluded  by  a  more  detailed  consideration  of  the  nature  of 
some  of  the  actions  which  are  performed  under  its  influence  wiien  uncontrolled 
by  that  of  the  brain. 

[We  have  thought  it  due  to  Dr.  Nasse  to  present  this  statement  of  his  views 
to  our  readers;  but  we  by  no  means  concur  in  their  justice.  The  objections 
which  he  brint(s  against  Dr.  M.  Hall's  views  are  in  the  main  the  same  which 
were  formerly  adduced  by  Volkmann,  and  which  we  noticed  at  the  time  (Vol.VI. 
p.  2II-I7.)  As  to  the  objection  founded  on  the  udaptive  character  of  the  move- 
ments in  question,  we  need  say  nothing  in  addition  to  what  we  then  remarked 
(p.  213.)  And  in  regard  to  other  points  our  opinions  have  been  fully  confirmed 
by  pathological  evidence  of  the  most  satisfactory  description  in  the  recent  paper 
by  Dr.  Budd,  on  the  pathology  of  the  spinal  cord,  in  the  Medico-Chirurgical 
Transactions.  Now  that  the  attention  of  practitioners  is  directed  to  the  sub- 
ject, we  have  no  doubt  that  in  a  few  years  a  body  of  cases  of  reflex  action  with- 
out sensation  or  volition  will  be  collected  quite  sufficient  to  determine  the  ques- 
tion in  dispute.] 

Untermchungen  ziir  Pbysiologie  uiid  Pathologie.     1839. 


Microscopical  and  Experimental  researches  on  Siiftening  of  the  Bruin. 
By  Professor  Gluge. 

[We  have  pleasure  in  transferring  to  our  pages  the  general  results  of  the  first 
attempt  (as  we  believe)  made  to  elucidate  the  nature  of  certain  morbid  changes 
of  the  brain  by  a  practised  micrographer,  well  acquainted  with  the  normal  mi- 
croscopic structure  of  that  viscus.] 

1.  Softening  of  the  brain  may  be  either  partial  or  general.  2.  The  softened 
substance  may  retain  its  primitive  colour,  but  this  is  the  rarest  form  of  the  dis- 
ease ;  under  these  circumstances  there  may  be  pus  present  in  the  softened  frag- 
ments. The  pus  is  often  visible  with  the  naked  eye  ;  more  commonly  the 
microscope  is  required  for  its  detection  :  the  nervous  canals  (or  tubulij*  are 
mingled  in  fragments  with  the  globules  of  pus.  No  morbid  product  is  observ- 
able in  the  softened  brain,  but  the  nervous  canals  are,  under  the  microscope, 
found  to  have  lost  their  natural  soundness,  or  to  be  reduced  to  fragments  :  this 
I  have  sometimes  observed  in  the  softened  brain  of  typlioid  fever;  it  is  utterly 
unconnected  with  inflammation.  I  have  not  observed  any  distinct  example  of 
white  softening  accompanied  with  symptoms  of  paralysis,  and  independent  of 
inflammation,  but  admit  that  some  published  facts  render  the  reality  of  its  occur- 
rence very  probable.  3.  The  colour  is  ordinarily  changed  to  pink,  yellow,  or 
gray.  The  central  substance  presents,  in  the  majority  of  cases  of  softening,  and 
invariably  when  there  is  no  apoplectic  effusion,  the  peculiar  compound  globules  already 
described,!  which  we  have  shown  to  be  a  product  of  inflammation,  and  suscep- 
tible of  being  produced  in  the  various  tissues  of  animals.  These  globules  fornj 
in  the  capillary  vessels,  and  obstruct  the  circulation:  exhibition  of  the  serum 
through  the  walls  of  the  vessels  follows,  and  causes  mechanical  maceration  of  the 
brain.  The  globules  of  the  blood,  as  is  well  known,  promptly  communicate 
their  colouring  matter  to  the  serum,  hence  the  altered  colour  of  the  softened 
cerebral  substance.  Subsequently  the  vessels  give  way,  and  the  compound  glo- 
bules mingle  with  the  fragments  of  macerated  brain.     The  nervous  canals  (or 

•  For  the  meaning  of  this  term  we  must  refer  the  reader  to  the  account  given  in  our 
Sixth  Volume  (p.  393,  et  seq.)  of  the  discoveries  of  Ehrenberg,  Treviranus,  and  others 
upon  the  normal  intimate  structure  of  the  nervous  tissues. 

t  "  In  one  of  the  earliest  stages  of  inflammation  the  blood  globules  lose  their  colour 
and  size,  run  together  into  a  mass  to  the  number  of  thirty  or  forty,  obstruct  the  inte- 
rior of  the  vessels,  and  put  a  stop  to  the  circulatiou  ;  the  accumulated  masses  are  of 
blackish  colour,  and,  for  shortness  sake,  may  be  called  compound  globules.  They  are 
I'oO  of  a  millimeter  and  more  in  diameter." 
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tubuli)  are  only  to  be  found  in  fragments  and  often  lose  their  soundness. 
4.  The  softening  may  take  place  round  an  apoplectic  efifusion  ;  in  this  case  I  have 
observed  two  changes.  In  one  of  these,  and  more  especially  in  apoplexy  of  old 
standing-,  compound  globules  are  commonly  found  as  the  result  of  inflamma- 
tion excited  by  the  mechanical  agency  of  the  etfused  blood.  In  other  cases 
imbibition  of  blood  into  the  cerebral  substance  alone  takes  place,  and  produces 
maceration  and  softening  without  exciting  inflammation  Softening  may  be 
very  readily  produced  experimentally,  by  introducing  a  large  pin  into  the  brain 
of  a  rabbit;  an  effusion  of  blood  gradually  takes  place,  and  consecutively  soft- 
ening of  the  cerebral  substance  surrounding  the  accumulation.  It  is  only  when 
the  effused  blood  sojourns  longer  in  the  brain  that  inflammation  may  be  esta- 
blished. The  experiments  which  I  have  made  do  not  in  the  least  support  the 
opinion  held  l)y  some  (e.  g.  Rochoux)  that  softening  is  a  regular  forerunner  of 
apoplexy.  Besides,  why  should  not  rupture  of  the  capillary  vessels  from  the 
impetus  of  the  blood,  or  from  some  alteration  of  their  structure,  quite  as  plau- 
sibly explain  the  occurrence  of  hemorrhage  as  preexisting  softening? 

The  following  results  may  be  easily  verified  by  any  one  who  possesses  a  mi- 
croscope and  even  a  superficial  acquaintance  with  the  structure  of  the  brain: — 
1.  Pus  is  present  in  many  examples  of  white  softening.  2.  In  coloured  soften- 
ing without  effusion  of  blood  there  is  formation  of  compound  globules.  3. 
Coloured  softening  with  effusion  of  blood  may  present  the  preceding  produc- 
tions, or  simply  mechanical  imbibition  of  sanguinoleut  serum  ;  as  is  commonly 
the  case  in  recent  apoplexy.  The  greater  number  of  cases  of  softening  hitherto 
observed  by  pathologists  belong  undoubtedly  to  the  second  class,  and  are  conse- 
quently results  of  a  degree  of  inflammation,  the  nature  of  which  had,  until  these 
researches  were  undertaken,  eluded  discovery. 

Archives  de  la  MH,  Belse.  Janv.  1840.* 


Formation  of  Muscular  Fibres  in  a  dilated  renal  Pelvis  and  Ureter. 
By  Dr.  Tourtual,  of  Miinster. 

The  subject  of  this  interesting  paper  was  a  scrofulous  young  man,  twenty 
years  old,  who  had  suffered  for  many  years  from  tuberculous  disease  of  the 
urinary  organs.  At  the  examination  of  his  body  botli  kidneys  were  found  twice 
as  large  as  usual,  and  the  ureters  very  much  dilated.  The  urethra  from  the 
bladder  to  within  three  inches  of  its  orifice  was  so  dilated  that  it  looked  like  a 
somewhat  narrowed  continuation  of  the  bladder,  and  no  limit  could  be  seen 
between  the  prostatic  and  membranous  portions  and  the  bulb,  the  vesical  ori- 
fice being  marked  merely  by  a  transverse  fold  across  the  posterior  wall  of  the 
bladder,  and  the  prostate  being  so  distended  that  it  was  scarcely  discernible. 
All  this  dilated  portion  presented  an  ulcerated  surface,  which  extended  upwards 
into  the  thinned  and  condensed  corpus  cavernosum,  the  corpus  spongiosum 
urethras  having  been  almost  entirely  removed.  The  lining  of  the  bladder  was 
almost  all  ulcerated  and  covered  with  pus,  and  its  muscular  tissue  was  exces- 
sively hypertrophied.  Both  the  ureters  were  shortened  and  remarkably  dilated, 
being  nearly  an  inch  in  diameter  by  the  bladder.  The  left  kidney  was  hard  and 
tuberous,  and  made  up  chiefly  of  several  large  saccuii  like  cavities  in  the  lungs. 
The  walls  of  the  corresponding  ureter  were  thickened  and  hard  and  condensed 
by  the  effusion  of  lymph  into  its  cellular  and  submucous  tissues. 

The  more  remarkable  changes  were  found  in  the  right  kidney.  Its  pelvis  was 
distended  into  a  cavity  capable  of  holding  three  ounces  of  water.  The  walls  of 
the  ureter  were  thicker  ihan  usual,  but  they  were  not  morbidly  thickened,  nor 
did  they  exliibit  any  sign  of  inflammation  having  existed.  The  internal  mem- 
brane was  thrown  into  prominent  folds  which  lay  across  its  canal,  and,  when  it 

*  The  first  number  of  a  new  Brussels  journal  vvLicli  promises  to  prove  an  important 
acquisition  to  periodical  literature. 
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was  opened,  gave  it  the  aspect  of  a  vesicula  seminalis.  This  lininfj  membrane 
was  easily  separated;  and  on  the  inner  surface  of  the  surrounding  cellular  tissue 
muscular  tissue  cousistinj,''  of  yellowish  red  circular  fil)res  was  evidently  deve- 
loped. The  muscular  fibres  were  plainest  at  the  most  dilated  parts;  and  at  the 
pelvis  they  formed  a  plexus  ]ii<e  the  fasciculi  of  the  bladder,  but  finer,  the  fibres 
crossing  each  other  at  very  oblique  angles.  In  the  pelvis,  also,  on  the  exterior 
of  tliese  circular  fibres,  fasciculi  of  longitudinal  fibres  were  visible  both  ante- 
riorly and  posteriorly  which  expanded  and  were  lost  upon  its  walls.  In  like 
manner  circular  fibres  were  discerned  at  the  lowest  part  of  the  ureter  next  the 
bladder;  and  longitudinal  fibres  upon  the  dilated  part  of  the  urethra  vvhich  were 
covered  anteriorly  by  the  bulbo-cavernosus,  and  posteriorly  were  continued 
over  the  prostatic  portion  to  the  detrusor  urinse,  and  which  could  not  therefore 
be  regarded  as  belonging  to  the  bulI)o-cavernosus. 

An  examination  of  all  these  fibres  left  no  doubt  of  their  being  truly  muscular. 
Their  yellowish  red  colour,  their  remarkable  size,  and  their  regular  uninter- 
rupted arrangement  in  rings  along  the  whole  ureter,  all  supported  this  opinion. 
They  were  moreover  soft,  slightly  extensile,  iiut  scarcely  elastic,  and  they  tore 
across  when  they  were  stretched.  The  fibres  were  roundish,  and  connected 
together  by  cellular  tissue ;  they  did  not  pass  into  each  other  but  were  parallel 
to  one  another.  Their  situation  also  between  a  mucous  and  a  cellular  mem- 
brane, with  each  of  which  they  were  connected  by  cellular  tissue, — their  arrange- 
ment in  an  internal  circular,  and  an  external,  though  incomplete,  longitudinal 
layer  like  the  muscles  of  the  whole  digestive  canal — tlie  similarity  of  the  dilated 
ureter  itself  to  an  intestine — the  coincident  hypertrophy  of  the  muscular  coat 
of  the  bladder  and  of  the  bulbo-cavernosus — and  the  evident  uses  that  a  deve- 
lopment of  muscles  in  these  parts  would  have — are  further  grounds  for  the 
belief  that  these  were  actually  muscular  fibres. 

A  chemical  examination  was  made  of  a  portion  of  them  from  each  part.  On 
being  placed  in  concentrated  acetic  acid,  all  the  pieces  became  pale,  transparent, 
and  jelly-like,  and  on  the  following  morning  were  dissolved  into  a  whitish  cloud 
at  the  bottoms  of  the  glasses.  On  adding  some  drops  of  a  solution  of  ferro- 
cyanate  of  potash  to  these  filtered  solutions,  tliey  l)ecame  turbid,  exhibited  some 
yellow  flocculi,  and  by  the  next  day  had  thrown  down  an  abundant  yellow-green 
precipitate  which,  on  exposure  to  the  air,  became  dark  green. 

The  result  of  this  analysis  being  confirmatory  of  the  view  already  adopted, 
the  fibres  were  next  subjected  to  microscopic  examination.  With  a  power  of 
200  times  they  appeared  of  a  clear  greenish-yellow  colour,  and  as  it  were  clouded 
by  their  cellular  sheath  ;  transverse  strise  could  not  be  discerned  upon  them  ; 
but  at  their  extremities,  where  the  cellular  sheath  had  retracted,  the  primary 
filaments  were  discerned  in  the  form  of  constricted  threads  like  strings  of  beads, 
which  were  straight  or  but  slightly  curved  and  parallel,  and  seemed  composed 
of  rather  dark  oval  corpuscles.  The  transverse  diameter  of  these  filaments  was 
about  one  fourth  of  that  of  a  blood-globule. 

These  fibres  were  lastly  compared  beneath  the  microscope  with  those  of  all 
the  other  tissues  with  which  it  was  possible  they  might  be  confounded,  but  they 
were  found  distinctly  different  from  each,  and  there  could  be  no  reasonable 
doubt  of  their  genuine  muscularity.  The  author  observes  that  this  is  the  first 
case  in  which  muscular  fibres  have  been  proved  as  the  product  of  disease  in  a 
part  where  none  previously  existed ;  but  he  correctly  adds  that  these  are  not 
to  be  regarded  as  the  immediate  result  of  a  morbid  process  but  as  the  effects  of 
an  exalted  power  of  development  comparable  with  hypertrophy.  As  far  as  pre- 
vious examinations  had  gone,  the  human  ureter  possessed  only  a  cellular  and 
probably  contractile  tissue  ;  but  Meyer  had  shown  that  in  the  horse  it  is  dis- 
tinctly muscular;  the  present  investigations  prove  that  in  man  also  it  may, 
under  peculiar  circumstances,  become  muscular,  its  tissue  passing  through  tiie 
transition  from  cellular  to  muscular,  of  which  traces  are  to  be  observed  in  some, 
other  parts  of  the  bodv. 

Mulkr's  Anhiv.    Heft  ii.  18-10. 
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PATHOLOGY,  PRACTICAL  MEDICINE,  AND  THERAPEUTICS. 

Hendcrania  and  Facial  Neuralgia  cured  by  Compression  of  the  Carotid  Arteries. 

By  M.  DuFRKSSE. 
"  A  working  baker,  ast.  forty,  consulted  me  on  the  18th  Nov.  1839,  for  a  pain 
occupying  the  right  side  of  the  cranium  and  face,  extending  to  beneath  the 
lower  jaw,  and  apparently  sealed  in  the  facial  nerve.  The  patient  also  coni- 
plaiued  of  buzzing  noise  in  the  head  and  of  tinnitus  in  the  right  ear;  he  was 
besides  sul)ject  to  vertigo,  especially  when  employed  in  kneading,  and  required 
to  be  bled  for  tliis  every  three  months.  I  now  bled  him  to  fifteen  ounces. 
The  following  morning  I  learned  that  he  had  not  slept,  and  had  been  in  pain  the 
whole  night;  1  consequently  prescribed  an  opiate  liniment.  Finding  that  no 
improvement  had  taken  place  in  the  evening  I  again  bled  iiim  to  eight  ounces, 
under  which  he  nearly  fainted.  On  recovering  he  told  me  his  pain  was  as  severe 
as  ever,  but  that  while  faint  he  had  felt  none.  This  recalled  to  my  mind  the 
cases  pulilished  by  M.  Dezeimeris  (I'Experience,  t.  i.,  p.  65.)  illustrating  the 
effects  of  compression  of  the  carotids,  and  [  determined  to  give  this  plan  a  trial 
here.  The  following  were  the  results:—!.  Compression  of  the  right  primitive 
Carotid Jor  ten  seconds.  Instantaneous  disappearance  of  the  pain,  which  returned 
one  minute  after  removal  of  the  pressure.  2.  Compression  of  the  same  vessel  for 
ffteen  seconds.  Again  the  pain  disappeared  instantaneous! v  from  its  existinsr 
position,  but  shifted  to  the  posterior  part  of  the  skull.  This  new  pain  ceased 
with  the  removal  of  the  pressure,  and  two  minutes  after  this  the  original  pain 
reappeared  on  the  right  side.  3.  Graduated  compression  of  the  same  vessd  for 
thirty  seconds.  The  pain,  as  before,  moved  to  the  posterior  left  part  of  the  skull. 
I  then  pressed  on  the  left  carotid,  increasing  the  force  liere  as  I  diminished 
that  on  the  right  side.  The  posterior  pain  disappeared,  and  no  return  of  either 
had  taken  place  ten  minutes  after.  The  patient  slept  well  and  made  no  com- 
plaint of  pain  in  the  morning." 

L'Experience.     No.  cxxviii.  Die.  1839. 

Statistical  Researches  on  Pneumonia.  By  M.  Pelletan. 
The  results  in  this  memoir  are  drawn  from  75  cases  of  purely  inflammatory  or 
bilious  and  inflammatory  pneumonia,  observed  in  M.  Bouillaud's  wards  during 
the  years  1834-5-6,  with  remarkable  exactness  and  precision.  After  an  orderly 
arrangement  of  his  cases  according  to  the  date  of  their  progress,  the  author  de- 
duces the  following  propositions : 

1.  Pneumonia  of  one  lung  is  more  frequent  than  double  pneumonia,  in  the 
proportion  of  7  to  2.  The  proportion  found  by  M.  Bouillaud  was  one  double 
pneumonia  in  13  cases;  that  established  by  M.  Andral  from  151  cases  observed 
by  himself  was  one  in  15,  and  from  59  cases  from  various  authors  one  in  7. 
M.  Chomel  in  27  fatal  cases  found  nine  cases  of  double  pneumonia,  that  is,  one 
in  3,  and  in  another  series  of  32  cases  he  found  seven  with  both  lungs  in- 
flamed. The  exact  proportion  therefore  can  be  stated  only  after  further  re- 
searches, which  must  be  conducted  with  careful  regard  of  the' age  of  the  patient 
and  the  form  of  the  disease;  for  it  is  found  that  double  pneumonia  is  very  much- 
more  common  in  young  children  and  old  persons  than  in  adults:  and  it  was 
more  frequent  than  usual  in  those  who  were  attacked  during  the  course  of 
influenza. 

2.  The  right  lung  is  more  frequently  affected  than  the  left  in  the  proportion 
of  5  to  2.  This  result  accords  with  the  observations  of  Hales  and  of  Sauvages. 
M.  Chomel  also  observed  the  right  lung  alone  affected  28  times,  the  left  o^nly 
15 ;  M.  Andral  found  the  right  alone  inflamed  90  times,  the  left  38  ;  M 
Bouillaud,  the  right  15,  the  left  8  times;  M.  Lombard,  in  968  cases  observed  by 
himself,  Andral,  and  Chomel,  found  4  13  cases  of  pneumonia  confined  to  the  right 
lung  and  260  limited  to  the  left  (195  affecting  both  lungs).     M.  Gerhard  and 
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others  have  also  proved  that  the  ditFerence  of  liability  of  the  two  lungs  is  still 
greater  in  young  children. 

3.  The  hase  of  the  lung  is  more  disposed  to  inflammation  than  its  apex  in 
the  proportion  of  one  and  a  half  to  one.  This  result  also  is  confirmed  by  those 
of  other  authors,  who  all  (except  M.  Chomel)  have  found  a  similar,  though  not 
exactly  the  same,  proportion.  M.  Andral's  results  are  very  nearly  the  same  as 
M.  Pelletan's;  M.  Bouillaud's  present  a  larger  proportion  in  which  the  base  of 
the  lung  vvas  inflamed,  and  so  do  those  of  J\I.  Valleix,  which  were  drawn  from 
the  cases  of  young  children. 

4.  Pneumonia  is  twice  as  frequent  between  the  l/th  and  37th  years  of  age 
as  at  any  other  period  of  life.  Previous  authors  differ  widely  in  their  ex- 
pressions on  this  subject,  and  almost  every  period  of  life  has  been  considered  by 
some  as  especially  liable  to  pneumonia;  it  is  probable,  therefore,  that  other  con- 
ditions more  powerful  than  the  influence  of  age  have  hitherto  obscured  its  real 
effects. 

5.  The  most  general  direct  cause  of  pneumonia,  in  at  least  seven  ninths  of 
the  cases,  is  cold  ;  a  fact  fully  acknowledged  by  all  other  authorities  under  what- 
ever circumstances  their  observations  were  made,  with  the  exception  of  M. 
Chomel,  a  large  proportion  of  whose  pneumonic  patients  could  assign  no  cause 
for  their  illness. 

6.  In  13  cases  out  of  14  the  pleura  opposite  the  pneumonic  portion  of  lung 
was  also  inflamed,  so  that  there  vvas  pleuro-pneumonia.  This  result  is  also  con- 
firmed by  the  observations  of  M.  Andral  on  the  pneumonia  of  adults ;  but  those 
of  MM.  Vernois  and  Valleix  show  that  the  coincidence  is  not  so  general  in  very 
young  children. 

7.  The  number  of  arterial  pulsations  in  the  minute  affords  no  exact  measure 
of  the  degree  at  which  the  pneumonia  has  arrived,  or  thereby  of  its  severity. 
M.  Chomel  agrees  on  the  whole  with  M.  Pelletan  on  this  opinion ;  but  M.  Andral 
and  most  others  ascribe  more  importance  to  the  indication  of  the  pulse,  and  re- 
gard its  great  frequency  as  one  of  the  most  alarming  signs. 

8.  The  frequency  of  inspiration  is  a  more  serious  and  important  sign  for 
prognosis  than  the  decree  of  acceleration  of  the  pulse.  In  all  cases,  the  num- 
ber of  inspirations  affords  an  exact  estimate  of  the  degree  which  the  pneumonia 
has  attained. 

9.  Prostration  of  strength  and  delirium  are  more  particularly  connected  with 
inflammation  of  the  apex  of  the  lung.  Delirium  is  one  of  the  most  serious 
symptoms,  and  in  all  M.  Pelletan's  cases  was  followed  by  death.  The  first  of 
these  assertions  is  on  the  whole,  though  not  very  distinctly,  confirmed  by  the 
observations  of  others  j  the  last  accords  with  the  opinion  of  all,  though  it  is 
allowed  that  delirium  may  occur  in  the  course  of  pneumonia  from  circum- 
stances scarcely  connected  with  that  disease,  and  not  indicate  any  peculiar 
danger. 

10.  In  these  75  cases  there  were  21  of  bilious  pneumonia,  of  which  16  occurred 
in  the  cold  months  and  5  in  the  warmer  season.  It  does  not  appear,  therefore, 
that  an  elevated  temperature  has  any  influence  in  predisposing  to  the  bilious 
form  of  the  disease.  Temperament  seems  more  important  in  this  respect;  for 
in  20  of  these  bilious  cases  11  were  of  a  bilious  or  sanguineo-bilious  habit. 
It  was  remarkable  that  in  17  of  these  20  cases  the  pneumonia  affected  the  base 
of  the  right  lung,  and  in  only  three  that  of  the  left.  Purely  antiphlogistic  treat- 
ment was  as  successful  in  these  as  in  any  other  cases.  All  these  cases  of 
bilious  pneumonia  were  actively  inflammatory,  and  only  differed  from  the  rest  in 
being  accompanied  by  symptoms  of  affection  of  the  liver,  and  especially  by 
jaundice. 

The  second  part  of  the  memoir  relates  to  the  effects  of  the  curative  means 
employed.  All  the  cases  were  treated  on  M.  Bouillaud's  plan  of  repeated 
bleedings;  the  amount  of  blood  varying  from  10  to  17  palettes  (of  about  six 
ounces  each),  were  always  drawn  in  the  first  three  or  four  days  after  the  patient's 
reception  into  the  hor^pital.     In  pneumonia  of  one  lung,  of  the  first  and  second 
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ilcifrces  of  severity  thus  treated,  recovery  was  the  general  rule  and  death  a  rare 
exception;  only  two  cases  in  55  terminatinij  fatally.  In  double  pneumonia 
similar  treatment  was  followed  by  recovery  in  II  cases  out  of  16.  In  all  the 
cases,  recovery  took  place  between  the  fifth  and  seventh  days  of  treatment,  and 
between  the  ninth  and  thirteenth  of  the  duration  of  the  disease.  Pneumonia  of 
the  thud  dejrree  of  severity  was  unaffected  by  this  method  of  treatment j  and 
both  the  patients  on  whom  it  was  employed  died. 

The  results  of  M.  Louis's  practice,  as  well  as  that  of  MM.  Rilliet  and  Barthez 
among  children,  do  not  appear  so  favorable  to  this  plan  of  bleeding,  coup  mr 
coup  ;  but  Its  value  is  entirely  confirmed  by  M.  Husson's  cases,  in  wiiich  of  43 
pneumonic  patients  bled  from  once  to  eleven  times  each,  only  three  died,  and 
these  had  the  disease  under  very  unfavorable  circumstances. 

In  reference  to  the  duration  of  the  disease  also  the  bleeding  system  appears 
equally  advantageous;  in  these  cases  it  continued  from  nine  to  thirteen  days 
while  in  50  of  M.  Louis's,  treated  with  less  activity,  the  average  duration  was 
fitteen  days ;  and  twenty  days  in  those  who  were  bled  between  the  fifth  and  ninth 
day  ol  the  affection. 

Ofblisters,  M.  Pelletan  says  that  when  employed  after  sufficient  abstraction 
of  blood,  they  never  increased  the  fever,  but  appeared  to  have  advantageous  re- 
sults ;  an  observation  which  is  on  the  whole  confirmed  by  the  opinions  of  other 
good  authorities,  from  which  it  is  deducible  that  counter-irritation  is  frequently 
beneficial  in  pneumonia  affecting  adults,  always  useful  in  that  of  old  people  and 
sometimes  so  in  that  of  children. 

Bulletin  de  I' Academic  Royule  de  Mtdecine.     Janvier  31,  1840. 
{Abstract  of  the  Report  by  M.  Rayer.) 
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Calculus,  weighing  23\  ounces,  formed  in  the  Urethra.     By  Dr.  Da  Luz. 

fJrn^.;;*- •  J^'''^'  ^  fi^'i^'*"?^"  near  T-5«>^on,  had  had  a  difficulty  of  passing  urine 
fiorn  his  infancy.  From  the  same  period  also  he  had  had  a  hard  tumour  in  the 
perineum  ;  and  at  a  later  date  a  fistula,  which  had  healed  spontaneously.  The 
tumour,  ho.ever  continued  to  increase,  though  without  producing  an'y  incon- 
vemence  except  from  the  distension  of  the  pans  around  i't,  which  becoming  at 
last  excessive,  the  patient  came  to  the  Hospital  of  San  Joseph,  at  Lisbon.    '" 

diameter  of '^n.T^-Jr  '"™°"  ''^'''^'  Pfojecied  into  the  perineum  had  a 
diameter  of  5^  inches ;  its  form  was  nearly  that  of  a  large  pear  ,•  it  occunied  the 
whole  scrotum  and  caused  great  distension  of  its  integument  .  Sefestdes 
lay  one  on  each  side  of  the  tumour;  the  penis  in  a  normal  state  was  in  its  f 'out 
1  he  perineum  which  was  hard  and  very  prominent,  presented  several  irre 'u  ar 
cicatrices,  and  here  and  there  excoriations  from  the  contact  of  a  sedime.Uous 
purulent,  and  f^tid  urine  whidi  constantly  flowed  hydrops  from  the  meltu  ' 
1  lie  catheter  easily  detected  a  foreign  body  in  tiie  urethra 

tumour,  the  base  of  u  calculus  was  exposed  on  which  ihere  was  a  furrow  corres 
ponding  to  the  septum  scroti,  which  gave  it  a  bilobed  form.    The  incision  being 

hen  prolonged  towards  the  perineum  the  stone  was  drawn  out  with  forcepf 
ZTf^.r^'  cavity   at  the  bottom  of  which  the  prostatic  portion  of  the  u  e! 

bra  and  the  neck  of  the  bladder  were  seen  so  dilated  that  the  operator  was  able 
tointroduce  his  finger  into  the  bladder.  The  patient  left  the  ho  pital  in  twenty- 
nine  days;  the  operation  was  followed  by  no  bad  consequence  ,  bu  a  fistula 
remained  in  he  perineum  which  healed  in  the  course  of  the  follo^ino-  year 
from  M?  7  l"^''  ^!'':^'^t''e''«  ^f  ^'^'y  reason  to  believe  had  passed  when  small 
nP.r  I  r  i""  "''^^"  "'■''^'■^  '"l"'''  ''  ^^'"'''^  f'-^ed.  was,  as  already  said, 
pear-shaped  j  the  smallest  portion  of  u  corresponded  to  the  neck  of  the  bladder 
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the  larger  end  was  enveloped  by  the  tnembranes  of  the  scrotum  ;  two  depres- 
sions were  observed  in  its  sides,  where  the  testicles  had  rested;  and  two  sfrooves 
in  the  under  surface,  one  of  which  fitted  upon  the  septum  scroti,  wliile  the  other 
extended  along  the  whole  length  of  the  stone,  and  permitted  the  flowing  of  the 
urine.  The  composition  of  the  calculus  was  phosphate  of  lime ;  it  measured 
5  inches  in  its  longest  diameter,  and  3^-  inches  transversely ;  its  weight  was 
23^  ounces. 

Revue  Mtdicale.     Fevrier,  1840. 
(From  the  Lisbon  Journal  of' the  Medical  Sciences.     Feb.  1839.) 

Extirpation  of  nearly  the  whole  of  the  Clavicle.     By  Prof.  Regnoli,  of  Pisa. 

The  subject  of  this  operation  was  a  carrier,  thirty-four  years  old,  who  had 
always  enjoyed  good  general  health.  In  August,  1838,  while  lifting  a  sack  of 
grain,  he  felt  a  pain  in  his  left  shoulder  which  ceased  after  a  short  time.  Not 
long  after,  however,  it  reappeared  in  the  region  of  the  clavicle,  affecting  him 
especially  every  time  that  be  returned  to  his  work  ;  and  at  the  end  of  about  ten 
days  it  became  incessant  and  prevented  his  sleeping.  The  suffering  part,  as  well 
as  those  adjacent  to  it,  now  rapidly  swelled,  and  the  application  of  leeches  and 
other  means  were  ineffectual  in  restraining  the  inflammation  that  ensued;  sup- 
puration took  place,  and  the  matter  made  its  way  out  by  ulceration  through 
the  skin.  In  November,  when  the  patient  presented  himself  at  the  Clinic  at 
Pisa,  a  considerable  extent  of  the  clavicle  was  found  to  be  in  a  state  of  necrosis; 
the  patient  was  emaciated  and  had  hectic  fever ;  and  after  incisions  over  the 
dead  bone  and  some  other  means  had  been  employed  without  any  benefit,  it  was 
determined  to  extirpate  the  clavicle. 

For  this  purpose,  the  patient  being  seated,  an  incision  was  made  through  the 
track  of  the  several  ulcers  over  the  clavicle  and  prolonged  to  each  extremity  of 
that  bone,  so  as  to  pass  a  few  lines  over  each  and  especially  over  the  sternal  end. 
The  bone  being  thus  exposed  a  portion  of  its  diaphysis  was  found  almost  iso- 
lated, and  this  being  seized  with  strong  forceps  was  with  little  difficulty  ex- 
tracted. The  two  extremities  still  remained ;  the  sternal  was  in  a  state  of 
necrosis,  but  the  acromial  appeared  healthy ;  the  former  was  disarticulated  by 
cutting  with  scissors,  and  the  latter  (which  was  but  a  small  portion)  was  left. 
The  operation  was  rendered  peculiarly  difficult  by  the  tissues  having  lost  all 
their  natural  appearance  so  that  it  was  impossible  to  recognize  any  anatomical 
relations  for  the  guidance  of  the  knife.  There  was  no  bleeding  from  any  consi- 
derable vessel  nor  was  any  artery  tied  ;  the  subsequent  progress  of  the  case  pre- 
sented nothing  remarkable,  except  that  in  the  inflammation  which  followed  the 
operation  the  acromial  portion  of  the  bone  became  necrosed,  and  some  pieces 
of  it  were  extracted.  The  extirpated  portion  of  bone  was  ultimately  replaced 
by  a  dense  tissue  of  fibrous  consistence  :  the  patient  was  enabled  to  move  his 
arm  in  all  directions  without  any  difliculty,  and,  with  the  exception  of  slight 
weakness  of  the  limb,  the  consequence  of  its  want  of  exercise,  everything  was 
restored  to  its  normal  condition. 

Annali  Medico-Chiriirgici  di  Ro?na.    Vol.  i.  1839. 

On  Subcutaneous  Wounds.  By  M.  Jules  Guerin. 
In  these  papers,  which  form  a  summary  of  the  very  bold  practice  of  the 
author  in  this  novel  branch  of  surgerv,  his  chief  endeavour  appears  to  be  to 
pouit  out  an  explanation  of  the  peculiar  pathology  of  subcutaneous  wounds  ; 
that  IS,  of  wounds  of  considerable  extent  made  in'  all  the  tissues  beneath  the 
skm  through  a  very  narrow  opening  in  it.  The  following  abstract,  however, 
contains  what  appears  to  us  a  more  useful  part  of  the  memoir,  and  by  showing 
to  what  an  extent  the  practice  may  be  safely  carried  will  prove  tliat  it  should  be 
adopted  in  every  possible  case  in  which  inconvenience  is  feared  from  exposure 
of  the  wounded  tissues  to  the  air. 
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"I  took  (says  M.Jules  Guerin)  two  dogs  of  moderate  size,  the  one  vonna 
the  other  an  adult.  In  the  former  I  made  I  subcutaneous  divis  on  of  "SJmas^ 
in  the  snn'  ""  '  P^f  "^^^  ^''^oves  of  the  vertebral  column  in  three  places  one 
in  the  superior  scapular  region  comprising  the  trapezius,  rhomboideus  ser;«ti^ 
posticus,  sacro-lumbalis,  and  longissimus  dorsi,  and  the  txrCer  'of  inrlr 
transversales ;  a  second  through  all  the  muscles  and  aponeuroses  i  the  mTddfe" 
of  he  back ;  and  a  third  at  the  level  of  the  third  lumbar  vertebra,  implimin J 
in  like  manner  the  whole  width  of  the  sacro-lumbalis  and  lonAs  3  dnisf 
After  these.  I  cut  transversely  beneath  the  skin  through  the  flesh  5X00/1^ 
nor  and  upper  p:.rt  of  each  thigh  quite  down  to  the  bone,  so  as  to  divide  the" 
glutaeus  maxunus.  bic-eps,  semitendinosus,  semimembrano  us,  SLtus  in  e^^^^^^^^^ 
adductor  magnus,  and  the  sciatic  nerve  and  corresponding  vessels  S  of 
these  sections  was  made  with  a  very  narrow  knife  inlroduceV  lirou'^h  a  small 
hole  in  he  skin  at  some  distance  from  the  main  incision;  and  to  secure  more 
effectually  the  exclusion   of  the  air  I  closed  the  openings  in  ?he  ski„"vith 

"  In  the  adult  dog  I  made  a  long  wound  under  the  skin,  extending-  from  the 
lower  part  of  the  neck  to  the  sacrum,  parallel  to  the  line  of  sS  isVroeTsses 
so  as  to  divide  a)  the  muscles  down  to  the  arches  of  the  vertelfrr  I  the^i  ma?; 
a  transverse  section  of  al  the  tissues  at  the  back  of  the  left  h  'h 'from  beraJh 
?n  thtsk^n  .?it,!  suTuVS."'  '''  '^^  ^-^'  -^  ^^"^^  ^-'^  thVli^o^^iiL^^ 

"In  the  first  dog  immediately  after  the  operation  there  were  sli-^ht  effusions  of 
.  ood  under  the  sk.n  at  the  divisions  of  the  vertebral  muscles;  L'  a  co„  Ira 
ble  quantity  of  fluid  poured  out  at  those  of  the  muscles  and  ve  seTof  the  tS' 
In  the  second  dog  there  was  an  effusion  without  any  considerable  swelliS 
along  the  hollow  of  the  vertebrae  corresponding  to  the  wound,  and  ririmZit 
effusion  m  the  th.gh,  so  that  the  size  of  the  buttock  was  doubleTandThe  skhi 
was  made  round  and  tense.  '  *^ ""'" 

"Both  dogs  passed  the  night  quietly,  and  on  the  next  day  neither  of  them  had 
the  least  appearance  of  fever.  On  the  dav  after  they  appeared  be  tereaS  and 
dnnking  as  usual,  and  beginning  to  move  about  freely    No  trace  of  the  ooea 

th.gl     there  was  much  less  tumefaction  and  no  pain  on  pressure    On  ?he  fourth 
day  the  oldest  of  the  dogs  seemed  to  have  forgotten  his  mu  ilations     he  wa 

;!:tsis^:^?s;';e£:st'r.f!- :z^r  «■=•  -^^  ^-  ^-^ 

In  the  younger  dog  the  phenomena  were  still  more  interesting  •  none  of  th^ 
five  wounds  excited  the  least  sign  of  inflammatory  reactioV  on  tVe  fourth  ri.v 
he  began  to  raise  himself  up  on  his  hind  le^s  (wlLh  had  of  c^rL  been  to^^^^^ 

fhrr^ist^tr^^crofparafysis  '''''^'' ''  -"'^'  ^'^^  '^  ^o^^^:.^:-:::;; 

lowed  by  considerable  effusions  beneath  the  skin/and  yet  cuedZ  even  orta 
nized  immediately  almost,  as  if  there  had  been  but  a'siuiple  le'sironSe  sfin 

On  the  assurance  afforded  by  the  results  of  these  exnerimpnta  ivi   r^      •    ^. 
divided  the  human  muscles  to  an  almost  equa   extern  in  tSne^s'o^rr  ^.' 
with  curvature  of  the  spine.     The  operati'on  was  f^^Howed  n 'air   e  LsuS'L^^^ 
wuh  considerable  benefit ;  and  on  only  one  occasion  did  there  result  from  i   S 

Gazette  Medkale.  Avril  \,  1840. 
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Remarkable  Case  of'  Hernia  of  the  Fallopian  Tube,  with.  Dropty  of  the  Hernial  Sac. 
By  M.  A.  Berard. 
Madame  B.  set.  forty-five,  has  habitually  enjoyed  good  health,  complaining 
only  within  the  last  few  years  of  occasional  weakness  in  the  loins  and  transient 
pain  in  the  lower  part  of  the  abdomen  ;  has  had  two  natural  accouchements  and 
has  never  worked  at  any  laborious  trade.    Two  years  since  she  perceived  a  small 
tumour,  disappearing  on  pressure,  in  the  right  groin,  for  which  she  was  recom- 
mended by  her  medical  attendant  to  wear  a  bandage;  this  advice  she  neglected  ; 
the  tumour  slowly  increased  in  size,  continuing  to  be  reducible.    In  December, 
1837tits  growth  became  more  rapid  and  the  ahdominal  pain  more  acute  than  usual. 
At  this  period,  M.  Berard  and  another  practitioner  ascertained  the  following  par- 
ticulars :  in  the  right  groin  is  seated  a  tumour  larger  than  a  hen's  egg,  stretch- 
ing somewhat  towards  the  abdomen  and  right  labium,  with  a  broad  base  and 
even  surface,  except  internally  and  superiorly,  where  a  mammillary  body  about 
the  size  of  the  top  of  the  finger  protrudes  above  the  rest ;  here,  too,  the  skin  is 
adherent,  exceedingly  attenuated,  and  slightly  bluish;  elsewhere  the  integu- 
ments of  the  swelling  preserve  their  natural  characters.  The  tumour  is  painless, 
irreducible,  and  unchanged  in  size  by  long-continued  pressure  in  various  direc- 
tions ;  percussion  shows  that  it  contains  no  gas ;  it  is  manifestly  fluctuating  in 
every  part,  and,  judging  from  its  perfect  transparency,  is  filled  with  serosity. 
The  patient  afiBrms  that  the  tumour  still  returns  into  the  belly,  when  she  has  lain 
for  some  time  in  bed.     A  hard  round  body,  of  the  size  of  a  turkey's  egg,  pro- 
trudes above  the  pubis ;  by  a  vaginal  examination  this  is  found  to  be  developed 
in  the  body  of  the  uterus.     From  these  facts  we  inferred  that  the  patient  had 
one  or  more  fibrous  tumours  in  that  organ,  and  that  on  these  depended  the  ab- 
dominal pain  and  weight  in  the  loins  and  pelvis.     We  set  aside  all  idea  of  stran- 
gulated hernia,  and  considered  the  inguinal  tumour  caused  by  a  serous  cyst  de- 
veloped in  the  part,  or  by  an  old  hernial  sac,  closed  by  adhesion  at  the  neck  and 
affected  with  dropsy.     The   patient  becoming   anxious  for  its  removal,  M. 
Marjolin's  opinion  was  had  ;  and  the  diagnosis  now  made  was  :  femoral  hernia 
of  long  standing;  dropsy  of  the  sac,  which  contains,  besides,  some  abdominal 
viscus,  probably  a  piece  of  omentum;  complete  adhesion  of  the  latter  with  the 
neck  of  the  sac,  whereby  the  passage  of  the  contained  liquid  into  the  abdomen 
is  prevented.     The  tumour  was  now  punctured  with  a  trocar  at  its  most  promi- 
nent point,  and  from  six  to  eight  ounces  of  citron  coloured,  frothy  serosity,  be- 
coming gelatinous  by  heat,  drawn  off.     After  this  evacuation  a  round  body,  of 
the  size  of  a  small  nut  and  irreducible,  was  distinctly  felt  in  the  femoral  ring, 
and  ceased  to  be  felt  behind  the  crural  arch.     Compresses  steeped  in  aromatic 
wine  were  spread  on  the  sac,  to  excite  adhesion  of  its  sides.     In  the  afternoon 
a  fit  of  shivering  came  on  and  the  tumour  grew  painful ;  the  following  morning 
the  latter  had  refilled  ;    skin  red  and  hot ;   general   prostration,   (twenty-five 
leeches  to  the  tumour.)     Third  day.  Abdomen  painful  and  distended;  vomit- 
ing.    The  tumour,  incised  freely,  discbarges  much  lactescent  serosity.     Fourth 
day.  Erysipelas  about  the  tumour,  (thirty  leeches.)     Pallor,  pulse  small  in  the 
day,  rose  in  the  night.     Fifth  day.  The  sac  suppurates.     Sixth  day.  Symptoms 
of  peritonitis  evident,  (mercurial  friction,  blisters  to  the  thighs.)     Seventh  day. 
Death.     Dissection.  Sero-purulent  effusion  in  abdomen,  false  membrane  on  the 
intestines,  &c.     The  interior  of  the  cavity  of  the  tumour  is  lined  with  an  albu- 
minous exudation,  and  communicates  by  a  perfectly  free  opening  with  the  peri- 
tonseal  cavity,  behind  Poupart's  ligament;  this  is  evidently  the  neck  of  a  hernial 
sac :  the  opening  is  two  or  three  lines  wide  and  corresponds  to  the  femoral  ring. 
The  hernial  sac  contains  7iothing  but  the  Fallopian  tube  in  a  state  of  considerable 
hypertrophy;  there  is  no  adhesion  between  the  tube  and  the  interior  of  the  sac, 
but  tiie  former  is  closely  united  to  the  anterior  part  of  the  circumference  of  the 
latter;  in  the  space  where  these  parts  are  not  adherent  there  exists  a  free  com- 
munication between  the  peritoneum  and  the  interior  of  the  cavity  containing 
the  serosity.     The  ovary  of  the  right  side  occupies  its  usual  position  in  the  pel- 
vis;  the  tissue  of  the  uterus,  otherwise  healthv,  is  distended  by  an  enormous 
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fibrous  tumour.  From  the  appearance  of  the  parts  it  is  very  possible  that  he 
liquid  in  the  sac  may  have  gradually  oozed  during^  the  night  through  the  open- 
ing; though  the  sudden  pressure  used  in  the  taxis,  by  forcing  the  displaced  tube 
into  the  narrow  passage,  may  have  stopped  the  latter  up  completely.  In  this 
manner  the  assertion  of  the  patient  respecting  the  disappearance  of  the  tumour 
in  the  night,  is  reconcilable  with  the  fuct  that  it  was  irreducible  by  art. 

[Cases  of  hernia  of  the  Fallopian  tube  without  the  uterus  or  ovary  are  ex- 
tremely rare;  the  erudite  editor  of  the  journal  from  which  we  make  this  extract 
has  only  been  able  to  discover  two  such  cases,  and  the  nature  of  one  of  these 
cases  is  not  wholly  incontestable.] 

L' Experience.    No.  xcii.     Avril,  1839. 


Reduction  of  Strangulated  Inguinal  Hernia  by  the  method  of  'Dr.  Hesselbach. 
By  Dr.  Lyncker. 

[The  following  case  is  well  worthy  of  consideration  :  it  belongs  to  the  rude, 
rouffh,  common-sense  surgery  of  the  old  time,  now,  perhaps,  too  indiscrimi- 
nately banisiied  from  practice.] 

Dr.  Lyncker  attended  (April  25)  a  cachectic  old  woman,  who  had  suffered  for 
four  days  from  a  strangulated  inguinal  hernia.  The  belly  was  swollen,  but  not 
painful ;  the  seat  of  the  rupture  was  painful,  but  without  any  other  perceptible 
change.  The  taxis  was  ineffectually  employed.  Leeches,  cold  applications, 
and  tobacco  clysters  were  made  use  of.  On  the  following  day  the  taxis  was 
again  resorted  to  but  without  effect. 

During  the  night  of  the  26th  and  on  the  27th  of  April,  there  came  on  faecal 
vomiting,  with  great  restlessness,  anxiety,  and  debility ;  but  there  was  no  change 
in  the  situation  of  the  hernia.  The  taxis  was  again  carefully  employed,  but 
made  no  impression  on  the  swelling.  The  patient  would  not  submit  to  an  ope- 
ration. Dr.  Lyncker  bethought  himself  of  the  method  of  reducing  intestinal 
ruptures,  thus  described  by  Dr.  Hesselbach.  "  A  strong  man  should  place 
himself  at  the  end  of  the  bed  on  which  the  patient  is  lying,  and,  placing  the  legs 
of  the  patient  over  his  shoulders,  so  that  each  knee  of  the  patient  shall  rest  upon 
one  of  his  shoulders,  his  feet  hanging  downwards,  shall  then  raise  up  the  patient. 
The  thighs  of  the  patient  are  thus  drawn  upwards,  his  head  and  body  resting 
upon  the  bed.     In  this  position  the  taxis  is  to  be  repeated." 

By  placing  the  patient  in  the  position  above  described,  and  reemploying  the 
taxis,  the  ruptured  bowel  was  suddenly  reduced. 

Wuchenschriftf'ur  die  Gesammte  Heilkunde.     No.  xxvi.   1839. 


On  Amputation  of  the  Fenis.  By  M.  Barthelemy. 
"  I  published  in  1829  the  description  of  a  new  mode  of  proceeding  in  cases 
of  amputation  of  the  penis,  the  peculiarity  of  which  consists  in  the  introduction, 
before  performing  the  section,  of  an  elastic  gnm  catheter,  which  is  made  to  abut 
against  the  posterior  wall  of  the  bladder.  Objections  have  been  made  to  this 
plan  :  it  has  been  said  that  the  end  of  the  catheter  left  in  tiie  bladder,  after  the 
amputation  of  the  organ,  must  slip  into  that  viscus;  experience  shows,  on  the 
contrary,  that  it  springs  forward  from  the  elastic  reaction  of  the  bladder.  The 
plan  has  also  been  declared  useless ;  but  experience  destroys  this  objection  also, 
for  after  the  division  of  the  penis,  the  urethra  sinks  inwards  in  such  a  manner 
that  it  is  always  difficult  and  has  been  sometimes  impossible  to  tind  its  orifice. 
The  following  tacts  prove  this:  M.  Beclard,  of  Strasburg,  amputated  a  penis 
in  presence  of  M.  Casimir  Broussais,  and  being  utterly  unable  to  find  the  orifice 
of  the  urethra,  was  obliged  on  the  following  day  to  puncture  the  bladder  through 
the  rectum ;  the  caniila  having  accidentally  escaped,  it  became  necessary  to 
puncture  above  the  pubis,  an  operation  subsequently  several  times  repeated; 
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the  bladder  was  in  a  deplorable  state,  vvhen  the  patient  fell  a  victim  to  a  most 
seasonable  attack  of  smallpox.  M.  Gimelle  having  amputated  a  penis,  was 
unable  to  find  the  urethra,  and  his  patient  died  in  consequence  of  infiltration  of 
urine.  MM.  Mirmont  and  Bury  were,  in  two  cases,  (and  I  have  read  of  a  similar 
one  in  the  Lancet,)  unable  to  find  the  canal  for  a  quarter  of  an  hour.  Whether 
this  difficulty  depend  upon  retraction  of  the  mucous  membrane  of  the  urethra, 
like  that  observed  to  take  place  in  the  arteries  of  lacerated  parts,  or  upon  in- 
vestment of  the  orifice  of  the  canal  by  the  neighbouring  spongy  tissues,  is  not 
easy  to  determine;  the  important  point  is  that  such  difficulty  arises,  and  that  it 
may  be  obviated  by  the  precaution  I  recommend.  In  the  performance  of  the 
operation  it  must  be  borne  in  mind  that  a  pliable  catheter  is  requisite,  and  that 
this  must  be  carefully  made  to  abut  against  tiie  posterior  wall  of  the  bladder. 
An  assistant  should  be  placed  to  the  right  of  the  patient,  and  placing  his  left 
hand  on  the  pubis,  press  the  tissues  by  means  of  the  index  finger  and  thumb 
with  some  force  against  the  catheter,  while  with  his  right  he  supports  the  part 
of  the  instrument  protruding  from  the  urethra.  If  the  disease  have  spread  too 
close  to  the  pubis  to  admit  of  the  fingers  being  placed  as  just  directed,  tjie  canal 
may  be  pressed  from  below  upwards  behind  the  scrotum.  The  operator  then 
cuts  with  a  small  amputating  knife  through  the  penis  and  catheter  at  a  single 
stroke.  The  assistant  then  ceases  to  press  upon  the  latter,  which  immediately 
springs  forwards ;  the  operator  then  draws  it  out  about  three  inches  and  fixes  it 
in  its  place  in  the  ordinary  way."  Five  cases  are  referred  to  wherein  this  plan 
was  pursued  with  success. 

Gazette  Mtdicale  de  Paris.    Nov.  1839. 


On  the  Facial  Hemiplegia  of  Newly-horn  Children.     By  H.  Landouzy,  m.d. 

This  affection  is  attributed  by  Dr.  Landouzy  to  pressure  exercised  by  the 
forceps  upon  the  seventh  pair  of  nerves.  He  then  speaks  of  the  conditions  in 
the  infant  which  he  supposes  capable  of  rendering  this  pressure  etficient  in  the 
production  of  paralysis.  In  the  adult,  the  projection  of  the  mastoid  process,  of 
the  external  auditory  canal,  and  of  the  sterno-mastoid  muscle  prevent  any 
pressure  upon  the  seventh  pair  at  its  exit  from  the  pars  petrosa;  but  in  the 
newly-born  child,  the  almost  entire  absence  of  the  mastoid  process,  and  the  ex- 
ceedingly small  development  of  the  external  auditory  canal  permit  the  com- 
pression of  the  nerve  by  the  forceps,  especially  when  the  parietal  bone  is  the 
presenting  part.  But  it  is  rarely  that  the  pressure  takes  place  in  this  direction. 
And  it  may  be  exercised  upon  branches  instead  of  upon  the  trunk  of  the  nerve ; 
under  which  circumstances  the  symptoms  will  be  found  to  vary  in  accordance 
with  those  portions  of  the  nerve  which  have  been  compressed.  Although  Dr. 
Landouzy  knows  no  other  cause  than  this  compression  which  produces  the  pa- 
ralysis which  he  describes,  he  does  not  assert  that  other  causes  may  not  produce 
it ;  such,  for  instance,  as  tumours  in  the  pelvis,  irregularities  in  the  pelvic  bones, 
&c.  And  a  compression  by  the  forceps  may  have  been  sufficient  to  produce 
paralysis,  without  having  left  any  marks  on  the  face  of  the  child,  as  is  shown  by 
a  case  here  referred  to.  In  connexion  with  this  fact.  Dr.  Landouzy  properly 
remarks,  that  "  when  we  consider  that  the  most  distinguished  practitioners 
readily  admit  the  existence  of  effusions  where  the  disease  is  a  purely  local  affec- 
tion of  a  nerve,  the  importance  of  insisting  on  this  peculiarity  in  the  facial  pa- 
ralysis of  newly-born  children  becomes  manifest,  i.  e.  that  the  forceps  may  have 
exercised  sufficient  pressure  upon  the  seventh  nerve  to  paralyze  it,  without 
leaving  any  external  evidence  of  its  action."  It  is  evident  that  a  proper  know- 
ledge of  the  nature  and  origin  of  this  disease  is  important,  in  order  that  no  such 
remedies  may  be  employed  for  its  cure  as  would  be  injurious  to  the  health  of 
the  infant,  and  which  at  the  same  time  would  have  no  effect  in  cutting  short  the 
disease.  The  difference  in  symptoms  between  this  affection  in  the  newiy-born 
child  and  the  adult  is,  that  whilst  in  a  state  of  rest,  and  during  moments  of 
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perfect  calmness,  the  expression  of  the  child's  face  is  scarcely  at  all  changed. 
It  is  immediately  after  birth,  and  whilst  the  child  is  crying,  that  the  first  symp- 
toms are  noticed,  and  then  they  are  particularly  marked.  The  commissure  of 
the  lips  is  much  deformed  ;  the  ala  nasi  is  less  dilated  and  less  moveable  than 
on  the  healthy  side,  the  eyelids  widely  opened,  whilst  those  of  the  sound  eye  are 
shut.  All  these  appearances  are  increased  with  the  increasing  cries  of  the  child. 
These  marked  appearances  cease  almost  completely  when  tlie  cries  cease.  But 
in  the  adult,  the  deformity  although  less  during  a  state  of  repose  is  then  also  very 
decided.  Another  diflference  between  the  disease  as  happening  in  the  child  and 
in  the  adult  is,  that  in  the  former,  the  symptoms  spontaneously  cease  in  a  period 
varying  from  a  few  hours  to  two  months.  And  it  should  be  remembered  that 
the  treatment  required,  in  the  majority  of  cases,  is  simply  hygienic.  These  re- 
marks on  symptoms,  progress,  and  treatment,  apply  only  to  the  facial  para- 
lysis which  is  produced  by  pressure  of  forceps  during  delivery. 

Gazette  Medicate  de  Paris.    1839. 


New  Method  for  the  radical  Cure  of  Varix,  and  especially  of  Varicocele. 
By  M.  RicoRD. 

After  pointing  out  the  errors  of  believing  that  varicocele  affects  only  per- 
sons of  twenty  or  thirty  years  old,  and  imagining  it  to  be  a  common  consequence 
of  gonorrhoea  or  epididymitis,  whereas  in  fact  it  is  more  generally  a  predisposing 
cause  of  the  latter  disease,  and  instead  of  being  produced  by  it  is  more  often 
cured  by  it ;  M.  Ricord  proceeds  to  describe  his  mode  of  operation. 

"The  hair  must  be  shaved  from  the  genital  organs  on  the  side  to  be  operated 
on,  and  the  veins  must  be  dilated  by  making  the  patient  walk  about  a  little,  or 
by  enveloping  the  scrotum  for  a  hw  hours  in  hot  poultices,  nr  by  fomentations. 
This  being-  done  (though  if  the  swelling  is  at  all  times  considerable  these  precau- 
tions are  unnecessary),the  vas  deferens  must  be  separated  from  the  mass  of  veins, 
and  the  latter  being  taken  up  with  a  fold  of  the  scrotum,  a  flat  lance-shaped 
needle  armed  with  a  double-looped  thread  must  be  passed  beneath  them.  When 
the  needle  has  been  passed  completely  through  the  skin  from  one  side  to  the 
other,  the  veins  are  to  be  let  go,  the  skin  alone  being  now  held  up,  and  then  a 
second  needle  similarly  armed  must  be  passed  through  over  the  veins,  entering 
at  the  same  hole  by  which  the  first  needle  was  thrust  out,  and  passing  out  at 
the  same  hole  by  which  the  first  entered.  The  bundle  of  veins  is  thus  fixed  be- 
tween two  double  threads,  of  which  one  passes  over  and  the  other  beneath  it. 
The  ends  of  each  double  thread  on  each  side  are  then  to  be  passed  into  the  loop 
of  the  other,  and  now  by  drawing  these  ends  in  opposite  directions  the  vessels 
are  tied  beneath  the  skin.  By  this  kind  of  ligatures  the  vessels  may  either  be 
suddenly  constricted  or  be  tied  gradually  in  a  manner  something  like  that 
adopted  by  M.  Breschet,  or  most  conveniently  by  a  properly  adopted  serre-n««d 
after  the  fashion  of  a  tourniquet. 

"  It  is  usually  from  the  tenth  to  the  twentieth  day  that  the  vessels  are  divided 
by  this  means,  and  their  division  may  be  easily  recognized  by  the  freedom  with 
which  the  ligatures  may  be  drawn  from  one  side  to  the  other  without  being,  as 
they  were  before,  retained  by  the  parts  which  they  inclosed.  It  sometimes 
happens  that  at  the  instant  of  the  first  constriction  the  patient  suddenly  feels 
rather  an  acute  pain  in  the  course  of  the  spermatic  cord  ;  it  is  usually  less  se- 
vere than  in  the  other  operations  for  the  same  purpose ;  and  though  it  often 
recurs  at  the  successive  constrictions,  yet  it  has  never  been  long  continued,  nor 
given  rise  to  any  accident.  It  is  sufiicient  to  keep  the  scrotum  raised,  to  employ 
sonje  anodyne  frictions  on  the  inguinal  canal  or  the  lumbar  region,  or  to  apply- 
some  emollient  poultices,  to  eflfect  its  removal.  Sometimes  a  slight  (edema  of 
the  scrotum  supervenes,  and  I  have  twice  observed  rather  a  considerable  serous 
effusion  in  the  tunica  vaginalis.  In  one  patient  also,  who  went  out  of  the  hos- 
pital and  a  few  days  after  the  operation  exposed  himself  to  great  fatigue,  » 
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slight  abscess  formed  in  the  cellular  tissue  ;  but  with  these  exceptions  there  has 
been  no  important  accident. 

"  It  must  be  clearly  understood  that  if  the  patient  is  strong  and  plethoric  he 
is  to  be  bled  from  the  arm  directly  after  the  operation  ;  that  the  horizontal  po- 
sition must  be  maintained  till  the  vessels  are  cut  through;  and  that  the  bowels 
must  be  carefully  kept  open. 

"  Twelve  patients  have  now  been  operated  on  in  this  manner  at  the  Venereal 
Hospital,  and  in  all  the  most  complete  and  satisfactory  result  has  been  obtained. 
The  three  last  of  them  were  presented  at  the  Academy  of  Medicine  ;  two  com- 
pletely cured,  and  the  third,  who  was  operated  on  only  two  days  previously,  still 
wearing  the  ligature  and  the  serre-noeud. 

"  I  have  employed  the  same  method  for  varices  of  the  legs.  1  have  already 
operated  on  nine  patients,  some  having  simple  varicose  swellings,  and  others 
varicose  ulcers.  In  some  a  single  ligature  was  sufficient,  in  others  as  many  as 
four  were  applied.  In  none  have  there  occurred  any  symptoms  of  phlebitis ; 
the  varicose  veins  have  been  obliterated  and  the  ulcers  speedily  cicatrized ;  and 
in  one  of  the  patients  whom  I  saw  six  months  after  the  operation,  there  was  no 
relapse.  Still,  however,  I  do  not  think  that  this  method  is  likely  to  be  so  suc- 
cessful in  all  cases  of  varices  of  the  lower  extremities  as  in  those  of  varicocele." 
Bulletin  Gentrale  de  Theiapeutique.     Alars,  1840. 


New  Plan  for  Amputating  through  the  Tarsus.     By  !\I.  C.  Sedillot. 

The  author  proposes  by  this  plan  to  remedy  the  inconveniences  which  have 
often  followed  the  operation  of  partial  amputation  of  the  foot,  as  practised  by 
Chopart  and  modified  by  Lisfranc  and  others,  in  consequence  of  the  wound  and 
the  cicatrix  succeeding  to  it  having  a  semicircular  form,  with  its  longest  dia- 
meter opposed  to  that  of  the  os  calcis  and  astragalus,  and  commonly  extending 
round  three  fourths  or  at  least  two  thirds  of  the  circumference  of  the  stump. 
This  form  of  wound  and  cicatrix  is  constantly  produced,  whether  the  operator 
make  both  a  dorsal  and  a  plantar  flap  or  only  the  latter.  M.  Sediilot's  plan 
will  undoubtedly  remedy  this  defect,  though  more  experience  than  has  yet  been 
obtained  of  its  success  on  the  living  subject  is  necessary  before  it  can  be  ex- 
pected to  supersede  those  in  more  general  use.  He  describes  it  briefly  as 
follows : 

"  The  patient  lying  down  or  being  seated  with  the  leg  flexed  on  the  thigh, 
I  find  the  articulation  by  the  position  of  the  malleoli  and  the  prominences  of  the 
OS  scaphoides  and  the  posterior  extremity  of  the  fifth  metatarsal  bone,  of  which 
the  distances  from  the  line  of  articulation  are  well  enough  known.  Then  grasp- 
ing the  dorsal  aspect  of  the  foot  with  my  left  hand,  at  the  level  of  the  anterior 
extremities  of  the  metatarsal  bones,  I  place  the  heel  on  the  edge  of  a  table,  so 
as  to  have  a  convenient  and  firm  point  of  support  to  stretch  the  ligaments  and 
separate  the  articular  surfaces  as  soon  as  their  ligamentous  connexions  are 
divided. 

"  With  a  small  amputating  knife  I  make  a  first  transverse  incision,  beginning 
a  few  lines  in  front  of  the  calcaneo-cuboid  articulation,  and  terminating  on  the 
middle  of  the  dorsal  aspect  of  the  foot  on  the  outer  side  of  the  tendon  of  the 
tibialis  amicus.  From  this  latter  point  I  carry  a  second  oblique  incision,  from 
behind  forwards  and  from  without  inwards,  which  turns  round  the  inner  edge 
of  the  foot  at  two  fingers'  breadth  behind  the  metatarso-phalangeal  articulation 
of  the  great  toe,  and  is  then  continued  from  before  backwards,  from  within  out- 
wards, and  from  above  downwards  across  the  plantar  aspect  of  the  foot,  to  the 
point  at  which  the  first  incision  was  commenced.  I  take  care  always  to  divide 
the  integuments  of  the  sole  with  an  oblique  bevelled  edge,  so  as  to  free  them  as 
miich  as  possible  from  the  cellular  and  adipose  tissue  which  might  retard  their 
union.  I  now  dissect  back  the  inner  flap,  which  is  thus  cut  out  to  as  far  as  the 
tubercle  of  the  os  scaphoides,  which  I  take  as  a  guide  to  open  the  medio-tarsai 
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articulation,  cut  the  interosseous  ligament,  slide  the  knife  between  the  osseous 
surfaces,  and  complete  the  operation  by  dividing  the  deep  muscles  at  the  level 
of  the  incision  in  the  sole." 

In  this  operation  the  wound,  of  which  the  direction  corresponds  to  the  longest 
diameter  of  the  articulation,  extends  only  from  the  outer  edge  of  the  foot  to  the 
middle  of  its  dorsal  aspect,  and  though  it  occupies  less  than  a  third  of  the  whole 
circumference  of  the  foot,  yet  it  is  equal  to  the  depth  of  the  calcaneo- cuboid 
and  astragalo-scaphoid  articulations;  for  one  of  its  extremities  touches  the  ante- 
rior, inferior,  and  external  edge  of  the  os  calcis,  and  the  other  the  summit  of  the 
head  of  the  astragalus.  It  is  therefore  on  this  incision  that  the  cicatrix  has 
afterwards  to  form ;  and  the  skin  of  the  external  and  superior  portion  of  the 
foot  is  alone  opposed  to  the  great  internal  flap,  comprising  its  inferior,  internal, 
and  a  part  of  its  dorsal  aspects.  The  cicatrix  will  therefore  of  necessity  be 
linear  and  very  small. 

Another  advantage  is  the  smaller  quantity  of  integuments  which  the  medio- 
tarsal  amputation  requires.  In  fact  about  an  inch  of  skin  preserved  on  the 
inner  side  of  the  foot  in  front  of  the  os  scaphoides  is  sufficient  to  cover  the 
bones,  and  thus  the  preservation  of  the  foot  is  rendered  possible  in  cases  in 
which  it  would  otherwise  be  necessary  to  amputate  the  leg.  The  facility  of 
dividing  the  tendons  of  the  tibialis  anticus,  and  of  the  extensors  of  the  first  and 
second  toes  more  anteriorly,  is  a  favorable  circumstance  for  the  preventing  the 
drawing-backwards  of  the  stump;  and  the  wound  having  the  same  direction  as 
the  articular  surfaces  is  well  supported  and  the  more  disposed  to  remain  united 
because  the  inner  flap  is  formed  of  integuments  which,  though  not  very  thick, 
are  sufficiently  vascular. 

Gazette  Mtdicale.    April  18,  1840 
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Case  of  a  Dwarf  in  whom  Fremature  Labour  was  artificially  induced  with  success. 
By  M.Paul  Dubois. 

C.  L.  was  born  in  Italy,  from  a  mother  of  ordinary  stature  and  a  father  only 
three  feet  and  a  half  high,  though  straight  and  well-proportioned,  who  was  him- 
self the  son  of  a  dwarf,  and  had  three  dwarf  sisters.  He  had  six  children,  of 
whom  three  were  born  and  remained  dwarfs,  and  three  were  born  well-developed 
and  acquired  the  ordinary  stature. 

Caroline  (the  subject  of  the  present  observations)  presented  in  her  early  in- 
fancy nothing  remarkable  except  her  extreme  diminutiveness.  She  was  brought 
up  with  facility ;  she  menstruated  without  difficulty  when  eleven  years  old, 
and  the  catamenial  function  has  since  been  regularly  performed,  the  quantity 
of  fluid  discharged  being  nearly  the  same  as  in  a  woman  of  ordinary  size.  When 
twelve  years  old  she  was  brought  to  France  with  one  of  her  dwarf  brothers,  and 
both  were  for  some  time  publicly  exhibited.  At  the  conclusion  of  this  engage- 
ment, when  about  twenty  years  old,  she  formed  a  connexion  with  a  man  of 
ordinary  stature;  the  sexual  intercourse  was  at  first  extremely  painful,  but  she 
soon  became  pregnant.  She  went  to  the  full  period  of  gestation  without  any- 
thing remarkable  occurring,  and  on  the  3d  of  April,  1838,  the  first  labour-pains 
occurred. 

At  first  the  labour  presented  nothing  peculiar;  the  pains  were  regular,  the 
dilatation  of  the  os  uteri  complete,  the  membranes  burst  of  their  own  accord, 
and  well-sustained  expelling  efforts  continued  without  result  till  the  next  day. 
On  the  5th  she  was  attacked  with  convulsions,  which  were  repeated  several 
times,  and  produced  first  an  occasional  and  then  a  permanent  state  of  stupor. 
A  physician  was  called  in,  but  considering  that  the  expulsion  of  the  child  could 
not  be  effected  without  artificial  aid,  he  called  in  M.  P.  Dubois. 

The  little  patient  was  then  lying  in  a  cradle  in  (hat  sleepy  state  which  sue- 
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ceeds  to  attacks  of  eclampsia,  and  occupies  tbe  intervals  between  them;  there 
was  complete  abolition  of  sensation  and  intelligence,  and  relaxation  of  the  limbs. 
The  child's  head  was  found  partially  en<forged  in  the  upper  aperture  of  the  pel- 
vis, projectinj^  into  its  hollow ;  the  os  uteri  was  completely  dilated  ;  and  having 
ascertained  that  the  child  was  dead,  IM.  Dul)ois  determined  on  applying  the  for- 
ceps. Notwithstanding  the  apparent  disproportion  between  their  size  and  that 
of  the  patient,  they  were  easily  though  unsuccessfully  applied  ;  but  without  re- 
moving them,  M.  Dul)ois  introduced  between  their  blades  a  pointed  bistoury, 
with  which  he  perforated  the  child's  head.  The  greater  part  of  the  brain  was 
at  once  evacuated,  and  the  head  passed  on  to  the  vulva;  hut  the  small  size  of 
that  aperture  rendered  its  rupture  inevitable,  and  it  tore  obliquely  towards  the 
right  buttock  round  the  anus,  but  leaving  the  sphincter  uninjured. 

The  child  without  its  brain  weighed  five  pounds  and  a  half,  and  was  seventeen 
Paris  inches  and  a  half  long.  The  mother  remained  in  the  same  sleepy  state  till 
the  next  day,  and  then  on  recovery  had  no  recollection  of  anything  that  had 
passed ;  the  delivery  was  followed  by  some  inflammatory  symptoms,  but  they 
yielded  to  appropriate  treatment. 

Before  leaving  her,  M.  Dubois  ascertained  that  the  antero-posterior  diameter 
of  the  upper  part  of  the  pelvis  was  only  nearly  three  inches;  he  therefore  told 
her  her  danger,  and  advised  her  if  she  again  became  pregnant  to  come  to  him 
very  early.  In  September,  1839,  she  wrote  to  him  that  she  was  again  pregnant, 
and  with'some  difBculty  the  date  of  her  conception  was  fixed  at  the  early  part 
of  June;  she  was  carefully  watched  during  the  following  months,  and  on  the 
13th  of  February,  1840,  the  uterus  having  in  the  few  preceding  days  increased 
considerably  in  size,  M.  Dubois  determined  to  excite  the  contractions  of  the 
uterus. 

At  half-past  nine  in  the  morning,  a  common  speculum  being  passed  into  the 
vagina,  a  piece  of  prepared  sponge,  about  an  inch  and  a  half  long,  and  cone- 
shaped,  with  a  base  from  six  to  eight  lines  in  diameter,  was  introduced  by  means 
of  a  long  pair  of  forceps  into  the  os  uteri.  It  was  fixed  in  its  place  by  a  second 
larger  piece,  and  threads  were  adapted  to  both  so  that  they  might  he  drawn  out 
as  soon  as  it  was  necessary.  The  patient  was  scarcely  placed  in  her  bed  again 
before  she  felt  some  slight  pains  ;  forty  grains  of  ergot  of  rye  were  almost  di- 
rectly after  administered  in  doses  of  five  grains  every  ten  minutes ;  and  during 
its  administration  the  pains  became  gradually  stronger  and  longer,  and  from 
eleven  to  twelve  o'clock  followed  each  other  very  rapidly  and  were  well-sus- 
tained. 

At  half-past  twelve  the  sponges  were  withdrawn,  and  that  in  the  neck  of  the 
uterus  was  found  of  four  times  its  previous  size.  The  orifice  would  easily  have 
admitted  the  tips  of  two  fingers,  but  as  it  was  rather  rigid,  some  extract  of  bel- 
ladonna was  applied  to  it.  The  pains  continued  increasing;  and  at  half-past 
one  the  membranes  could  be  reached  though  rendered  too  tense  by  the  great 
quantity  of  liquor  amnii  to  permit  the  mode  of  presentation  to  be  detected. 
The  pulse  was  regular,  at  ninety-two.  From  half-past  two  to  half-past  three 
the  pains  diminished  ;  they  then  again  returned  but  at  long  intervals,  during 
which  the  patient  fell  into  a  state  of  profound  sleep.  At  half-past  four  she  was 
bled  to  four  ounces  and  the  pains  soon  became  stronger.  At  half-past  six  she 
had  nausea  and  vomited  some  mucus  containing  a  little  ergot  of  rye.  From  that 
time  the  pains  ceased,  and  the  patient  slept  calmly  till  eight  in  the  evening, 
when  a  few  slight  uterine  contractions  again  took  place. 

The  dilatation  of  the  os  uteri  was  scarcely  altered,  and  the  cervix  retained 
nearly  the  same  length  up  to  eight  o'clock.  The  membranes  were  then  ruptured 
and  a  great  quantity  of  fluid  evacuated  ;  the  foetus  approached  the  orifice  of  the 
uterus,  and  the  buttocks  were  found  presenting.  From  this  time  the  pains  were 
regular ;  at  eleven  the  cervix  was  almost  completely  obliterated,  and  at  midnight 
its  dilatation  was  nearly  perfect.  At  one  o'clock  the  pains  were  less  vigorous 
and  frequent,  and  forty  grains  (five  every  ten  minutes)  of  ergot  of  rye  were 
administered,  but  were  nearly  all  rejected  by  vomiting.    At  three  the  same 
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quantity  was  administered  in  an  enema;  the  uterine  contractions  then  returned 
with  full  force,  and  by  seven  in  the  morning  of  the  14th  the  buttocks  presented 
a  he  vulva.  M.  Dubms  now  hooking  his  fore-finger  round  one  of  the  Lunched 
extracted  the  trunk  without  difficulty,  and  then  disengaged  the  arms.  The  head 
was  for  some  time  arrested  at  the  upper  strait  of  the  pelvis  ;  tolerably  powerful 
traction  during  winch  the  infant  inspired  several  times,  was  necessaVy;  and  at 
last  the  head  passed  through  and  the  child  was  in  another  instant  born 

It  was  a  httle  girl,  which  was  at  first  weak  but  very  quickly  recovered.  The 
expulsion  of  the  placenta  was  followed  by  rather  considerable  hemorrhao-e  but 
It  was  checked  by  friction.     The  mother's  recovery  was  rapid  and  natural 

1  be  infant  at  birth  weighed  three  pounds  and  three  quarters  :  its  total  length 
was  fifteen  inches  ;  from  the  vertex  to  the  umbilicus  it  was  eight  inches  and 
one  sixth  ;  the  occipilo-frontal  diameter  of  the  head  was  three  inches  and  a  half  • 
the  occipito-mental  was  four  inches  and  a  quarter;  the  bi-parietal  three  inches' 
the  sub-occipito-bregmatic  three  inches  and  one  eighth.  The  mother  was  three 
feet  three  inches  high,  and  on  the  whole  well  proportioned. 

Bulletin  de  I'Acadtmie  Royale  de  Medecine.     Mars3\,  1840. 

On  the  Funic  Bellows-sound.  By  Dr.  Dietrich. 
In  addition  to  the  placental  murmur  and  those  accompanying  the  pulsations 
of  the  festal  heart,  there  is  a  third  sound  occasionally  to  be  heard  in  pregnant 
women,  and  one  which  is  well  ascertained  to  have  its  seat  in  the  umbilicafcord 
It  IS  a  single  murmur  of  the  bellows'  species,  and  synchronous  with  the  first 
sound  of  the  foetal  heart.  Dr.  Dietrich  is  of  opinion,  herein  agreeing  with  others 
who  have  examined  this  subject,  that  the  sound  depends  on  diminution  of  the 
caliber  of  the  umbilical  arteries  either  through  pressure  or  stietchino-  of  the 
funis  or  both  combined.  He  gives  cases  illustrating  its  production  under  these 
different  conditions.  In  the  first,  wherein  the  bellows-murmur  is  presumed  to 
have  been  the  eflFect  of  pressure,  the  umbilical  cord  was  of  the  unusual  length 
pf  twenty-four  inches  and  a  half,  twisted  once  round  the  neck  and  tightly  knotted 
in  Its  middle  third;  the  knotted  part  having  acquired  from  its  tightness  a  white 
shining,  tendinous  appearance.  In  two  cases  exemplifying  the  occurrence  of 
the  sound  in  consequence  of  a  tense  state  of  the  cord,  this  was  only  ten  and 
tourteen  inches  long,  and  this  unusual  shortness  led  to  greater  tension  iii  the  for- 
mer instance  from  the  presentation  being  a  breech  one ;  in  neither  case  was  the 
cord  twisted  round  the  neck.  In  the  example  of  production  of  the  sound  from 
pressure  and  stretching  combined,  the  navel-string  was  twenty-three  inches  Ion? 
of  normal  structure,  and  wound  twice  round  the  neck;  the  accoucheur  was 
obliged  to  cut  It  during  delivery,  finding  it  impossible  to  slip  it  over  the  head. 
Here  the  peculiar  sound  was  invariably  heard  on  every  examination  ;  an  un- 
usual circumstance  attributed  to  the  tightness  with  which  the  cord  was  twisted 
whereby  change  of  position  or  other  occurrences,  sometimes  causincr  a  temoo- 
rary  cessation  of  the  sound,  were  rendered  of  none  effect. 

Medicinische  Zeitung.     No.  xxxvii.  1839. 

On  Compression  of  the  Abdominal  Aorta  in  cases  of  Violent  Floodins  after 

Delivery.     By  Dr.  Ehrenreich. 

A  WOMAN  after  having  been  in  labour  for  thirty-four  hours,  and  the  liquor 

amnii  discharged  for  thirty   was  then,  on  account  of  narrowness  of  the  pS 

and  the  ab3  ^^  ^^^  ^^.^^^  ^^^  ^^  ^^  ^  e  pe^  ,s 

hrst  child.  I  he  separation  of  the  placenta  soon  fdlowed  ;  not  a  paifide  of  It 
was  left  behind,  and  the  uterus  contracted  regnl.rly.  A  very  moderate  nnZ\ll 
of  blood  had  been  lost  during  and  immediately  afte?  delivery.  Two  hour,  a  teJ 
I  was  hastily  summoned  and  found  the  woman  in  a  fainting  state,  the  counte- 
nance collapsed,  and  of  death-like  paleness;  the  pulse  scarcely  perceptible ; 
the  hands  and  feet  cold ;  the  voice  almost  gone.     On  examination  I  ascertained 
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that  the  uterus  was  relaxed,  aud  that  the  woman,  so  to  speak,  floated  in  blood. 
As  the  ordinary  means  for  stoppino-  hemorrliage  were  insufficient  in  tliis  case, 
1  determined  to  try  compression  of  the  aorta,  and  accordinj^ly  introduced  the 
entire  rijjht  hand  into  the  uterus,  and  with  the  four  fingers  gathered  into  a  co- 
nical shape  made  forcible  pressure  on  the  vessel  immediately  above  its  bifur- 
cation. The  bleeding-  ceased  completely.  At  the  same  time  I  stimulated  the 
walls  of  the  uterus  by  moving  my  thumb,  and  rubbed  the  corresponding  part  of 
the  abdomen  with  the  left  hand.  During  the  continuance  of  the  compression 
analeptics  with  tincture  of  opium  and  cinnamon  were  administered,  and  as  soon 
as  the  patient  was  somewhat  restored,  secale  cornutum  in  fifteen  grain  doses 
every  half  hour.  Cold  poultices  were  also  applied  to  the  abdomen  and  subse- 
quently sprinkled  with  aether.  All  this,  however,  produced  no  contraction  of 
the  uterus,  and  the  moment  I  ceased  to  press  on  the  aorta,  the  bleeding  burst 
out  afresh.  After  having  kept  up  the  compression  for  nearly  half  an  hour,  my 
hand  and  arm  were  completely  disabled,  and  I  was  unable  to  press  with  suf- 
ficient force.  A  change  of  hands  would  have  caused  too  great  a  loss  of  blood  ; 
I  therefore  determined  to  lay  a  heavy  sand-bag,  as  recommended  by  Kluge  and 
Betschler,  on  the  part  of  the  abdomen  corresponding  to  the  uterus — a  plan  of 
which  I  had  previously  ascertained  the  utility.  This  was  done,  while  I  gradually 
withdrew  ray  hand ;  the  moment  the  bag  was  well  placed  all  the  bleeding  ceased, 
which  had  returned  after  the  removal  of  my  hand.  In  two  hours  after,  the  skin 
had  recovered  its  warmth,  and  every  bad  symptom  disappeared :  the  bag  was 
then  taken  away,  having  been  gradually  lightened  by  removal  of  its  contents. 
Six  weeks  after  the  patient  was  perfectly  well  with  the  exception  of  weakness ; 
she  suckled  her  infant  herself. 

[External  compression  with  the  hand  on  the  abdomen,  recommended  by 
others,  and  the  only  way  of  acting  on  the  aorta  when  an  irregularly  contracted 
state  of  the  uterus  may  prevent  introduction  of  the  hand,  was  first  tried  in  this 
case;  but  from  the  thickness  of  the  abdominal  parietes  it  had  no  control  over 
the  bleeding.]  Medicinische  Zeitung.     No.  xxxvii.     1839. 

On  Trismus  in  New-bom  Infants.  By  Dr.  C.  E.  Levy,  Resident  Physician  at 
the  Foundling  Hospital  in  Copenhagen. 
Dr.  Levy  refers  this  disease  to  inflammation  of  the  umbilical  arteries,  and 
relates  six  cases  in  confirmation  of  this  opinion  which  had  previously  been  ex- 
pressed by  Professor  Busch,  of  Berlin.  The  cases  exhibit  the  remarkable  ra- 
pidity with  which  this  inflammatory  process  passes  into  the  suppurative  stage 
and  occasions  destructive  ulceration  of  the  coats  of  the  arteries.  The  following 
are  the  principal  facts  of  Dr.  Levy's  cases: 


1     Cord 

Illness 

Case,  separated 

began 

Death 

Post-mortem  Examination. 

' 

4th  day 

6th  daj 

7th  day 

Suppuration  of  the  arteries  with  loosening  and 
discoloration  of  their  lining  membrane. 

2 

5 

6 

7 

Extensive  ulcerative  destruction  of  the  coats 
of  the  arteries. 

3 

4 

3 

8 

Destructive  suppuration  with  perforation  of  the 
right  umbilical  arterv. 

4 

5 

.5 

7       . 

Suppuration  with  discoloration,  and  partial  de- 

struction of  the  lining  membrane  of  the  arteries. 

5j5       -. 

5 

6 

Suppuration,  with  discoloration  and  loosening 
of  the  lining  membrane  of  the  arteries. 

6|3 

3 

5 

Destructive  suppuration,  with  softening  and 
perforation  of  the  walls  of  the  arteries. 

The  diseased  condition  of  the  umbilical  arteries  did  not  in  any  case  extend  up 
to  the  point  where  they  unite  with  the  hypogastric  arteries. 

Neiie  Zeitschrift  Jiir  Gebnrtskundc.     Band  vii. 
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STATISTICS. 

Revuccination  in  the  Prussian  Army  in  1839.     By  Dr.  Lohmeyer, 

Total  revac'inated 4j  ^g| 

Of  tills  number  there  were  distinct  marks  of  previouV  Vac- 

^•'"ation  hi 33  225 

indistinct  in    5,88.9 

nonein   2,367 

Tlie  course  of  the  disease  was  regular  in       19  249 

irregular  in    8534 

And  no  effect  followed  in  13'698 

Out  of  the  number  that  remained  unafiFected  in  the  first 

instance,  the  operation  was  repeated  with  effect  in 2,105 

without  effect  in  .     7,'886 

/.?!i*o^  '''^  number  re  vaccinated,  in  whom  the  disease  ran  a  regular  course 
(19,249),  there  were  produced  perfect  pustules  as  follows : 

1  to    5  pustules  in 8,762 

6..  10      5,650 

11  .-SO      4,095 

21. .30      742 

Of  those  revaccinated  with  effect  in  1839  and  previously,  there  were  attacked 
in  the  course  of  the  same  year. 

With  varicella 18 

With  varioloid  disease      . .     / 
With  smallpox      0 

The  revaccinations,  as  in  former  years,  were  made  partly  from  arm  to  arm 
and  partly  (m  the  beginning  of  the  process)  from  dried  Ivmph.  In  the  opera- 
tions from  arm  to  arm,  the  lymph  was  taken  partly  from  fresh-vaccinated 
children,  partly  from  adults  vaccinated  or  revaccinated.  The  results  as  in  for 
mer  years,  were  so  far  similar  in  the  two  latter  cases,  that  true  pustules  equally 
followed  from  either  source ;  but  it  appeared  from  the  testimony  of  several  of 
the  surgeons  that  there  ensued  a  more  powerful  reaction  with  considerable 
tever  m  the  stage  of  maturation,  from  the  insertion  of  the  lymph  from  adults 
than  from  children.     The  inoculations  from  dried  lymph  often  failed. 

As  had  also  been  formerly  observed,  the  disease  was  often  remarkably  well 
characterized  in  individuals  in  whom  the  scars  of  previous  vaccination  were 
strongly  marked,  while  it  often  failed,  and  after  repeated  trials,  in  others  who 
showed  no  trace  of  a  former  disease. 

By  way  of  experiment,  many  individuals,  in  whom  there  existed  more  or  less 
distinct  scars  from  smallpox,  were  vaccinated,  and  frequently  in  these  there 
ensued  perfectly  good  pustules  both  as  to  appearance  and  course. 


Berl.  Medic.  Zeitung.     April  22,  1840. 
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PATHOLOGY,  PRACTICAL  MEDICINE,  AND  THERAPEUTICS. 

Case  of  Idiocy  from  a  Blow  on  the  Head.  By  S.  Annan,  m.d.,  Phj'sician  to  the 
Baltimore  Almshouse  Hospital. 

E.  R.,  setat.  twenty-five  years,  admitted  May  16th,  died  August  1st,  1839. 
This  girl  was  a  prostitute;  and  on  Christmas,  1836,  was  struck  on  the  right  pa- 
rietal bone  with  a  stick  by  one  of  her  paramours,  by  which  she  was  knocked 
down  and  rendered  insensible.  She  remained  in  a  state  of  stupor  during  several 
hours.  For  some  days  she  was  unable  to  leave  her  bed,  and  she  never  after- 
wards had  perfect  command  of  her  limbs  ;  neither  was  she  able  to  articulate  dis- 
tinctly, and  her  intellect  was  so  much  impaired  that  she  was  regarded  as  idiotic. 
When  admitted  into  the  Almshouse  she  could  walk  a  few  steps  with  a  tottering 
gait,  but  was  liable  to  fall  forwards,  unless  she  could  catch  hold  of  something 
wherewith  to  support  herself.  On  attempting  to  grasp  anything,  the  motions  of 
the  hands  and  arms  were  irregular,  showing  that  the  muscles  were  not  com- 
pletely under  the  command  of  the  will.  The  motions  somewhat  resembled  those 
of  a  person  affected  with  chorea.  She  appeared  to  be  completely  idiotic,  and 
was  as  easily  managed  as  a  child.  When  she  attempted  to  speak,  although  with 
a  little  attention  a  number  of  words  could  l)e  distinguished,  no  coherent  sentence 
could  be  made  out.  She  was  frequently  seized  with  what  appeared  to  be  a  chill. 
She  became  paler;  the  extremities  cold;  and  she  whined  and  wept,  and  was 
restless  and  uneasy  for  two  or  three  hours.  No  marked  hot  stage,  however,  suc- 
ceeded. During  several  weeks  before  her  death,  the  muscles  about  the  mouth 
were  in  a  state  of  constant  motion,  except  when  she  was  asleep.  She  was  attacked 
with  dysentery,  which  was  succeeded  by  diarrhoea,  of  which  she  died. 

Post-mortem  examination  twelve  hours  after  death.  Brain  alone  examined. 
Neither  the  scalp  nor  the  skull  showed  any  trace  of  a  blow  having  been  inflicted. 
The  arachnoid  membrane  and  pia  mater,  over  the  entire  surface  of  both  hemis- 
pheres of  the  cerebrum,  especially  on  the  upper  and  lateral  parts  of  the  anterior 
and  middle  lobes,  adhered  so  firmly  to  the  convolutions,  that  it  was  with  con- 
siderable difficulty  they  could  be  stripped  off.  Over  the  posterior  lobes  and  base 
of  the  cerebrum,  the  adhesion  was  not  so  strong.  From  the  anterior  and  middle 
lobes  the  cineritious  matter,  in  a  softened  state,  came  off,  adhering  to  the  mem- 
branes. The  arachnoid  was  considerably  thickened  and  was  opaque.  The 
thickening  and  opacity  were  greatest  over  the  superior  parts  of  the  middle  lobes. 
The  medullary  centre  of  the  cerebrum  showed  a  greater  number  of  red  points 
than  is  natural,  and  the  superficial  veins  of  the  ventricles  were  distended.  Three 
or  four  ounces  of  serum  were  found  in  the  sac  of  the  arachnoid  and  in  the  ven- 
tricles, and  there  was  a  small  quantity  under  the  pia  mater. 

Remarks.  This  case  would  appear  to  countenance  the  theory  of  Foville  and 
Pinel  Grandchamp,  viz.,  that  the  cortical  substance  is  the  seat  of  intelligence. 
The  blow  upon  the  head  brought  on  inflammation  of  the  arachnoid,  pia  mater, 
and  cortical  substance.  Extensive  adhesions  were  formed  between  the  mem- 
branes and  the  surface  of  the  convolutions ;  and  softening  of  the  cortical  matter 
took  place.  There  was  extensive  disorganization  of  the  surface  of  the  cerebrum, 
while  the  medullary  matter  was  comparatively  uninjured.  The  mind  was  a  com- 
plete wreck ;  but  motion,  until  she  became  greatly  debilitated,  was  not  ver^y 
much  impaired. 

American  Journal  of  Med.  Sciences.     No.  xlix,     Nov.  1839. 
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Remark,  on  the  Black  Vomit  vf  Yellow  Fever.    By  F.  M.  Robertson,  m.d., 
of  Augusta,  Georgia. 

A  MOST  destructive  epidemic  has  prevailed  in  our  city  since  the  early  part  of 
August.  Various  opinions  were  at  first  entertained  as  to  the  nature  ot  the  dis- 
oroer  1  he  symptoms,  course,  and  termination  of  the  disease,  in  connexion 
with  the  post-mortem  appearances,  leave  no  doubt  as  to  its  being,  unequivocally 

yellow  fever"  or  what  is  styled  in  Charleston,  S.  C,  ^^  sfra^gers^  fever.'' 
Some,  who  still  contend  that  it  is  not  yellow  fever,  assert  that  the  biack'matter 
thrown  from  the  stomach  daring  the  life  of  the  patient,  and  found  in  it  after 
death,  IS  nothing  more  than  black  bile,  mixed  with  the  secretions  of  the  stomach 
the  ordinary  production  of  autumnal  bilious  fevers. 

^T^'J.^'!,-?'"-  P^'yr'''  '  ^•''"'''  '''^^  ^"^"-  ^^^  fii'st  to  point  out  the  re- 
markabe  difference  between  the  matter  of  black  vomit  and  the  black  bile      I 
repeated  his  experiments  at  a  post-mortem  examination  to-day.   The  subject  of 
the  examination  had  laboured  under  the  usual  symptoms  of  'yellow  fever    and 
expired  throwing  up  large  quantities  of  "black  vomit."     Upon  exposin'g  the 
cavity  of  the  abdomen,  the  cardiac  and  pyloric  extremities  of  the  stomach  were 
caretully  tied,  so  that  nothing  could  escape  from  or  enter  into  that  viscus  :  the 
ffall-bladder  was  secured  in  the  same  manner,  and  both  removed  from  the  body 
J  he  stomach  contained  about  a  pint  of  black  vomit,  answering    in  every  nar 
ticular,  to  the  description  given  by  different  writers  upon  the  subject.  The  gall- 
bladder   which  was  of  the  natural  size,  was  two  thirds  full  of  deep  black  bile 
or  nearly  the  consistence  of  tar.  ' 

I  first  spread  the  bile  upon  a  white  sheet  of  paper;  it  presented  the  usual  dark 
green  tinge,  slightly  inclining  to  yellow.  The  black  vomit  from  the  stomach 
vyas  also  treated  in  the  same  manner;  the  colour  and  appearance  were  totally 
different  from  that  of  the  black  bile.  The  fluid  part  of  the  black  vomit  re- 
sembled dirty  coffee,  while  a  thick  dark  sediment,  resembling  the  coffee  grounds 
was  deposited  on  the  paper.  ^  * 

Some  of  the  black  bile  was  next  placed  in  a  vessel  containing  dear  water  •  it 
was  completely  soluble,  communicating  its  peculiar  colour  to  the  water  The 
black  vomit  was  next  placed  in  a  similar  quantity  of  pur^  water  After  the 
most  violent  agitation,  the  dark  flocculi  would  sink  to  the  bottom  of  the  vessel 
no  portion  being  dissolved,  and  the  water  returning  to  its  natural  appearance! 
One  other  test  was  made;  this  experiment  was  tried,  as  we  are  intbrmed,  by 
iJr.  S,.  Cooper;  r  am  not  at  present  aware  of  any  other  authentic  instance. 
Knowmg  that  the  intense  bitterness  of  the  bile  would  be  communicated  to  any 
substance,  however  slightly  it  might  be  impregnated  with  it.  I  resolved  to  try 
the  different  impressions  that  would  be  made  upon  the  organs  of  taste  bvthe  two 
substances.  I  first  tasted  the  black  bile,  which  was  intensely  bitter.  After 
washing  the  mouth  thoroughly  from  the  impression  produced  by  the  bile  I  then 
tasted  the  black  vomit  taken  from  the  stomach.  This  communicated  a  sli<rhtlv 
sour  or  subacid  taste;  with  this  exception  it  was  entirely  insipid-nor  the 
h  A  4  r 'h  '''''.  "-^f  ;^^'«^«-e'-^ble  from  the  taste.  This  test  was  repeated 
by  Dr.  A,  (,.  Howard,  of  Charleston,  S.  C,  who  assisted  in  the  post-mortem 
examination,  and  the  same  characters  were  recognized  by  him. 

American  Medical  Examiner,     Oct.  19,  1839. 

On  the  Use  <f  Quinine  in  Yellow  Fever.  By  the  Editors  of  the  Philadelphia 
Medical  Examiner. 
Much  attention  has  been  directed  at  New  Orleans  to  the  treatment  of  yellow 
fever  by  very  large  doses  of  the  sulphate  of  quinine,  given  at  the  period  o^coK 
lapse,  immediately  at  the  commencement  of  the  disease.  This  practice  which 
consists  in  giving  large  doses  of  quinine,  say  fn.m  a  scruple  to  a  drachm,  h^s  been 
res.,rted  to,  we  believe,  for  two  or  three  years  past,  »vith  great  advantage,  to  the 
diminution  of  the  morta  ity  of  this  disease,  which,  under  ordinary  methods  of 
treatment,  is  singularly  fatal. 
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We  do  not  know  at  what  exact  date  or  at  whose  suggestion  this  practice  was 
instituted.  Most  probably,  like  other  modes  of  treatment,  the  idea  has  often 
been  sujrgested  and  successfully  acted  upon  ;  but  it  is  not  long,  at  least,  that  the 
practice  has  been  ffenerally  adopted,  or  that  its  success  has  been  established 
upon  tolerably  certain  grounds.  In  all  cases  of  this  kind  we  are  much  more  in- 
clined to  give  the  credifof  a  successful  mode  of  treatment,  or  of  the  investigation 
of  an  obscure  pathological  problem,  to  those  who  first  introduce  it  to  the  pro- 
fession, by  setting  forth  the  testimony  on  which  it  rests  in  a  clear  unquestionable 
light,  than  to  the  physician  who  may  have  simply  conceived  the  possibility  of  tlie 
connexion,  but  has  let  it  remain  in  a  useless  and  impracticable  form. 

The  evidence  respecting  this  new  mode  of  treatment,  to  which  we  perceive  an 
allusion  in  one  of  the  late  meetings  of  the  Academy  of  Medicine  of  Paris,  must 
be  very  complete  to  carry  with  itentire  conviction.  It  is  so  easy  to  mistake  the 
success  of  practice  in  epidemics,  like  yellow  fever,  which  vary  every  year,  and 
change  their  character  sometimes  in  the  course  of  a  few  weeks,  that  we  should 
not  entirely  admit  that  any  plan  of  treatment  would  be  uniformly  successful, 
until  it  had  been  tested  by  the  epidemics  of  several  successive  years.  Still,  the 
experience  of  a  single  physician  in  a  single  year  would  furnish  just  grounds  for 
adopting  and  testing  a  practice  which  may  have  been  unusually  successful  in  his 
hands,  and  may  promise  still  better  results  when  tried  upon  a  larger  scale. 

We  have  thrown  out  these  remarks  more  with  the  hope  of  eliciting  some  more 
definite  information  from  our  New  Orleans  correspondents  than  we  now  possess 
than  from  any  present  knowledge  we  have  respecting  a  mode  of  practice  which, 
at  least,  promises  more  than  any  hitherto  employed. 

To  put  our  readers  in  possession  of  what  facts  have  come  to  light  on  this  sub- 
ject, we  extract  the  following  notice  from  a  New  Orleans  paper: 

"  The  Use  of  Quinine  in  Yellow  Fever. — The  Lafayette  Gazette  mentions  the 
salutary  effect  in  cases  of  yellow  fever,  derived  from  the  exhibition  of  the  sul- 
phate of  quinine,  in  very  large  doses.  Several  facts  coming  under  our  immediate 
knowledge  enable  us  to  corroborate  this  statement,  and  to  add  that  we  believe 
the  "  quinine  treatment,"  as  it  is  termed,  to  be  a  most  important  and  incalcu- 
lably beneficial  discovery. 

"The  manner  of  employing  the  quinine  in  fever  cases,  which  has  been  followed 
by  such  astonishing  success,  differs  altogether  from  the  mode  in  which  that 
remedy  is  usually  administered.  The  common  practice  of  physicians  has  been 
to  give  it  in  small  doses  during  the  periods  of  remission.  'I'he  new  practice  is 
based  upon  a  different  theory,  and  varies  essentially  from  the  old.  When  qui- 
nine is  taken  in  large  quantities,  medical  men  have  observed  that  it  produces 
but  a  slight  and  inconsiderable  stimulating  effect,  which  is  succeeded  within  a 
few  hours  bv  a  powerful  sedative  impression,  that  is  generally  durable.  With 
this  view  the  medicine  is  exhibited  in  one  very  large  dose,  of  from  twenty  to  sixty 
or  eighty  grains,  in  the  very  incipiency  of  the  fever,  while  the  morbid  action  ap- 
pears to'be  in  process  of  formation — that  is,  within  six  or  eight  hours  imme- 
diately after  the  appearance  of  the  earliest  symptoms.  It  is  all  important,  if 
we  rightly  understand  the  theory  of  its  use,  that  the  quinine  should  be  employed 
before  local  irritation  or  congestion  has  taken  place,  or,  in  other  words,  while 
the  malady  is  confined  to  the  nervous  system,  and  the  organization  is  as  yet  un- 
impaired. When  taken  under  such  circumstances,  its  first  effects  are  a  very 
slight  increase  of  the  febrile  symptoms ;  the  pulse  perhaps  becomes  quickened, 
the  respiration  more  hurried,  and  the  usual  consequences  of  stimuli  are  present. 
This  condition  is,  however,  but  transient,  and  is  promptly  followed  by  corres- 
ponding depression.  All  the  more  violent  symptoms  subside;  the  temperature 
of  the  surface  is  lowered ;  pain  diminished;  the  pulse  is  gentle  and  subdued; 
the  skin  is  covered  with  a  healthy  moisture :  in  short  the  chain  of  morbid  asso- 
ciations becomes  broken— sleep  is  superinduced,  from  which  the  patient  awakes 
refreshed,  and  substantially  better ;  and  within  twenty-four  or  thirty-six  hours 
is  considered  in  a  state  of  convalescence.  The  treatment  is,  of  course,  not  ex- 
clusively confined  to  the  employment  of  quinine,  though  this  is  the  chief  feme- 
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dial  agent.  The  usual  means  of  obviatinfif  tendencies  to  local  irritation  must  be 
resorted  to.  The  skilful  practitioner  will  modify  his  curative  measures  according' 
to  the  necessities  of  the  case ;  cupping,  leeching,  the  warm  bath,  and  local  ap- 
plications, may  be  used  as  circumstances  call  for  their  employment.  The  qui- 
nine is  administered  in  a  single  dose ;  the  object  of  the  physician  is  to  bring 
about  the  sedative  influence  of  the  remedy,  before  any  of  the  organs,  as  the  head, 
stomach,  &c.,  become  specially  affected  by  the  disease.  If  it  should  fail  to  pro- 
duce the  anticipated  effect,  the  case  is  too  far  advanced  for  a  second  trial,  and 
it  must  be  treated  on  general  pathological  principles.  Let  it,  however,  be  re- 
membered that  in  thirty  or  forty  cases  which  have  been  subjected  to  this  novel 
curative  method,  not  one  has  terminated  fatally.  The  action  of  the  quinine  has 
been  uniformly  most  salutary,  operating  like  a  charm,  and  dissipating  the  symp- 
toms of  the  malady  ere  they  become  concentrated  on  particular  organs. 

'•  We  have  been  an  eye-witness  of  the  excellent  eff"ects  of  the  quinine  treatment 
in  several  instances,  and  can  with  justice  render  a  tribute  to  the  zeal  and  talent 
displayed  by  some  of  the  members  of  the  profession  in  the  employment  of  this 
remedy.  We  are  not  aware  to  whom  the  merit  of  the  discovery  belongs, 
Those  physicians  who  have  paid  particular  attention  to  its  iitodu&  uperandi,  and 
Lave  employed  it  in  the  largest  number  of  cases,  are  Drs.  Hunt,  Beattie,  Farrell, 
and  Mackay.  These  gentlemen  concur  in  their  views  of  the  theory  upon  which 
the  treatment  is  based,  as  well  as  in  the  unexceptionably  advantageous  results 
which  accrue  from  its  application." 

American  Medical  Examiner.    Oct.  19,  1839. 

Observations  on  the  Emploi/rrient  of  Cimicifiiga  in  the  Treatment  of'  Chorea. 

By  T.  S.  KiRKBRIDE,  M.D. 

The  Cimicifuga*  is  well  known  in  many  parts  of  this  country  under  the 
common  name  of  "black-snake  root,"  and  although  used  for  many  years  in 
domestic  practice,  was  first  brought  before  the  profession  as  a  remedy  of  value 
in  the  treatment  of  chorea,  by  Dr.  Young,  of  Chester  County,  Pennsylvania, 
in  a  paper  published  in  the  9th  volume  of  this  Journal. 

The  first  two  cases  that  came  under  our  notice,  after  the  publication  of  Dr. 
Young's  paper,  occurred  during  our  residence  in  the  Pennsylvania  hospital. 
One  was  a  lad  about  ten  years  of  age,  and  the  other  a  girl  of  thirteen.  In  both 
patients  the  symptoms  were  well  marked  and  of  some  standing.  After  coming 
under  our  care,  the  treatment  consisted  of  free  purging  for  a  few  days  pre- 
paratory to  the  use  of  the  powdered  root  of  the  cimicifuga,  in  the  dose  of  a 
teaspoonful  three  times  a  day,  and  frictions  over  the  surface  of  the  body  gene- 
rally. No  other  remedy  was  employed,  and  the  improvement  which  commenced 
almost  with  the  use  of  the  root,  continued  till  the  perfection  of  the  cure,  which 
was  in  about  four  weeks  in  both  instances. 

The  next  case  we  had  an  opportunity  of  treating  was  in  private  practice, 
durina:  the  summer  of  1835.  The  patient,  a  delicate  girl,  ten  years  of  age, 
had  decided  symptoms  of  chorea,  but  of  short  duration.  After  free  purging  she 
took  a  wine-glassful  of  a  decoction  of  cimicifuga  three  times  a  day,  and  gra- 
dually increased  the  dose.  This  decoction  was  made  by  boiling  one  ounce  of 
the  root  in  a  pint  of  water  for  twenty  minutes.  Her  symptoms  abated  promptly 
and  the  cure  was  complete. 

In  only  one  of  the  cases  just  noted  were  the  functions  of  the  mind  much 
disordered ;  but  in  our  fourth  case,  which  follows,  the  mental  affection  was  one 
of  the  most  distressing  symptoms.  The  patient  was  reported  to  be  a  highly 
intelligent  girl,  nine  years  old  ;  but  when  she  first  came  under  our  care  in 
April,  1836,  the  expression  of  her  countenance  was  that  of  confirmed  fatuity, 
and  her  actions  and  conversation  were  such  as  might  have  been  expected  from 

•  Cimicifuga  racemosa,  Nuttall,  Torrey.  Chn.  Serpentaria,  Pursh.  Aclcta 
racemosa,  Willdenow.  Macrotys  racemosa,  Eaton's  Manual.  Fide  United  States 
Dispensatory,  by  Wood  and  Bache. 
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lier  physiognomy.  She  walked  with  great  difficulty,  and  appeared  to  have  lost 
nearly  all  power  over  hoth  her  left  extremities.  She  had  irregularity  of  the 
bowels,  headach,  and  often  complained  of  pain  shooting  down  the  left  arm. 
In  this  case,  the  symptoms  had  been  gradually  coming  on  for  six  months  before 
we  were  consulted,  but  owing  to  domestic  misfortunes,  her  widowed  mother 
was  able  to  give  her  much  less  attention  than  she  deserved.  Cups  [cupping- 
glasses]  were  applied  to  the  back  of  the  head  and  neck,  once ;  stimulating 
pediluvia  were  prescribed,  and  frictions  with  salt  over  the  surface  of  the  body. 
After  being  moderately  purged,  every  day  for  a  week,  she  commenced  with  the 
cimicifuga  in  decoction,  rapidly  increasing  the  dose.  An  improvement  was 
evident  from  the  first  few  days'  use  of  this  last  remedy;  her  motions  became  less 
violent;  control  over  her  left  side  was  gradually  regained;  the  functions  of  the 
mind  improved  with  her  other  symptoms,  and  at  the  end  of  four  weeks  from 
our  first  visit,  to  the  astonishment  of  her  friends  and,  we  may  add,  to  our  own, 
she  was  entirely  well. 

By  permission  of  our  friend.  Dr.  Otto,  we  are  allowed  to  refer  to  a  very 
intractable  case,  which  occurred  in  his  own  practice  soon  after  the  publication 
of  Dr.  Young's  paper.  A  young  lady  of  sixteen  was  reduced  to  an  extreme 
state  of  prostration  by  the  violence  and  constancy  of  her  motions,  which 
scarce  allowed  her  to  sleep  at  all  during  weeks ;  she  had  become  completely 
idiotic,  and  a  fatal  termination  was  looked  for.  All  the  usual  remedies  had 
been  employed,  without  advantage,  when  Dr.  Otto  directed  the  powdered  black- 
snake  root,  as  something  still  untried  ;  and  to  his  surprise  an  amendment 
took  place,  which  resulted  in  a  restoration  to  perfect  health.  The  cure  is  at- 
tributed by  her  experienced  and  talented  attendant  entirely  to  the  remedy  last 
employed. 

Another  case,  possessing  much  interest,  occurred  in  the  Pennsylvania 
hospital,  in  April,  1836,  under  the  care  of  Professor  Wood,  then  attending 
physician.  This  patient  was  a  boy  about  seventeen  years  of  age,  from  near 
Dyott's  glass-works,  suffering  with  a  violent  attack  of  chorea,  and  who.  Dr. 
Wood  informs  us,  was  entirely  cured  by  the  remedy  particularly  under  notice. 
American  Journal  of  Med.  Sciences,  No.  50.    Feb.  1840. 

Smallpox  in  the  Camel.    By  J.  W.  Winchester,  m.d.,  of  Jatta  (India). 

The  following  facts  connected  with  smallpox,  and  communicated  to  me  by 
M.  Masson,  a  gentleman  well  known  for  his  very  persevering,  and  hiffhly  suc- 
cessful antiquarian  researches  in  central  and  upper  Asia,  will,  I  am  sure,  be 
interesting. 

In  the  province  of  Lus,  along  the  seacoast  of  Baloochistan,  south-west  of 
Karachi,  of  which  Bhala  is  the  capital  and  Somneanee  the  port,  the  milkers  of 
camels  affirm  that  they  have  a  disease  called  "Photo  Shootur."'  Smallpox  in 
Lus  is  designated  "  Photo,"  so  that  the  term  "  Photo  Shootur"  implies  the 
smallpox  of  the  camel,  which  is  an  eruption  on  the  udder  of  that  animal  not 
more  violent  and  in  its  pustule  similar  to  that  on  the  udder  of  the  cow.  The 
camels,  while  thus  afflicted,  continue  to  give  milk,  which  is  largely  drank  by 
the  inhabitants,  but  both  the  men  and  the  women  who  milk  them  are  invari- 
ably seized  with  a  pustular  disease  similar  to  that  on  the  camel's  udder,  on 
their  hands  and  arms,  never  extending  above  the  elbows.  No  one  has  ever  been 
known  to  die  from  this  eruption,  and  the  natives  themselves  remark,  that  those 
who  have  had  the  "  Photo  Shootur,"  are  uniformly  exempt  from  smallpox, 
which  is  a  disease  occasionally  endemic  in  the  district. 

Although  the  inhabitants  are  aware  that  the  "  Photo  Shootur"  is  a  preventive 
against  smallpox,  they  do  not  inoculate  with  its  virus,  in  a  manner  similar  to 
what  they  do  from  the  smallpox  pustule,  which  frequently  brings  on  a  disease, 
believed  by  these  people  to  be  beyond  the  power  of  the  native  doctors,  in  so 
much  so,  that  the  relatives  of  the'sick  proceed  to  the  shrine  of  some  favorite 
saint,  there  by  propitiatory  offerings  to  invoke  aid  in  favour  of  the  diseased. 

Indian  Journal  of  Med,  Science.     Oct.  I,  1839. 
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SURGERY. 

Operation  for  Remedying  an  Anchylosis  of  the  Hip-joint.     By  Dr.  J.  Kearney. 

"James  Hall,  an  Irish  labourer,  aged  47  years,  of  healthy  constitution,  in 
October,  1829,  sufTered  a  severe  injury  by  being  caught  between  a  vessel  and  the 
wharf.  By  this  accident,  the  left  thigh  was  fractured  about  its  middle,  and  the 
right  hip-joint  severely  contused.  For  the  treatment  of  those  injuries  he  was 
placed  on  his  back,  Boyer's  apparatus  applied  to  the  left  thigh,  and  the  right 
thigh  flexed,  rotated  outwards  and  abducted.  The  apparatus  being  badly 
adjusted,  sloughing  took  place  in  the  left  groin,  and  all  dressings  were  removed. 
No  extension  was  kept  up  from  this  time,  and  the  os  femoris  united  two  inches 
shorter  than  the  right.  The  inflammation  of  the  hip-joint  proved  very  severe, 
and  terminated  in  complete  bony  anchylosis. 

"He  was  admitted  under  my  care  into  the  New  York  Hospital,  November 
10th,  1830.  At  this  time,  he  could  indeed  walk,  but  with  a  painful  effort,  and 
the  knees,  in  the  act  of  progression,  were  separated  two  feet  and  a  half.  He 
was  unable  to  support  his  family,  and  was  desirous  of  having  the  deformity 
remedied.  His  general  health  was  good.  In  consultation  with  my  colleagues, 
Drs.  Mott,  Stevens,  and  Cheesman,  1  proposed  to  cut  down  on  the  os  femoris, 
saw  it  off  immediately  above  the  less  trochanter,  and  as  this  limb  was  two 
inches  longer  than  the  other,  to  remove  as  much  as  possible  of  the  bone 
between  the  trochanter  and  the  bead,  so  as  to  make  the  two  limbs,  as  nearly  as 
I  could,  of  the  same  length.  This  plan  was  assented  to  ;  and  on  the  24th  of 
November,  1830,  at  12  o'clock,  the  operation  was  performed  in  the  following 
manner:  An  incision  was  made,  six  inches  in  length,  in  the  course  of  the  os  femo- 
ris, beginning  about  an  inch  above  the  trochanter  major.  This  was  met  about  its 
middle  by  another  from  the  front,  three  inches  in  length.  The  flaps  were 
turned  off,  and  the  soft  parts  easily  detached  from  the  bone,  so  that  in  a  short 
time,  and  with  much  less  difficulty  than  I  anticipated,  my  fingers  were  passed 
round  the  bone  immediately  above  the  trochanter  minor.  The  division  of  the 
bone  was  attempted  by  the  chain  saw,  but  the  instrument  breaking,  the  section 
was  completed  with  a  saw  recommended  by  Dr.  Barton  (North  Am.  Med.  and 
Surg.  Journ.  for  1827,  p.  292).  This  being  accomplished,  the  limb  was  readily 
placed  parallel  with  its  fellow.  Another  section  was  made,  and  a  wedge-shaped 
portion  removed,  the  thickness  of  which  at  the  outer  part  was  about  half  an 
inch,  and  at  the  less  trochanter  three  quarters  of  an  inch.  The  removing  a  por- 
tion of  bone  of  this  shape  I  thought  would  enable  me  to  keep  the  limb  which 
had  been  greatly  abducted  more  readily  in  situ.  The  wound  was  dressed  with 
adhesive  plaster  and  lint,  and  a  bandage  applied.  The  patient  was  now  removed 
to  his  ward  and  placed  on  a  firm  mattress.  The  limb  was  kept  in  a  proper  po- 
sition by  a  bandage  to  the  feet. 

"  About  the  1  st  of  March  the  wound  healed,  and  he  was  supported  on  crutches. 
He  remained  in  the  hospital  until  the  beginning  of  May,  1831,  when  he  left  it 
of  his  own  accord. 

"  May,  1833.  My  patient  paid  me  a  visit,  walking  well,  and  assisted  only  by 
a  cane.  He  assured  me  that  he  could  walk  well  enough  if  the  left  thigh  gave 
him  as  little  inconvenience  as  the  one  on  which  I  had  operated.  But  the  left 
knee  was  somewhat  stiff,  as  was  the  thigh,  in  consequence  of  the  scars  produced 
by  the  sloughs  in  the  groin.  He  can  rotate  the  right  limb  inward  and  outward; 
abduct  it  and  flex  it  nearly  to  a  right  angle." 

Amer.  Journ.  of  Med.  Sciences.     No.  50.   Feh.  1840. 

Case  of  Vesico-vaginal  Fistula,  succes fully  treated  by  an  Operation.     By  George 
Havward,  M.D.,  Surgeon  to  the  Massachusetts  General  Hospital. 
A  married  lady,  setat.  34,  and  of  good  health,  consulted  me  on  account  of  a 
vesico-vaginal  fistula.     Fifteen  years  ago,   she   was  delivered,   by  means  of 


1840.]  Surgery.  283 

iiistrumeuts  of  her  first  child,  which  was  dead,  after  having  been  in  labour  three 
days,  during  all  of  which  time  she  passed  no  water.  About  ten  days  after  her 
delivery  an  opening  formed  between  the  bladder  and  vagina,  and  since  that 
period  she  has  lost  the  retentive  power  of  the  bladder,  and  all  tlie  urine  has 
escaped  through  the  opening,  except  when  a  catheter  has  been  introduced. 
Occasionally  when  in  a  horizontal  posture  there  would  be  no  escape  of  urine 
for  two  or  three  hours,  though  usually  there  was  a  continuous  flow,  but  when 
in  an  erect  position  it  was  constantly  dribbling,  causing  great  inconvenience 
and  distress.  She  had  been  eleven  times  pregnant  since  the  accident,  but  had 
never  gone  her  full  period  since  the  birth  of  her  first  child.  It  is  not  improbable 
that  the  fistula  might  have  had  some  influence  in  the  production  of  these 
repeated  abortions.  The  only  attempt  that  had  been  made  to  relieve  her, 
consisted  in  the  introduction  of  a  catheter,  which  she  wore  for  a  considerable 
length  of  time,  and  touching  the  edges  of  the  opening  with  caustic.  Neither 
of  these  means  afforded  any  relief;  of  late  nothing  had  been  done,  and  she 
regarded  her  case  as  almost  hopeless.  Upon  examination,  I  found  the  fistula 
situated  from  an  inch  and  a  quarter  to  an  inch  and  a  third  behind  the  urethra,  a 
little  on  the  left  side.  It  was  not  large,  barely  sufficient  to  admit  the  end  of  my 
forefinger,  and  surrounded  by  a  hardened  edge,  nearly  of  the  consistence  of 
cartilage.  There  was  some  degree  of  morbid  sensibility  in  the  lining  mem- 
brane of  the  vagina,  so  that  an  examination  was  quite  painful. 

Operation.  The  patient  was  placed  on  the  edge  of  a  table,  in  the  same 
position  as  in  the  operation  for  lithotomy.  The  parts  being  well  dilated,  I 
introduced  a  large  bougie  into  the  urethra  and  carried  it  back  as  far  as  the 
fistula.  In  this  way  I  was  able  to  bring  the  I)ladder  downwards  and  forwards,  so 
that  the  opening  was  brought  fairly  into  view,  The  bougie  being  then  taken  by 
an  assistant,  T  made  a  rapid  incision  with  a  scalpel  around  the  fistula  about  a 
line  from  its  edges,  and  then  removed  the  whole  circumference  of  the  orifice. 
As  soon  as  the  bleeding,  which  was  slight  had  ceased,  I  dissected  up  the  mem- 
brane of  the  vagina  from  the  bladder  all  around  the  opening,  to  the  extent  of 
about  three  lines.  This  was  done  partly  with  the  view  of  increasing  the  chance 
of  union,  by  presenting  a  larger  surface,  and  partly  to  prevent  the  necessity  of 
carrying  the  needles  through  the  bladder.  I  then  introduced  a  needle,  about  a 
third  of  an  inch  from  the  edge  of  the  wound,  through  the  membrane  of  the 
vagina  and  the  cellular  membrane  beneath  and  brought  it  out  at  the  opposite 
side  at  about  an  equal  distance.  Before  the  needle  was  drawn  through,  a  second 
and  a  third  were  introduced  in  the  same  way;  and  there  being  found  sufficient 
to  close  the  orifice,  they  were  carried  through,  and  the  threads  tightly  tied. 
Each  thread  was  left  about  three  inches  in  length.  I  should  have  remarked 
that  I  found  no  difficulty  in  introducing  the  needles  by  the  hand,  the  fistulous 
opening  having  been  brought  so  low  down  and  so  fairly  in  view.  A  short  silver 
catheter  constructed  for  the  purpose  was  then  introduced  into  the  bladder,  and 
the  paiient  was  conveyed  to  the  bed  and  laid  on  her  right  side  to  prevent  any 
urine  from  coming  in  contact  vvith  the  wound.  J  found  her  in  the  evening, 
eight  hours  after  the  operation,  quite  comfortable.  She  had  had  some  smarting 
for  two  or  three  hours,  but  this  was  soon  gone  ;  she  complained  a  little  of  the 
catheter;  all  the  water  flowed  through  it  and  was  received  upon  cloths.  She 
was  directed  to  live  on  thin  arrow-root,  milk  and  water,  and  a  solution  of  gum 
arable. 

At  the  end  of  seventeen  days  from  the  operation  I  examined  her  again  ;  the 
wound  was  entirely  healed  and  apparently  firm,  and  the  soreness  nearly  gone. 
1  advised  her  to  introduce  the  catheter  two  or  three  times  a  day  for  some  vveeks ; 
and  on  the  following  day  she  returned  home  by  water,  a  distance  of  nearly  two 
hundred  miles. 

Amer.  Journ.  of  Med.  Sciences.     No.  48.    Feb.  1840. 
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Treatment  of  Ulcers  in  India.     By  E.  J.  Downes,  Esq. 

My  attention  was  first  drawn  to  this  subject  whilst  stationed  at  Allahabad 
it\  1833,  where  I  had  numerous  opportunities  of  witnessing  cases  of  the  deep 
and  excavated  ulcer,  such  as  the  bubo  which  has  burrowed  deeply,  indolent 
ulcers  of  the  legs,  with  ragged  edges  and  irregular  surfaces,  &c. ;  and  from  the 
great  difficulty  frequently  experienced  in  producing  granulations,  I  was  led  to 
the  adoption  of  a  plan  recommended  by  Mr.  Stafford,  which  answered  most 
completely,  when  various  other  remedies  had  failed.  The  treatment  consists 
in  pouring  into  the  excavation  melted  wax  of  an  adhesive  quality,  and  just 
at  that  temperature  when  it  is  on  the  point  of  cooling  (so  as  to  avoid  burning 
the  patient),  and  this  may  be  known  by  a  portion  of  it  clinging  to  the  sides 
of  the  vessel,  its  beginning  to  thicken,  and  having  somewhat  of  an  opaque 
appearance.  Mr.  Stafford  recommends  four  parts  of  white  wax  with  one  pare 
of  Venice  turpentine,  but  I  found  a  small  quantity  of  spirits  of  turpentine 
answer  every  purpose.  As  soon  as  the  wax  has  become  solid  in  the  ulcer,  two 
or  three  strips  of  adhesive  plaister,  according  to  the  extent  of  surface  may  be 
applied  over  it,  so  as  to  retain  the  wax  in  its  situation ;  on  the  third  day  the 
dressing  may  be  renewed.  1  was  perfectly  astonished  at  the  rapidity  with 
which  healthy  granulations  were  formed  under  these  circumstances. 

During  my  residence  at  Neemuch,  in  1835,  I  was  asked  to  prescribe  for  a 
valuable  elephant  belonging  to  Colonel  Spiers ;  he  told  me  that  his  elephant 
had  a  sore  on  her  back,  wliich  had  existed  for  eight  moutiis,  rendering  the 
animal  perfectly  useless,  although,  as  the  Colonel  remarked,  the  Mahout  tried 
all  kinds  of  applications  which  he  could  think  of  to  heal  it  up,  as  well  as  what 
he  could  get  others  of  his  tribe  to  [)rescribe  for  it,  for  a  period  of  eight  months. 
On  examination  I  found  an  excoriated  ulcer  situated  close  l)ehind  the  top  of 
the  animal's  left  shoulder  extending  backwards.-  the  extent  of  the  ulcer  was 
five  inches  in  length,  two  inches  in  breadth,  to  one  and  a  half  inch  in  depth, 
there  was  a  sloughy  appearance  with  a  thin  offensive  discharge.  I  recom- 
mended a  poultice  for  the  first  day,  and  recollecting  the  good  results  produced 
by  the  treatment  I  had  previously  adopted  in  similar  cases  of  ulcers,  I  decided 
to  try  the  wax  in  this  instance.  The  dressing  was  removed  after  three  days, 
and  the  alteration  that  had  taken  place  in  the  appearance  of  the  ulcer  was  really 
astonishing;  fine  healthy  granulations  were  produced,  and  in  the  course  of  a 
month  it  completely  healed. 

Indian  Journal  of  Med.  Science.     July,  1839. 

Removal  of  the  Upper  Juiu  with  a  large  portion  of  the  Malar  Bone. 
By  Professor  John  Warren,  of  Boston. 

The  patient  was  a  gentleman  about  sixty  years  of  age,  who  for  some  tiirie 
had  been  affected  with  fungus  of  the  antrum,  of  a  dreadfully  painful  kind,  which 
must  soon  have  proved  fatal.  The  tumour  was  of  a  sugar-loaf  form,  oc- 
cupying the  right  side  of  the  face,  and  had  forced  its  way  through  the  cavities 
pertaining  to  the  maxillary  bone.  The  right  eye  was  compressed  and  inflamed, 
and  the  cavities  of  the  nostril  partly  filled  by  tlie  tumour.  Of  course  the  sup- 
port of  the  right  eye  and  the  right  side  of  the  riglit  nostril  and  palate  bones  was 
removed,  thus  opening  the  nostril,  mouth,  and  orbit  into  one  common  cavity. 
The  patient  supported  this  trying  operation  without  a  groan.  He  rose  from  the 
chair  at  the  conclusion,  and  undressed  himself  before  retiring  to  bed.  The 
wound  was  closed  by  the  twisted  suture,  and  united  by  the  first  intention.  In  a 
fortnight  he  was  well  enough  to  leave  the  chamber  and  amuse  himself  with  a 
spy-glass,  using  the  organ  which  had  been  partly  dissected  from  its  socket  in 
the  operation  he  so  lately  passed  throujfh.  The  operation  took  place  on  the 
17th  of  September,  and  on  the  9th  of  October  the  delighted  patient,  thus 
almost  miraculously  saved  from  a  horrible  death,  was  able  to  leave  the  house. — 
Boston  Med.  and  Surg.  Journal.     Oct.  16,  1839. 

Amcr.  Journ.  of  Med.  Sciences.     No.  49.    Nov.  1839. 
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III.     THE  BRITISH  JOURNALS. 

(FOR    THE    QUARTER    ENDING    MAY   31,    1840.) 

[Owing  to  the  extent  of  our  other  materials  this  quarter,  we  are  forced  to 
content  ourselves  with  little  more  than  the  titles  of  some  of  the  more  valuable 
papers. — Ed.] 

Edinburgh  Medical  AND  Surgical  Journal.  April,  1840.  No.  143. 

Historical  Notices,  desigtied  to  illustrate  the  question  whether  Typhus  ought  to  be 
classed  among  the  Exanthematous  Fevers.  By  Charles  West,  m.d.,  Graduate 
of  the  University  of  Berlin. 

This  is  a  sensible  and  well-written  paper,  "the  aim  of  which  is  to  disprove 
the  claim  of  typhus  fever  to  a  place  among'  the  true  eruptive  fevers."  The 
conclusions  to  which  the  autbor  has  arrived  are,  perhaps,  the  more  worthy  of 
attention  that  he  began  his  investicrations  with  a  strong  prepossession  in  favour 
of  the  opposite  view.  The  following  are  the  chief  facts  on  which  he  grounds 
his  opinions :  Ist.  The  disease  often  occurs  more  than  once  during  the  lifetime 
of  an  individual.  2d.  The  eruption  is  not  invariably  present.  3d.  The  erup- 
tion does  not  always  present  the  same  character,  nor  does  it  always  run  a  regu- 
lar course,  observing  definite  periods  of  increase,  acme,  and  decline.  4th.  The 
type  of  the  fever  itself  varies,  being  sometimes  intermittent,  sometimes  con- 
tinued, changing  from  the  one  to  the  other  form,  and  being  occasionally  con- 
verted into  other  diseases. 

Practical  Observations  on  the  Diseases  of  Peru,  described  as  they  occur  on  the  Coast 
and  in  the  Sierra,     By  Archibald  Smith,  m.d. 

A  valuable  contribution  to  topographical  medicine. 

Remarks  on  Collapse  occurring  during  the  treatment  of  Acute  Pneumonic  Diseases. 
By  William  Kerr,  Surgeon,  Paisley. 

The  perusal  of  these  cases  will  benefit  inexperienced  practitioners.  They  are 
candidly  related. 

An  Account  of  the  Rotheln  of  German  Authors,  together  with  a  few  Observations 

on  the  Disease  as  it  has  been  seen  to  prevail  in  Leith  and  its  neighbourhood.     By 

Robert  Paterson,  m.d.  &c.,  Physician  to  the  Leith  Dispensary. 

This  affection  has  generally  been  confounded  with  measles,  sometimes  with 

scarlatina.      Dr.  Paterson  considers  it  intermediate  between  the  two.     This 

disease  is  characterized  by  an  eruption  of  crimson  stigmata,  rapidly  running 

together  into  patches  of  an  irregular  shape,  with  obtuse  angles,  varying  much 

in  size  (from  that  of  a  pea  to  a  crown- piece)  according  to  the  severity  of  the 

case,  being  smaller  in  mild  and  larger  in  severer  cases ;  continuing  for  six  or 

ten  days,  and  terminating  in  furfuraceous  scales;  preceded  by  and  accompanied 

with  fever;  watery  discharges  from  eyes  and  nose;  sneezing,  and  sore  throat. 


Dublin  Journal.     March — May,   1840.     Nos.  49,  50. 
A  further  Reply  to  Mr.  H.  Carmichaers  Views  on  the  Position  of  the  Placenta,  SfC, 
in  which  is  given  a  Statistical  Table  of  its  Situation  in  100  Cases,  as  determined 
by   the  Stethoscope  and  the  Measurements  of  the  Membranes.      By   Richard 
Doherty,  m.d. 

We  much  regret  that  we  cannot  transfer  to  our  pages  the  important  table 
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given  in  this  valuable  paper,  which  besides  exhibiting  on  a  large  scale  the  actual 
position  of  the  placenta,  places  in  a  striking  light  the  value  of  obstetric  auscul- 
tation. The  table  proves  that  out  of  these  100  cases,  in  twenty-five  the  placenta 
was  attached  to  the  anterior  wall ;  in  eight  to  the  right  side,  below  the  Fallopian 
tubes;  in  ten  to  the  left  side,  below  the  tubes  ;  in  three  to  the  fundus;  in  fifty- 
four  to  the  posterior  wall ;  and  of  these  only  twenty-seven  came  "  within  two 
inches  of  the  lowest  part  of  the  cyst."  It  proves  also  what  has  been  doubted  by 
some  writers,  that  the  stethoscope  is  capable  of  pointing  out  the  exact  situation 
of  the  placenta,  a  point  which  may  be  of  service,  if  we  afterwards  are  obliged 
artificially  to  remove  it.  A  knowledge  of  its  posiiion  will  direct  us  which  hand 
to  employ,  and  enable  us  to  pass  it  without  hesitation  in  the  proper  direction, 
separating  the  membranes  from  the  uterus  as  we  proceed,  and  thus  obviating 
the  embarrassment  they  often  afford  while  detaching  a  morbidly  adherent  pla- 
centa.    No.  49.  March.  ^ 

Practical  Observations  on  Peculiar  Affections  of  the  Throat,  arising  from  Abscess 
between  the  Pharynx  and  Spine,  and  occurring  in  Children  and  Adults,  exem- 
plified by  Cases.  By  Christopher  Fleming,  m.d..  Member  of  the  Royal 
College  of  Surgeons,  Ireland. 

This  is  a  valuable  communication,  and  well  merits  the  attention  of  physicians 
as  well  as  surgeons,  as  the  affection  therein  noticed  may  be  very  readily  over- 
looked, and  probably  often  is  so  to  the  loss  of  life.     Ibid. 

On  Retroversion  of  the  Uterus,  and  a  new  Method  of  treating  that  Affection. 
By  Charles  Halpin,  Esq.  of  Cavan,  l.r.c.s.  in  Ireland. 

This  paper  is  worth  consulting.  The  "  new  method"  consists  in  the  intro- 
duction of  an  empty  bladder,  and  then  inflating  it,  so  as  to  produce  thereby  "a 
steady,  equal,  well-directed  pressure"  on  the  retroverted  uterus,  and  thereby 
restoring  it  to  its  proper  position.     Ibid. 

Appendix  to  Dr.  Graves's  Beport  on  the  Progress  of  Cholera,  including  tlie  Tables 
from  the  Official  Report  of  the  Commissioners  appointed  to  report  the  Progress  of 
Cholera  in  Great  Britain. 

These  tables  are  taken  from  the  official  report  presented  by  the  Com- 
missioners to  William  JV.,  of  which  report  but  one  copy  existed ;  that  copy 
was  mislaid,  and  would  have  been  lost  to  the  world,  had  not  Sir  James  Clark 
exerted  himself  to  search  it  out,  and  by  the  aid  of  the  Royal  Librarian  it  was  at 
last  found  buried  amongst  an  heterogeneous  mass  of  papers  in  a  drawer. 

These  tables  are  valuable  in  the  highest  degree,  and  can  never  be  overlooked 
in  any  future  history  of  cholera.  The  commissioners  performed  their  duty  with 
a  diligence  and  accuracy  which  stand  unrivalled,  and  their  labours  have  succeeded 
in  furnishing  a  more  valuable  and  accurate  history  of  the  march  and  effects  of 
cholera  than  any  other  country  can  boast.  By  the  aid  of  these  tables,  any  per- 
son can  construct  a  map  of  the  progress  of  cholera  in  Great  Britain,  which  will 
at  once  exhibit  its  route  and  intensity.     Ibid. 

Observations  on  Plastic  Bronchitis,  or  Bronchial  Polypi. 
By  Robert  Cane,  m.d.  m.r.c.s.l.,  Kilkenny." 
Two  well-marked  cases  of  this  affection,  and  both  terminating  favorably 
under  the  bold  use  of  mercury.     The  treatment  deserves  attention.     Ibid. 

Disease  of  the  Brain  dependent  on  Disease  of  the  Heart.     By  Robert  Law,  m.d.. 
Physician  in  Ordinary  to  Sir  Patrick  Dun's  Hospital,  &c.  &c. 
This  paper  deserves  notice.    The  author  justly  considers  that  to  limit  the  pa- 
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thological  relation  existing  between  these  two  important  organs  to  apoplexy, 
the  result  of  hypertrophy  of  the  left  ventricle  of  the  heart,  is  to  narrow  it  much 
within  its  true  limits.  He  takes  the  same  view  as  Dr.  Carswell  of  softening  of 
the  brain,  viz.  tliat  it  is  a  species  of  gangrene  consequent  upon  a  diminution  of 
a  due  supply  of  blood ;  but  he  considers  that  this  diminution  may  depend  on 
disease  of  the  heart  as  well  as  of  the  cerebral  vessels,  as,  for  instance,  on  disease 
of  the  aortic  or  mitral  valve.     No.  50.     May. 

Observations  on  Empyema.     By  George  Greene,  m.d..  Lecturer  on  the  Practice 
of  Medicine  in  the  Richmond  Hospital  School,  Dublin. 

These  observations  are  deserving  attention.  They  contain  some  new  facts 
respecting  the  expectoration  in  empyema,  which  have  an  important  bearing  on 
the  diagnosis  both  of  empyema  and  phthisis,  and  on  the  propriety  of  the  surgical 
operation  in  the  former.     Ibid. 

Smallpox  Pustule  in  the  Bladder. 
Dr.  Greene  presented  a  remarkable  specimen  of  smallpox  on  the  mucous 
membrane  of  the  bladder.  The  patient,  a  young  man,  died  of  smallpox.  While 
convalescent  from  fever,  he  caught  infection  from  another  person  in  the  same 
room,  and  had  the  disease  in  the  confluent  form.  He  died  on  the  fifth  day  after 
the  appearance  of  the  eruption,  and  shortly  before  his  death  was  attacked  with 
severe  diarrhoea.  There  were  no  pustules  in  the  respiratory  passages  or  intestinal 
tube.     Ibid.  

Lancet.     March— May,  1840. 

Treatment  of  Disease  of  the  Hip-joint  by  Salivation  with  Mercury. 
By  James  O'Beirne,  m.d.  Surgeon  Extraordinary  to  the  Queen. 
Dr.  O'Beirne  has  been  in  the  habit  for  some  years  of  treating  morbus  coxae 
most  successfully  by  rapidly  mercurializing  the  system  by  means  of  calomel  and 
opium.  In  addition  to  this  means  he  confines  the  patient  to  the  horizontal  po- 
sition and  gives  sarsaparilla.  He  avoids  purgatives  and  leeches,  and  all  kinds 
of  counter-irritation  until  ptyalism  is  established.  This  practice  is  a  great  im- 
provement in  our  therapeutics.     March  7. 

On  the  Hydrated  Sesquioxide  of  Iron  as  an  Antidote  to  Arsenic. 
By  Donald  Mackenzie,  m.d. 

From  seven  experiments  on  dogs  here  related,  Dr.  Mackenzie  concludes  that 
the  hydrated  sesquioxide  of  iron  should  be  resorted  to  in  all  cases  where  arsenic 
has  been  swallowed,  as  ii  is  a  chemical  antidote  of  great  avail  in  poisoning  by 
that  substance.     April  4. 

On  a  New  Mode  of  Treating  Incontinence  of  Urine  during  Sleep. 
By  E.  W.  DuFFiN,  Esq.,  Surgeon,  London. 
This  consists  in  the  application  of  lunar  caustic  to  the  orifice  of  the  urethra, 
so  as  to  excite  acute  inflammation  of  the  part;  a  case  is  given  of  its  utility. 
"  When  the  urine  passed  over  the  irritated  surface  the  pain  it  produced  was  suf- 
ficient to  awaken  the  patient,  and  arouse  the  sphincter  vesicse  to  the  performance 
of  its  oflBce."    The  caustic  was  repeated  and  a  cure  shortly  effected.     April  il. 

Cure  for  Corns.    By  James  Henderson,  Surgeon. 
Tincture  of  Iodine,  5iv. ; 
loduret  of  Iron,  xij.  gr. ; 
Chloride  of  Antimony,  3iv. ; 
To  be  applied  by  means  of  a  camel  hair  brush,  after  the  corn  has  been  \»ell 
pared.    Three  applications  have  generally  been  found  sufficient.    April  8. 
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Cases  illustrating  the  efficacy  of  Dividing  tlie  Internal  Rectus  Muscle  for  the  Cure 
(f  Squinting.  By  P.  Bennett  Lucas,  Esq. 
Mr.  Lucas  lias  performed  this  operation  in  five  cases  with  perfect  success, 
and,  ive  believe,  he  was  the  first  to  perforin  it  in  England.  Mr.  Lucas  has 
somewhat  simplified  Dieffenbach's  method,  employing  only  one  hook  in  place 
of  four.    May  2.  

Cure  of  Squinting.     By  Mr.  Liston. 

Mr.  Liston  has  also  performed  this  operation  several  times  and  with  the 
usual  success;  his  method  is  the  following: 

"The  lower  eyelid  is  everted,  and  with  a  pair  of  spring  artery  forceps  a  small 
portion  of  the  conjunctiva  is  seized ;  the  forceps  are  then  allowed  to  hang  down, 
and  the  eyelid  is  thus  held  completely  open;  the  upper  eyelid  is  held  up  with 
the  common  speculum  ;  a  small  double  hook  is  placed  in  the  conjunctiva,  in- 
ternally to  the  cornea,  and  the  eye  is  pulled  outwards;  the  conjunctiva  being 
snipped  across  with  scissors,  and  the  sclerotic  exposed,  another  hook  is  placed 
in  this  membrane,  and  the  eye  more  forcibly  everted.  With  a  little  dissection 
the  muscle  is  seen  just  as  it  ends  in  its  tendon,  and  with  a  pair  of  scissors  it  is  cut 
across  close  to  its  insertion  into  the  sclferotic  ;  the  operation  does  not  occupy  half 
a  minute  when  the  patient  is  quiet,  and  one  assistant  only  is  required."    May  23. 


London  Medical  Gazette.     March — May,  1840. 

Observations  on  the  Employment  of  the  Active  Principle  ofElaterium  in  Medicine. 
By  GoLDiNG  Bird,  m.b.  f.l.s.,  &c. 
This  is  a  valuable  paper,  showing  that  elaterine  ought  always  to  be  preferred 
to  the  crude  drug.  "  I  have  had,"  says  Dr.  Bird,  "  a  sufficient  amount  of  ex- 
perience to  justify  my  recommending  this  drug  to  the  notice  of  my  professional 
brethren  as  a  valuable  addition  to  our  materia  medica,  not  as  a  new  or  specific 
remedy,  but  simply  as  an  hydragogue  cathartic,  producing  little  or  no  irritation  ; 
if  properly  administered,  not  liable  to  the  annoying  inconstancy  of  action  which 
characterizes  the  crude  elaterium,  and  not  producing  vomiting  or  griping,  unless 
considerable  functional  gastric  or  hepatic  derangement  is  present."    March  13. 

On  the  Frequency  of  the  Pulse  at  Different  Jiges  in  Males  and  Females. 

By  W.  Aug. Guy,  m.b.,  Cantab,  Prof,  of  Forensic  Medicine,  King's  Col., London. 

A  continuation  of  the  author's  valuable  researches  on  this  important  subject. 

Acetate  of  Lead  in  Bronchitis.  By  W.  Henderson,  m.d. 
After  a  careful  investigation  of  the  powers  of  this  remedy,  continued  for 
several  years,  Dr.  Henderson  feels  warranted  in  stating  his  conviction  that  the 
acetate  of  lead  is  a  remedy  by  far  the  most  worthy  of  reliance  in  bronchitis  at- 
tended with  profuse  secretion.  Its  administration  has  been  limited  to  that  pe- 
riod of  the  bronchitis  in  which  the  evidences  of  abundant  secretion  were  ap- 
parent; and  those  evidences  have  formed  the  only  guides  which  he  has  found  it 
requisite  to  follow  in  the  first  exhibition  of  the  remedy,  and  in  regulating  the 
bulk  and  frequency  of  the  doses.  The  dose  has  been,  for  children,  gr.  i,  gr.  ss, 
gr.  j,  eight  or  ten  times  a  day,  and  from  one  to  three  grains  for  an  adult,  not 
exceeding  in  all  twelve  grains  a  day.     May  8. 

Account  of  Laura  Bi'idgman,  an  American  Girl,  with  only  one  Sense. 
By  Dr.  Julius,  of  Hamburg. 
This  is  a  very  interesting  narrative.  The  subject  of  it  is  a  young  girl,  nine 
years  of  age.  In  addition  to  her  deafness,  dumbness,  and  blindness,  her  exclu- 
sion from  the  external  world  is  so  entire,  that  she  is  almost  destitute  of  smell, 
and  can  only  smell  the  most  pungent  things.  And  yet  she  is  intelligent,  and  has 
made  considerable  progress  in  gaining  information.     May  15. 
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TABLE    OF    MORTALITY   FOR  LONDON, 

For  the  First  Quarter  of  1840: 

Showing  the  number  of  Deaths  from  all  causes  registered  in  twelve  weeks,  from  the 
5th  January  to  the  28th  March,  1840. 


Causes  of  Death. 


Week  ending 
^"'^  18th  25th 


February. 
Week  ending 


Week  ending 


Class  i. 

Smallpox       

Measles     

Scarlatina      

Hooping-cough     

Croup    

Thrush      

Diarrhoea , 

Dysentery     , 

Cholera     

Influenza       , 

Typhus     

Erysipelas     

Syphilis     

Hydrophobia     

Total  Epidemic,  &c. . 
Class  it. 

Cephalitis      , 

Hydrocephalus      , 

Apoplexy , 

Paralysis 

Convulsions 

Epilepsy    

Insanity     

Delirium  tremens     

Diseases  of  the  brain,  &C.. , 
Total  Dis,  of  Brain,  &c. 
Class  hi, 

Quinsey     

Bronchitis     

Pleurisy    

Pneumonia    

Hydrothorax     

Asthma      

Consumption     

Diseases  of  the  lungs,  &c . . 
Total  Dis.  of  Lungs,  &c 
Class  TV. 

Pericarditis     

Aneurism 

Diseases  of  the  heart,  &c. . . 


Total  Dis.  of  Heart,  &c.      13 


vol..  X.  NO.  XIX. 


18  22   20   18   24   11   21   14  Ifi 


1740 
201 
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Causes  of  Death. 


January. 

Week  ending 
11th  18th  25th 


Cla^s  v. 

Teething        

Gastritis,  enteritis     ...... 

Peritonitis 

Tabes  mesenterica     

Ascites 

Ulceration     

Hernia 

Colic  or  ileus     

Diseases  of  the  stomach, &c, 

Hepatitis 

Jaundice    

Disease  of  the  liver,  &c.  .  . 

Total  Dis.of  Stomach,  &c 
Class  vi. 

Nephritis  , 

Diabetes    

Stone     

Stricture   

Diseases  of  the  kidneys, &e. 
Total  Dis.  of  Kidneys,  &e, 
Class  vii. 

Childbed    , 

Ovarian  dropsy     , 

Diseases  of  uterus,  &c. .... 


Total  Dis.  of  Uterus,  &c 
Class  viii. 

Rheumatism      

Diseases  of  joints,  &c 

Total  Dis.  of  Joints,  &c 
Class  ix. 

Ulcer     

Fistula       

Diseases  of  skin,  &c.  . . . , 
Total  Dis.  of  Skin,  &c 
Class  x. 

Inflammation 

Hemorrhage      

Dropsy      , 

Abscess      , 

Mortification         

Scrofula , 

Carcinoma     , 

Tumour        

Gout      

Atrophy 

Debility 


Malformations      

Sudden  death       

Total  Dis.  of  Uncertain  Seat, 
Class  xi. 

Old  age  or  natural  decay  . , 
Class  xii. 

Intemperance    

Privation      

Violent  deaths 

Total  by  Violence,  &c, 
Class  xni. 

Causes  not  specified      . . . . 


Total  Deaths  from  all  causes     QG-j 


February. 

Week  ending 

1st    8th  15th  22d  29th 


March. 

Week  ending 

7th  14th  21st'28th 


14 
11 
54 
270 
8 
184 
1319 
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NUMBER  OF  DEATHS  IN  THE  DIFFERENT  DISTRICTS. 


\Vest  Districts  

North  Districts  

Central  Districts  

East  Districts  

South  Districts  

Total  (Males  5510,  Females  5311) 


Estimated  Population 
in  1840. 


414,458 

41l!634 
450,265 


Deaths  during 
the  Quarter. 


1602 
1990 
2221 
2345 
2663 


METEOROLOGICAL  RESULTS  FOR  THE  QUARTER. 


Dew  point  o<  9  a.  m 


Highest 

Lowest 

Mean 

Highest 

Lowest 

Mean 

Highest 

Lowest 

Mean 


Rain  in  Inches  (Sum.)       2-63 


Feb.     March.  Mean 


28-64 

29-87 

51-0 

27-8 

39-4 

42 

23 

34-9 


30-65 

29-74 
30-19 
53-7 


35  6 
Total, 


NOTES. 

1.  Under  the  term  London  are  comprised  tlie  thirty-two  districts  mentioned 
in  the  next  note,  which  include  the  City  of  London  within  and  without  the 
walls,  the  City  and  Liberties  of  Westminster,  the  Out  Parishes  within  the 
bills  of  mortality ;  and  the  parishes  of  St.  Mary-le-bone ;  St.  Pancras ;  Ken- 
sington ;  Fulham  ;  Hammersmith  (Chapelry)  ;  St.  Luke,  Chelsea;  Paddin^ton  ; 
St.  Mary,  Stoiie  Newington  ;  St.  Leonard, Bromley;  St,  Mary-le-bow  ;  Cam- 
berwell;  Greenwich;  St.  Nicholas  and  St.  Paul,  Deptford;  and  Woolwich. 
The  population  as  enumerated  in  1831  was  1,594,890. 

2.  West  districts — Kensington ;  St.  George,  Hanover  Square ;  Westminster ; 
St.  Martin  in  the  Fields;  St.  Jannes.  North  districts — St.  Mary-le-bone; 
St.  Pancras;  Islington;  Hackney.  Central  districts — St.  Giles  and  St.  George  ; 
Strand;  Holborn;  Clerkenwell;  St.  Luke;  East  London ;  West  London ; 
City  of  London.  East  districts — Shoreditch;  Bethnal  (ireen;  Whitechapel; 
St.  George  in  the  East;  Stepney;  Poplar.  South  districts— Si.  Saviour; 
St.  Olave;  Bermondsey;  St.  George,  Southwark;  Newington;  Lambeth; 
Camberwell ;  Rotherliithe  ;  Greenwich. 

3.  The  diseases  named  in  the  subjoined  list,  when  they  occur,  are  included 
in  the  tables  under  the  titles  which  here  follow  them  respectively  : 

Ague,  Remittent  Fever      Ti/phus. 

Tetanus,  Chorea,  Myelitis,  Lead  Paralysis,  Fright       Discuses  of  Brain. 

Laryngitis        Diseases  of  Lungs. 

Hypertrophy,  Rupture  of  Aorta      Diseases  of  Heart. 

Intussusception      Colic  or  Ileus. 

Stricture  of  (Esophagus,  Hematemesis,  Diseases  of  Pan- 
creas, Worms,  Diseases  of  Rectum     Diseases  of  Stomach.^ 

Diseases  of  Spleen     Diseases  of  Liver. 

Ischuria,  Cystitis        Diseases  of  Kidneys. 

Paramenia,  Abscess  of  Ovarium       Diseases  of  Uterus. 

Arthritis       Diseases  f  Joints. 
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Carbuncle,  Phlegmon,  Scald  Head       .....  Diseases  of  Skin. 

Purpura,  Rickets         Scrofula. 

Inflammation  of  the  Absorbents,  Dissection  Wound      Violent  Deaths. 

4.  The  Meteorological  Results  are  taken  from  the  journal  kept  at  the  apart- 
ments of  the  Royal  Society  in  London,  and  published  monthly,  in  detail,  in  the 
Athenaeum. 

MEDICAL   ASSOCIATION    OF   IRELAND. 

The  First  Anniversary  Meeting  of  the  Association  was  held  in  Dublin,  on 
Wednesday,  the  27th  ultimo,  and  was  very  numerously  attended  by  represen- 
tatives of  the  various  local  medical  associations,  and  by  individual  members 
from  every  part  of  Ireland.  The  President,  Richard  Carmichael,  Esq.  was  in  tlie 
chair,  and  opened  the  meeting  by  an  excellent  address.  The  Report  of  the 
Council  was  then  read  by  the  Secretary,  Dr.  Maunsell,  and  was  unanimously 
adopted  and  ordered  to  be'printed.  The  meeting  was  afterwards  addressed  by 
Dr.  O'Beirne,  Dr.  Morrison,  Dr.  Jacob,  Dr.  Colvan,  Dr.  O'Grady,  Dr.  Kingsley, 
Dr.  John  Jacob,  Dr.  O'Brien,  Dr.  Benson,  Dr.  Purcell,  Dr.  Ferguson,  Dr.  Jagoe, 
Dr.  Hargrave,  Dr.  Cranlield,  Dr.  Macdonnel,  Dr.  Cane,  Dr.  M'Mullen,  Dr. 
Williams,  Dr.  Healy,  Dr.  O'Reardon,  Sir  James  Murray,  and  others,  at  very 
considerable  length  and  with  much  eloquence.  We  regret  that  our  space  vyill 
only  permit  us  to  give  the  principal  resolutions  adopted  by  the  meeting,  which 
was  most  interesting,  and  cannot  fail  to  be  of  the  greatest  importance  to  the 
cause  of  medical  reform. 

Resolutions  passed  at  the  Meeting. 

1.  That  this  association,  in  its  collective  capacity,  is  unconnected  with  any 
college,  corporation,  or  body,  and  that  it  is  designed  to  advance  the  interests  of 
no  party  whatsoever,  but  solely  and  singly  to  promote  the  welfare  of  the  public 
and  of  the  members  of  the  medical  profession,  without  any  diflFerence  or  dis- 
tinction. 

2.  That  the  permanent  continuance  of  a  body  capable  of  advising  and  pro- 
tecting medical  men  in  the  discharge  of  their  duties  and  maintenance  of  their 
rights,  suited  to  watch  over  professional  interests,  and  to  be  the  means  of  com- 
municating between  the  profession  and  the  government,  is  highly  desirable. 

3.  That  we  constitute  the  council  of  this  association  as  the  organ  of  commu- 
nication, on  all  matters  concerning  the  interests  of  the  medical  profession,  be- 
tween its  members  and  the  government. 

4.  That  the  objects  of  the  association  are:  1.  To  form  a  society  for  the 
protection  of  medical  practitioners  in  all  their  just  and  legal  rights.  2.  To  seek 
for  a  legislative  enactment  giving  a  permanent  constitution  to  the  profession, 
and  directing  a  competent  and  uniform  standard  of  education  and  an  equality 
of  privileges  for  all  persons  who  shall,  in  future,  be  permitted  to  practise  medi- 
cine throughout  the  empire.  3.  To  secure  for  the  public,  in  future,  the 
services  of  a  scientific  apothecary,  who  shall  be  protected  in  the  exercise  of  his 
profession,  and  not  engage  in  the  practice  of  medicine. 

5.  That  the  council  be  directed  to  prepare  a  petition  to  parliament,  for  the 
enactment  of  a  measure  which  shall  provide  for  the  regulation  and  control  of 
the  medical  charities;  also  praying  that  adequate  funds  shall  be  provided  for 
their  support, 

6.  That  the  council  be  directed  to  prepare  petitions  to  parliament  for  suitable 
remuneration  to  medical  men  when  called  upon  to  perform  public  services  in 
courts  of  justice. 

7.  That  the  council  be  instructed  to  prepare  petitions  to  parliament,  praying 
for  attention  to  the  neglected  subject  of  medical  police,  and  for  encouragement 
to  medical  men  disposed  to  engage  in  the  investigation  of  all  matters  concerning 
the  public  health  ;  and  that  copies  of  these  different  petitions  shall  be  forwarded 
to  each  local  secretary,  in  order  to  procure  signatures  in  all  parts  of  Ireland. 
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8  That  the  following  plan  offfeneral  medical  reform  shall  be  supported  by 
this  association:  [SeeNo.I.of  "Plans  of  General  Medical  Reform,'' i«/ra,  p.  297.] 

Mr.  Carmichael  was  reelected  president  j  Dr.  Macdonnel,  Treasurer;  and 
Dr.  Maunsell,  Secretary ;  and  it  was  fixed  that  the  future  meetings  of  the  asso- 
ciation should  always  be  held  on  the  last  Wednesday  in  May.  It  gives  us  great 
pleasure  to  add  that  the  first-named  gentleman  has,  since  his  reelection,  placed 
£500  at  the  disposal  of  the  council  of  the  association,  for  the  purpose  of  carry- 
ing out  the  objects  of  medical  reform.  This  act  of  Mr.  Carmichael  is  wctrthy 
of  his  high  character  and  distinguished  reputation,  and  cannot  fail  to  influence 
most  favorably  the  great  cause  of  which  he  is  so  consistent  and  so  enlightened 
an  advocate.  We  doubt  not  but  this  example  will  be  followed  by  other 
members  of  the  profession ;  and  we  are  disposed  to  call  on  the  medical  re- 
formers of  England  to  testify  their  sincerity  and  zeal  in  the  same  cause  by  a 
general  contribution,  either  in  small  annual  sums  or  in  more  considerable  do- 
nations at  once,  to  be  exclusively  devoted  to  the  furtherance  of  the  grand  object. 
It  has  rarely  happened  that  so  great  a  measure  as  we  are  contending  for  has 
been  compassed  without  much  expenditure  of  money  as  well  as  of  time  and 
trouble ;  and  when  we  regard  the  formidable  obstacles  to  be  surmounted  ere  we 
reach  our  aim,  and  the  vital  importance  of  reaching  that  aim,  it  cannot  be  sup- 
posed that  any  one  who  is  really  sincere  will  hesitate  for  a  moment  in  giving  this 
proof  of  his  sincerity,  if  it  can  be  shown  that  it  is  essential  to  the  success  of 
medical  reform. 

PROVINCIAL    MEDICAL   AND    SURGICAL   ASSOCIATION. 

The  Eighth  Anniversary  Meeting  of  this  Association  will  be  held  at  South- 
ampton, on  Wednesday,  the  22d,  and  Thursday,  the  23d  of  July  next.  We  un- 
derstand that  the  following  will  be  the  general  course  of  the  proceedings  : 

The  first  general  meeting  of  the  association  will  be  held  at  the  Audit  House, 
on  Wednesday,  July  22,  and  the  president,  Dr.  Jeffreys,  of  Liverpool,  will  re- 
sign the  chair  at  half-past  two,  p.  m.  to  Dr.  Steed,  the  president-elect,  who  will 
then  address  the  meeting,  after  which  the  report  of  the  council  will  be  read  by 
the  secretary,  and  other  necessary  business  will  be  transacted.  On  this  occasion 
the  Thackeray  prize  for  the  best  essay  "  On  the  Causes  and  Mode  of  Propagation 
of  Fever"  will  be  adjudicated. 

On  Wednesday  evening,  at  eight  p.  m,,  the  members  will  again  assemble  at 
the  same  place,  when  Mr.  Dodd,  of  Chichester,  will  read  a  report  on  the  pro- 
gress of  Surgery. 

On  Thursday  morning,  the  23d,  at  nine  o'clock,  the  members  of  the  asso- 
ciation and  their  friends  will  breakfast  together  at  the  Royal  Victoria  Archery 
Rooms. 

At  twelve  o'clock  the  same  day  a  general  meeting  of  the  members  will  again 
be  held  at  the  Audit  House,  and  the  retrospective  address  will  be  delivered  by 
Dr.  Scott,  of  Liverpool,  and  the  reports  of  committees  will  be  received. 

On  Thursday  evening,  at  six  o'clock,  the  members  and  their  friends  will  dine 
together  at  the  Royal  Victoria  Archery  Rooms,  and  at  nine  o'clock  the  same 
evening  a  conversational  meeting  will  be  held. 

This  is  expected  to  be  one  of  the  most  numerously  attended  and  interesting 
meetings  yet  held  by  the  Association ;  to  the  success  of  which,  no  doubt,  the 
facilities  of  access  offered  by  the  railway,  now  open  between  London  and 
Southampton,  will  not  a  little  contribute.  Every  succeeding  year,  since  the 
formation  of  this  Association,  has  tended  more  fully  to  demonstrate  its  utility, 
and  added  to  the  number  of  its  members,  who  are  now  nearly  twelve  hundred, 
comprising  many  of  the  most  eminent  men  in  the  profession,  in  all  parts  of 
the  kingdom.  The  union  of  so  numerous  a  body  of  practitioners  cannnot  fail 
to  afford  facilities  for  the  advancement  of  medical  science,  which  could  not 
otherwise  be  obtained,  as  well  as  to  exercise  a  very  powerful  influence  on  all 
public  and  legislative  measures,  affecting  the  interests  of  the  profession;  while 
the  anniversary  meetings,  by  bringing  into  friendly  intercourse  the  widely  sepa- 
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rated  members,  eminently  conduce  to  diffuse  a  general  spirit  of  kindness  and 
courtesy  throughout  its  various  branches. 

The  eighth  volume  of  the  Transactions  of  the  Association  has  just  made  its  ap- 
pearance ;  but,  we  regret  to  say,  at  so  late  a  period  of  the  quarter,  as  to  preclude 
our  giving  any  detailed  account  of  its  contents.  We  cannot,  however,  let  the 
opportunity  pass  of  calling  the  attention  of  the  profession,  in  this  and  other 
countries,  to  the  most  valuable  memoir  of  Mr.  Ceeley  contained  in  it,  entitled 
•'  Observations  on  the  Vaiiolse  Vaccinae  as  they  occasionally  appear  in  the  Vale 
of  Aylesbury,  with  an  account  of  some  recent  experiments  on  the  Vaccination, 
Retrovaccin'ation,  and  Variolation  of  Cows."  This  memoir  extends  to  150  pages, 
and  is  illustrated  by  thirty-five  beautifully  coloured  plates.  We  entirely  concur 
in  the  following  judgment  pronounced  on  this  paper  by  the  council  in  tlie  preface 
to  the  volume  :  "  Several  questions  of  the  utmost  interest  to  the  welfare  of  the 
community  generally,  as  well  as  the  medical  science,  will  be  found  to  be  most 
ably  investigated.  The  variolation  of  the  cow  has  been  satisfactorily  accom- 
plished, with  the  effect  of  thereby  generating  the  vaccine ;  the  characters  of  the 
vaccine  in  the  cow,  with  several  of  its  irregularities,  are  carefully  described  and 
figured,  and  some  of  the  most  nearly  allied  spurious  forms  pointed  out,  by  at- 
tention 10  which  many  of  the  difficulties  attendant  upon  a  recurrence  to  the  cow 
for  renewed  supplies  of  the  vaccine  may  be  obviated.  Considerable  light  has 
also  been  thrown  upon  the  value  of  the  practice  of  retro-vaccination  as  a  means 
of  renewing  and  restoring  the  properties  of  lymph  presumed  to  be  deteriorated 
or  otherwise  altered  by  repeated  transmissions  through  the  !>uman  body;  while 
the  paper  altogether  must  form  a  standard  of  reference  for  those  who  are  en- 
gaged in  the  endeavour  to  extend  and  perfect  the  vaccine  as  a  means  of  protect- 
ing millions  from  the  fatal  ravages  of  the  smallpox." 

BENEVOLENT  MEDICAL  FUND. 

[We  have  much  pleasure  in  giving  more  extended  publicity  to  the  following 
report;  and  we  earnestly  join  in  the  appeal  made  by  the  committee  to  the 
members  of  the  Association.  The  slightest  consideration  must  convince  every 
one  of  the  strong  claims  of  this  admirable  and  unexceptionable  charity.] 

"  The  central  committee  beg  to  present  to  the  Association  the  following  sum- 
mary of  cases  relieved  since  the  formation  of  tlie  benevolent  fund :  they  feel 
convinced  that  it  is  quite  unnecessary  to  say  more  in  proof  of  the  great  good 
that  mi^ht  be  done,  if  their  means  were  more  extended,  seeing  how  much  they 
have  been  able  to  effect  with  their  present  limited  funds.  If  each  member  would 
add  the  small  sum  of  Five  Shillings  to  his  annual  subscription  to  the  Association, 
and  pay  it  in  at  the  same  time,  specifying  that  it  was  for  the  purposes  of  the 
benevolent  fund,  the  central  committee  would  be  enabled  to  relieve  a  vast  amount 
of  distress  and  difficulty  occurring  to  meritorious  members  of  the  profession  and 
their  families,  which  they  are  at  present  compelled,  from  the  scarcity  of  the 
funds  at  their  disposal,  to  refuse. 

1.  The  first  case  to  which  the  committee  were  called  upon  to  administer 
assistance  was  that  of  a  general  practitioner  of  many  years'  standing,  and  of 
irreproachable  character,  but  whose  circumstances  were  greatly  reduced  by  a 
severe  illness  of  between  three  and  four  years'  duration;  he  thus  found  himself 
unable  to  advance  the  requisite  money  to  send  his  son  to  London  to  complete 
his  medical  education.  To  assist  him  in  tliis  desirable  and  necessary  matter, 
the  central  conimiUee  presented  him  with  Fifty  Pounds. 

2.  The  next  case  was  that  of  a  general  practitioner,  advanced  in  life,  and  in 
very  reduced  circumstances,  who  was  unable  to  make  up  the  sum  due  for  his 
rent.     To  assist  him  the  comniittee  presented  him  with  Ten  Pounds. 

3.  A  gentleman  of  unimpeachable  character,  who  had  practised  as  a  surgeon 
in  New  South  Wales,  fell  into  bad  health,  and  was  obliged  to  return  to  this 
country ;  his  pecuniary  means  being  inadequate  to  his  support,  he  was  enabled 
by  the  slight  help  of  Tw<'nty  Pounds  at  one  time  and  Ten  at  another,  from  this 
fund,  added  to  the  benevolent  aid  afforded  him  by  the  profession  at  Bath,  to 
prolong  his  stiiy  in  that  city  (where  he  found  great  advantage  from  the  mineral 
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springs)  until  such  time  as  there  was  a  prospect  of  his  health  bein^  reestablished, 
and  of  his  being  able  to  return  to  New  South  Wales,  and  work  out  his  own  in- 
dependence. 

4.  Ten  Pounds  was  added  to  a  subscription  to  place  the  orphan  son  of  a  sur- 
geon on  the  foundation  in  the  London  Orphan  Asylum. 

5.  Five  Pounds  was  remitted  to  Norwich  to  relieve  the  urgent  distress  of  the 
ao^ed  widow  of  a  medical  man,  who  by  the  death  of  her  husband  was  left  totally 
unprovided  for  and  dependent  upon  the  benevolent  aid  atForded  her  in  that 
neighbourhood. 

6.  A  highly  respectable  surgeon,  a  member  of  the  Association,  in  the  prime  of 
life,  and  just' beginning  to  have  a  tolerable  practice  in  his  profession,  was  cut  off 
in  a  few  days  by  typhus  fever,  caught  in  tlie  performance  of  his  professional 
avocations,  leaving  a  wife  and  seven  children  totally  unprovided  for.  Forty 
Pounds  was  contributed  from  this  fund  to  a  subscription  for  their  benefit,  entered 
into  by  some  benevolent  friends  of  the  deceased. 

7.  A  general  practitioner  in  Somersetshire,  with  a  wife  and  family,  became 
from  misfortune  in  embarrassed  circumstances,  and  was  assisted  from  this  fund 
to  the  extent  of  Ten  Pounds. 

8.  Twenty  Pounds  was  added  to  a  subscription  for  the  wife  and  family  of  a 
medical  man,  who  in  a  fit  of  temporary  derangement  had  destroyed  himself. 

9.  Ten  Pounds  was  awarded  to  the  widow  and  family  of  a  highly  respectable 
general  practitioner  in  Gloucestershire. 

10.  Five  Pounds  was  contributed  to  assist  an  aged  surgeon  with  a  wife  and 
child  in  distressed  circumstances. 

11.  Ten  Pounds  was  presented  to  a  general  practitioner  in  Wales,  reduced  to 
extreme  distress,  whose  case  was  very  strongly  recommended  to  the  committee. 

12.  Ten  Pounds  was  contributed  to  assist  in  the  education  of  two  orphan 
children  of  a  highly  respected  general  practitioner  in  Lancashire,  who  died  in 
the  prime  of  life  of  fever,  and  whose  wife  and  two  children  died  shortly  after- 
wards, leaving  two  other  children  totally  unprovided  for.  This  small  contribution 
the  committee  hope  to  be  enabled  to  continue  annually  for  a  few  years,  until 
these  children  are  enabled  to  support  themselves  by  their  own  exertions. 

13.  This  was  a  case  of  peculiar  hardship.  A  general  practitioner  in  the 
country,  with  a  wife  and  family,  from  ill  success  in  his  profession,  contracted 
debts  and  was  committed  to  prison.  After  remaining  some  time  in  prison  he 
was  released  by  his  creditors  on  condition  that  he  should  recommence  practice 
and  pay  them  by  instalments.  Fortune  began  to  smile  upon  him  ;  his  practice 
improved  and  his  prospects  were  encouraging;  but  his  creditors  became  im- 
patient and  again  threatened  him.  To  prevent  them  from  fulfilling  their  threats, 
a  subscription  was  raised  in  the  neighbourhood,  and  350  pounds  was  raised  to- 
wards the  payment  of  his  debts.  Fifty  pounds  was  however  still  required  to 
make  up  the  amount,  and  this  sum  the  committee  thought  themselves  justified 
in  contributing  to  prevent  the  ruin  of  an  industrious  man  and  humble  member 
of  the  profession,  on  whose  exertions  a  wife  and  small  family  were  dependent. 

14.  Five  Pounds  was  remitted  to  a  physician  in  Ireland  who  was  labouring 
under  temporary  embarrassment. 

For  reasons  which  must  be  perfectly  obvious  the  committee  cannot  bring  the 
situation  of  the  individuals  who  have  partaken  of  the  bounty  of  the  society  more 
particularly  before  the  Association.  They  beg  however  to  assure  the  members 
that  the  awards  have  been  made  in  conformity  with  the  principles  of  the  society, 
and  the  regulations  adopted  for  its  guidance ;  and  although  they  have  had  fre- 
quently reason  to  regret  the  limited  means  at  their  disposal,  yet  they  have  the 
satisfaction  of  knowing  that  in  every  instance  the  aid  afforded  has  been  of  essen- 
tial service. 

Gentlemen  disposed  to  contribute  to  this  excellent  charity,  may  transmit  their 
donations  or  subscriptions  either  to  Dr.  Hastings,  Worcester ;  along  with  their 
subscriptions  to  the  Association  ;  or  directly  to  Dr.  Conolly  Castleton  House, 
near  Cheltenham,  the  treasurer  of  the  fund." 
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DR.    FOVILLE    ON    THE    STRUCTURE    OF    THE    BRAIN,     AND     ON    ITS    RELATIONS 
TO    THE    SKULL. 

Dr.  Foville,  already  well  known  for  his  valuable  researches  on  cerebral  pa- 
thology, and  also  for  the  enf|uiries  into  his  normal  structure  of  the  brain,  has 
recently  presented  an  important  memoir  on  the  latter  subject  to  the  French 
Academy,  of  which  we  are  enabled,  by  the  report  upon  it  drawn  up  by  MM. 
Bouillaud  and  Blandin,  to  furnish  the  following  account.  A  more  detailed  ana- 
lysis we  shall  hereafter  give,  when  Dr.  Foville's  work  comes  before  us  for  review. 

The  principal  part  of  the  memoir  appears  to  be  occupied  with  an  enquiry  into 
the  respective  course  of  the  two  layers  of  fibres,  which  Dr.  Foville  had  demon- 
strated in  1825,  and  which  have  been  since  generally  acknowledged  to  exist  in 
the  crura  cerebri,  the  one  infa-ior  and  anterior,  continuous  with  the  pyramids  ; 
the  other  superior  and  posterior,  and  specially  connected  with  the  posterior  part 
of  the  medulla  oblongata.  These  two  layers  may  be  traced  forwards  into  the 
optic  thalami  and  corpora  striata,  and  thence  were  supposed  to  radiate  to  the 
different  parts  of  the  hemispheres.  Dr.  Foville  has  since  devoted  himself  to 
ascertain  the  course  of  the  fibres  proceeding  from  the  several  fasciculi  contained 
in  tlie  medulla  oblongata,  with  much  greater  minuteness.  According  to  his 
present  statement,  i\\& pyramidal  fibres,  after  passing  through  the  optic  thalami 
and  corpora  striata,  radiate  in  two  planes,  which  are  entirely  distributed  to  the 
convolutions  forming  the  external  and  convex  portion  of  the  hemispheres.  The 
fibres  proceeding  from  i\\t  posterior  part  of  the  medulla  oblongata  also  divide 
into  two  planes,  which  encircle  the  others  in  a  remarkable  manner  ,•  of  these 
the  superior  makes  its  exit  from  the  exterior  of  the  corpus  striatum  and  thala- 
mus opticus,  soon  curves  upwards  and  inwards,  and  constitutes  the  corpus  cal- 
losum,  the  great  commissure  of  the  hemispheres.  The  inferior  plane  passes  out, 
on  the  contrary,  beneath  the  pyramidal  tract,  and  gives  origin  to  the  optic  and 
olfactory  nerves,  and  then  constitutes  a  white  space,  superior  to  the  corpus  stri- 
atum, interior  to  the  fissure  of  Sylvius,  posterior  to  the  frontal  lobe,  and  anterior 
and  interior  to  the  temporal  lobe,  which  is  perforated  by  a  number  of  vascular 
foramina  symmetrically  disposed.  According  to  Dr.  Foville,  this  place  is  a 
centre  from  which  proceed  and  in  which  terminate  several  sets  of  arciform  fibres, 
which  form  circles  enveloping  the  pyramidal  portion  of  the  cms,  and  terminating 
severally  in  the  hemisphere.  To  this  group  belong  the  taenia  semicircularis,  and 
others  hitherto  undescribed.  This  part  of  the  description  is  obscure  in  the  re- 
port, from  the  brevity  with  which  it  is  rendered  ;  but  the  following  may  be  re- 
garded as  the  general  results  of  M.  Foville's  investigations: 

The  cerebral  convolutions  form  two  distinct  classes ;  one  set  crowning  the 
summit  of  the  fibres  ascending  from  the  anterior  pyramids,  and  in  relation, 
therefore,  with  the  anterior  roots  of  the  spinal  nerves ;  the  others  upon  the 
course  of  the  posterior  fibres  of  the  medulla,  and  also  connected  with  the  three 
cranial  nerves  of  special  sense.  Hence,  according  to  Dr.  Foville,  it  is  in  the  ex- 
ternal and  convex  surfaces  of  the  hemispheres  that  the  motive  influence  is  chiefly 
originated ;  whilst  their  plane  surfaces,  and  the  inferior  part  of  the  temporal 
lobe,  minister  to  the  sensory  actions.  It  would  also  seem  that  the  commissural 
fibres  are  entirely  derived  from  the  posterior  fasciculi,  and  thus  that  the  sensory 
nerves  may  maintain  their  connexion  with  both  hemispheres,  when  the  motor 
being  connected  only  with  one  are  paralyzed  by  an  injury  to  it;  and  thus  loss  of 
motion  in  hemiplegia  is  much  more  common  than  loss  of  sensation.  He  is  fully 
convinced  that  the  fibrous  portions  of  the  brain,  like  the  tissue  of  the  nervous 
trunks,  is  to  be  regarded  only  as  aconductor ;  and  that  the  cortical  substance  is  the 
material  substratum,  by  the  intervention  of  which  the  will  directs  the  movements. 

The  reporters  advert  to  the  researches  of  M.  Gerdy  on  the  same  subject,  pub- 
lished some  time  ago,  as  corresponding  in  many  particulars  with  those  of  Dr. 
Foville.  Both  seem  to  have  arrived  at  the  same  general  conclusions;  and  they 
differ  only  in  particulars.  The  former  has  investigated  most  carefully  the  an- 
nular disposition  of  the  fibres  already  adverted  to ;  the  latter  has  devoted  his 
chief  attention  to  the  substantiation  of  the  fact,  most  curious  if  true,  that  these 
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fibrous  circles  proceed  from  and  terminate  in  the  posterior  part  of  the  medulla, 
and  are  thus  a  portion  of  the  sensory  tract ;  and  that  to  this  system  of  fibres  the 
commissures  belong. 

We  are  disposed  to  feel  much  confidence  in  these  statements,  because  we  know 
Dr.  Foville  to  be  a  most  patient  observer,  and  excellent  anatomist,  as  well  as  a 
philosopher  in  the  most  enlarged  sense  of  the  term.  Moreover,  they  fall  in 
rather  curiously  with  some  views  we  formerly  propounded,  as  to  the  parallelism 
between  the  cortical  structure  of  the  brain  and  the  granular  matter  surrounding- 
the  terminations  of  the  sensory  nerves.  (Vol.  IX.,  p.  99.)  We  there  contrasted 
motor  or  efferent*  nerves,  originating  in  the  vascular  plexus  of  the  cortical  sub- 
stance, and  having  no  free  terminations  in  the  muscles,  but  returning  by  a  series 
of  loops — with  the  sensory  or  afferent,  which  originate  in  the  peripheral  vascular 
plexus,  and  run  towards  the  brain,  where  they  were  supposed  to  terminate.  But 
the  researches  of  Foville  seem  to  show  that  they  do  not  terminate  there,  but  re- 
turn by  a  series  of  loops  in  the  cerebral  substance,  coming  into  relation  with  the 
cortical  structure,  on  which  they  may  be  supposed  to  act,  as  the  efferent  fibres 
do  with  the  muscular  tissue. 

The  second  part  of  Dr.  Foville's  memoir  is  occupied  with  some  curious  obser- 
vations upon  the  relation  between  t'.ie  osseous  protuberances  on  the  cranium  and 
the  retreating  points  of  the  brain  beneath.  Thus,  he  remarks,  if  we  were  to  make 
an  incision  through  the  frontal  eminence,  perpendicular  to  its  surface,  and  pur- 
sue this  to  some  depth,  we  should  arrive  at  the  anterior  cornea  of  the  ventricle. 
In  the  same  manner  we  should  be  conducted  from  the  occipital  protuberances  to 
the  posterior  cornua ;  and  from  the  parietal  eminences  to  the  large  central  cavity 
of  the  ventricles,  in  which  the  cornua  meet :  and  that  thus  the  form  of  the  os- 
seous covering  is  influenced  by  the  condition  of  the  ventricles  to  a  great  extent. 
He  carries  out  this  position  in  a  very  interesting  manner;  showing  that,  where 
the  convolutions  are  large  and  the  brain  solid,  the  bony  casing  takes  their  form 
and  impression  ;  but,  that  where  the  ventricles  have  been  distended  with  fluid, 
as  in  chronic  hydrocephalus,  they  exercise  an  influence  on  the  bony  casing  far 
greater  than  the  convolutions,  and  the  frontal,  parietal,  and  occipital  eminences 
are  very  large,  whilst  the  impressions  of  the  convolutions  are  faint.  This  fact, 
which  many  of  our  readers  have  doubtless  remarked,  has  an  important  bearing 
on  the  general  question  as  to  the  influence  of  the  condition  and  development  of 
the  brain  upon  the  size,  form,  &c.,  of  the  cranium.  We  shall  look  forward 
with  much  interest  to  the  appearance  of  Dr.  Foville's  memoir. 

MEDICAL     REFORM. 

The  consideration  of  the  subject  of  Medical  Reform  becomes  every  day  more 
interesting  ;  and  we  hope  we  may  add  that  the  prospect  of  satisfactorily  settling 
this  great  question  becomes  daily  more  cheering.  We  refer  our  readers  for  some 
important  observations  on  this  subject,  as  connected  with  medical  education,  to 
the  conclusion  of  Art.  VII.,  p.  200,  et  seq. ;  and  we  think  we  cannot  do  better, 
on  the  present  occasion,  than  transfer  to  our  pages  from  the  Dublin  Medical 
Press,  one  or  two  documents  which  are  well  deserving  the  attention  of  our 
readers.  The  first  of  these,  the  Plans,  was  submitted  by  the  Council  of  the 
Irish  Association  for  the  consideration  of  its  members  ;  and  the  Remarks  which 
follow  are  extracted  from  a  letter  addressed  by  C.  T.  Carter,  Esq.,  of 
Newcastle,  to  Dr.  Maunsell,  the  active  and  intelligent  secretary  of  the  Association. 
With  Mr.  Carter's  remarks  we,  in  the  main,  accord ;  and  especially  in  regard  to 
the  possibility  and  desirableness  of  moulding  the  existing  corporations  into  har- 
monious union  with  the  new  structure  which,  we  trust,  is  destined,  ere  long,  to 
be  raised  for  the  common  good  of  the  profession. 

I.  Plans  of  General  Medical  Reform. 
"  1 .  The  establishment,  by  law,  of  one  faculty,  having  three  branches,  one  in 
each  of  the  capitals  of  the  empire ;  such  faculty  to  include  all  practitioners  in 

•  The  word  afferent,  at  line  twelve  from  bottom,  in  the  page  referred  to,  is  a  misprint 
for  efferent. 
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medicine,  both  physicians  and  surgeons  :  each  branch  to  be  governed  by  a  re- 
presentative council,  elected  periodically  by,  and  out  of,  the  whole  body  of  the 
faculty  in  each  kingdom.  The  councils  to  have  the  power  of  making  regulations 
for  the  government  of  the  profession,  and  also  of  admitting  members :  no  person 
being  permitted  to  practise  without  being  examined  and  licensed  as  a  member 
of  the  faculty.  The  regulation  of  the  three  councils  to  be  similar  and  uniform, 
general  conferences  being,  from  time  to  time,  held  in  order  to  preserve  uni- 
formity. This  "  One  Faculty"  plan  contemplates  the  establishment  of  a  class 
of  scientific  apothecaries  to  be  examined  and  licensed  as  such  under  the  direc- 
tion of  the  councils ;  also,  that  no  practitioner  "  shall  be  permitted  to  sell  drugs, 
or  to  compound  medicines,  unless  prescribed  by  himself,  or  by  others  in  consul- 
tation with  him,  and  for  his  own  ])atients,  except  in  rural  districts,  and  by  special 
license."  Mr.  Donovan's  proposal  for  establishing  a  college  of  pharmacy, 
might,  with  some  modifications,  be  made  to  coincide  with  this  portion  of  the 
"  One  Faculty"  plan. 

2.  The  effecting,  in  the  first  instance,  of  educational  reform  by  the  establish- 
ment by  law  of  three  boards,  which  alone  should  have  the  power  of  examining 
and  licensing  medical  practitioners,  thus  superseding  the  bodies  (eighteen  in 
number)  which  at  present  grant  degrees,  diplomas,  or  licenses  in  the  medical 
art.  The  appointment  of  such  board  should  be  in  one  of  three  ways:  1,  by 
nomination  by  the  crown  ;  2,  by  election  by  the  profession  at  large ;  or  3,  by 
selection  by  the  crown  from  names  returned  by  the  profession.  This  plan  is 
intended  to  have  the  effect  of  ensuring  a  sound  and  uniform  minimum  of  edu- 
cation, without  which  no  person  should  be  permitted  to  practise;  but  it  does 
contemplate  any  governing  or  protective  institution. 

3.  A  third  plan  of  reform  contemplates  the  continuance  of  the  present  cor- 
porations as  examining  bodies,  but  that  they  should  be  placed  under  the  super- 
vision of  a  board  of  control,  empowered  to  superintend  their  operations  and 
oblige  them  to  preserve  uniformity  in  their  examinations  and  other  modes  of 
ascertaining  the  qualifications  of  persons  seeking  for  their  degrees  or  diplomas. 
That  such  board  of  control  should  not  itself  examine  candidates,  but  should 
grant  licenses  to  practise  to  those  already  examined  by  one  or  other  of  the 
existing  corporations.  That  the  license  of  the  board  should  be  obtained  upon 
a  mere  production  and  verification  of  a  certificate  or  certificates  of  qualification 
from  one  or  more  of  the  existing  examining  bodies ;  but  that  without  such 
license  from  the  board  of  control  no  person  should  be  permitted  to  practise 
medicine  within  the  British  dominions.  The  appointment  of  the  board  of  con- 
trol might  be  made  in  one  or  other  of  the  three  ways  pointed  out  as  applicable 
to  the  appointment  of  the  examining  board  contemplated  in  plan  2." 

II.  Remarks  on  the  above  Plans. 

"  1  should  very  strongly  recommend  the  Association  to  leave  the  third  plan 
entirely  out  of  the  question.  The  second  is  unexceptionable  as  far  as  it  goes, 
but  if  it  contemplate  educational  reform  alone  it  falls  short  of  what  is  required 
in  the  present  condition  of  medical  affairs ;  but  I  conceive  that  the  same  tri- 
partite medical  council  which,  according  to  that  plan,  would  regulate  medical 
education,  &c.  might  also  act  as  a  governing  body  for  the  whole  profession. 
We  want  something  more  than  uniformity  of  education,  examination,  and  pri- 
vilege. We  require  a  governing  body  which  shall  understand  and  which  shall 
represent  the  prevailing  opinions  and  wishes  of  the  profession,  and  which  will 
on  that  ground  be  entitled  to  respect,  not  only  from  the  profession,  but  in  its 
dealings  with  the  legislature.  Under  such  auspices,  the  rights  and  privileges  of 
men  who  had  been  licensed  to  practise  would  receive  protection,  public  appoint- 
ments wherein  medical  men  are  concerned  would  be  properly  bestowed,  and 
matters  relating  to  the  public  health,  to  medical  jurisprudence  and  police,  &c. 
would  meet  with  adequate  attention. 

I  am  at  a  loss  to  imagine  how  uniformity  of  education  and  equal  strictness  of 
examination  would  be  obtained  by  the  third  plan  :  I  can  see  in  it  nothing  but 
confusion.     There  is  one  insuperable  objection  to  most  of  the  existing  bodies 
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which  at  this  time  have  power  to  confer  denfrees,  diplomas,  and  licenses,  in  the 
same  institutions  which  are  concerned  in  educating'  having  power  to  examine 
also,  and  to  license  their  own  pupils.  I  need  scarcely  dwell  upon  the  impropriety 
of  such  an  arrangement.  ...  It  is  well  known  that  gentlemen  who  have  passed 
the  ordeal  of  their  own  schools  or  universities  have  been  subsequently  rejected  by 
other  tribunals  on  the  ground  of  incompetency.  I  will  not  detain  you  with  a 
recital  of  the  many  temptations  which,  under  existing  circumstances,  every 
college  must  have  for  granting  the  largest  possible  number  of  degrees,  diplomas', 
or  licenses.  The  examining  and  licensing  body  should,  1  humbly  conceive,  be 
wholly  independent  of  any  and  every  educational  establishment,  and  the  exa- 
miners should  have  stated  salaries,  their  emoluments  being  in  no  way  contin- 
gent on  the  number  of  candidates  who  might  be  either  approved  of  or  rejected. 
I  thinl<  it  wouhl  be  next  to  if  not  quite  impossible  to  ensure  uniformity  where 
so  many  bodies  would  be  concerned  in  its  promotion  as  are  sanctioned  by  the 
third  of  the  aforesaid  plans,  and  am  therefore  of  opinion  that  the  examining  and 
licensing  of  all  candidates  for  medical  practice  should  be  committed  to  the  three 
boards  mentioned  in  plan  number  two.  But  how  are  these  boards  to  be  con- 
stituted so  as  to  promote  the  foregoing  objects,  and  at  the  same  time  to  repre- 
sent the  interests  of  the  medical  profession,  and  conjunctively  to  act  as  a  go- 
verning senate?  In  all  long-standing  institutions  it  is  perhaps  desirable  to  bring 
about  any  proposed  change  with  as  little  convulsion  as  possible.  Now  there  is 
no  class  of  medical  reformers,  so  far  as  I  am  aware,  who  are  anxious  to  destroy 
existing  corporations,  or  to  deprive  them  in  the  slightest  degree  of  any  funds 
they  may  require  for  the  prosecution  of  every  useful  and  legitimate  object.  This 
should  be  .clearly  kept  in  mind,  as  it  will  tend  to  disarm,  in  some  measure,  that 
hostility  which  would  naturally  be  excited  by  any  attempt  to  procure  a  new 
system  of  medical  government  at  the  risk  of  annihilating  existing  institutions. 
But  does  it  follow  that  in  depriving  these  bodies  of  the  power  to  examine  and 
to  license  we  should  be  adopting  a  course  which  would  be  ruinous  to  them  ? 
I  have  of  late  been  endeavouring  to  show  that  uniformity  in  admission  fees,  as 
well  as  in  other  things,  would  raise  an  income  far  above  what  would  be  required 
for  the  support  of  the  three  boards,  and  a  considerable  portion  of  which  might 
be  handed  over  to  the  present  corporations,  independently  of  the  augmented 
revenue  which,  under  a  liberal  administration  of  their  affairs,  they  might  expect 
to  receive  from  donations,  bequests,  subscriptions,  &c. ;  and  this,  as  was  ob- 
served in  the  memorial  of  the  Irish  Association,  "  is  the  utmost  that  these  bodies 
have  a  right  to  expect." 

The  establishment  of  the  three  boards  (or  I  should  rather  say  of  the  tripartite 
board,  for  the  same  regulations  would  prevail  in  each  country),  need  not  inter- 
fere with  such  duties  as  the  present  corporations  are  calculated  to  perform, 
and  the  efficient  performance  of  which  will,  in  any  case,  secure  to  them  adequate 
pecuniary  resources. 

Respecting  the  construction  of  the  three  boards,  three  plans  are  proposed  in 
the  memorial  just  referred  to,  of  which  the  third  appears  to  me  to  be  by  far  the 
most  likely  to  meet  with  general  concurrence,  for  the  profession,  I  firmly  be- 
lieve, will  never  be  satisfied  until  it  be  vested  with  power  to  control  the  admi- 
nistration of  its  own  atfairs.  Witness  the  little  interest  felt  in  behalf  of  the  Uni- 
versity of  London,  wherein  the  senate  is  appointed  wholly  by  the  crown.  At 
the  same  time  it  is  perhaps  desirable  that  any  governing  body  which  may  here- 
after come  into  existence  should  be  placed  in  connexion  with  the  secretary  of 
state,  although  the  members  of  it  should  not  be  entirely  nominated  by  him. 
Existing  institutions  might  perhaps,  in  the  first  instance,  furnish  materials  in  the 
formation  of  the  national  medical  senatus  or  boards.  The  colleges  might  be 
opened  to  their  members,  all  of  whom,  of  a  certain  standing,  being  allowed  to 
vote  in  the  choice  of  officers,  and  the  latter,  after  their  election,  being  required 
to  appoint  delegates,  who  (subject  to  the  revision  of  the  crown),  might  form 
those  central  boards,  to  which  it  has  been  proposed  to  entrust  the  superinten- 
dence and  direction  of  all  matters  relating  to  medical  education,  practice,  and 
police,  and  to  the  preservation  of  the  public  health. . . .  Some  such  scheme  as  the 
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foregoing  appears  to  be  hinted  at  in  Dr.  Barlow's  admirable  paper  on  medical 
reform,  in  the  January  number  of  "  Forbes's  Review." 

The  acts  of  any  one  of  the  three  boards  would  be  tantamount  to  the  acts  of 
the  whole,  for  their  members  would  hold  periodical  conferences,  and  would  be 
governed  by  reciprocal  laws  and  regulations.  The  three  boards  would,  in  fact, 
during  their  session  or  congress,  constitute  the  general  medical  council  of  the 
United  Kingdom.  To  their  deliberations  might  With  safety  be  confided  all  mat- 
ters of  detail,  amongst  which  I  would  include  the  "  questio  vexata"  of  "grades  " 
for  by  such  a  representative  and  responsible  council,  distinctions  and  titles 
would  scarcely  be  conferred,  except  upon  just  and  proper  principles ;  and  pro- 
vided they  had  such  for  their  foundation,  I,  for  one,  should  have  no'  objection 
to  "grades." 

In  the  expediency  of  making  provision  for  a  scientific  and  duly  licensed  class 
of  apothecaries,  I  most  cordially  agree.  The  dispensing  of  medicine,  through 
the  medium  of  surgeons'  apprentices,  as  practised  in  England,  is,  in  my  humble 
opinion,  reprehensible  in  every  point  of  view.  I  should  like  to  see  the  medical 
practitioner,  as  far  as  it  may  be  possible,  freed  from  the  harassing  cares,  and 
petty  details,  inseparable  from  trade,  and  devoting  his  exclusive  energies  to  the 
higher  aims  and  interests  of  his  profession.  Such  a  provision  would  put  an  end 
to  the  degrading  custom,  so  generally  prevalent  on  this  side  of  the  channel,  of 
the  medical  attendant  being  remunerated  by  a  profit  upon  the  medicines  sent  to 
his  patient — a  custom  which  can  never  be  sufficiently  reprobated." 

ABOLITION    OF   THE    PRACTICE   OF   VARIOLOUS    INOCULATION. 

Science  and  humanity  have  gained  a  great  triumph  by  the  recent  decision  of 
the  House  of  Commons  that  henceforth  it  shall  be  illegal  to  inoculate  for  small- 
pox. For  this  decision  the  profession  and  the  public  are  indebted  to  the  perse- 
vering exertions  of  Mr.  Wakley ;  and  if  the  resolution  of  the  House  of  Commons 
is  finally  passed  into  a  law,  as  we  hope  and  trust  it  will  be,  this  gentleman  will 
have  just  cause  to  pride  himself  on  being  the  means  of  conferring  an  inestimable 
boon  on  his  country.  We  greatly  regret  that  the  whole  sui)ject  of  vaccination 
has  not  been  legislated  on  in  a  more  systematic  and  scientific  manner;  but  we 
are  very  thankful  for  the  great  benefit  now  acquired;  and  we  hope  that  when 
the  profession  has  obtained  a  proper  organization  and  possesses  a  council  that 
really  represents  it,  the  whole  superintendence  of  this  most  important  matter 
will  be  transferred  to  a  scientific  board. 

THE   TWO    DOCTORS,   OR   THE    OLD    AND    NEW   SCHOOL. 
"  Look  here  upon  this  picture,  and  on  this  : 
The  counterfeit  presentment  of  two  brothers." 

Et  ces  pauvres  m^decins  !  que  n'a-t-on  pas  dit  de  leur  air  doctoral  et  de  leurs 
maniferes  empes^es  !  Molifere  ne  s'amusait  que  de  leur  ignorance :  mais  le 
monde,  qui,  cependant,  croyait  en  eux,  se  mocjuait  de  leur  gravite.  On  les  ac- 
cusait  de  faire  etalage  de  leur  savoir,  de  n'employer  que  des  mots  baroques  et 
de  nous  envoyer  dans  I'autre  monde  avec  des  adieux  inintelligibles.  Cora'me 
on  a  ride  leur  lourde  perruque  et  de  leur  canne  a  pomme  d'or  !  Que  de  fois  on 
adit:  le  pedant  docteur  !  I'ennuyenx  docteur  !  le  lourd  disciple  d'Hippocrate ' 
Ces  epigrammies  n'auraient  plus  de  sens  aujourd'hui  que  nos  plus  amusans  cau- 
seurs  sont  nos  m^decins;  comment  ne  pas  se  divertir  de  leurs  piquantes  anec- 
dotes, cont^es  avec  tant  d'esprit?  mais  aussi  comment  prendre  au  serieux  les  or- 
donnances  d'un  medecin  si  amusant  ?  On  oublie  de  lui  expliquer  ses  souffrances 
en  I'ecoutant.  Oh  !  les  medecins  ne  sont  plus  d'ennuyeux  docteurs;  aujourd'hui, 
ils  sont,  au  contraire,  tres-aimables;  helas !  trop  aimables  ;  et,  en  cela,  ils  sont 
plus  cruels  que  leurs  predecesseurs,  car,  s'ils  vous  laissent  mourir  comme  eux, 
ils  vous  font  bien  amerement  regretter  une  existence  que  leurint^ressanlentre- 
tien  vous  rendait  si  agreable. 

VicoMTE  Charles  De  Launay.— Ze  Courrier  de  V Europe,  6  Juin,  1840.* 
*  A  most  excellent  French  newspaper,  published  in  London. 
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Art.  I. 

1.  Cases  and  Observations,  illustrative  of  Renal  Disease,  accompanied 
ruith  the  Secretion  of  Albuminous  Urine.  By  Dr.  Bright.  {Guy's 
Hospital  Reports,  No.  II.— 1836.) 

2.  De  V Albuminuric  ou  Hydropisie  causce  par  Maladie  des  Reins,  Sfc. 
Par  le  Dr.  Mart  in -Solon,  Medecin  de  I'Hopital  Beaujon,  &c. 
Avec planches  coloriees. — Paris,  1838.     8vo,  pp.  480. 

071  Albuminuria  or  Dropsy  caused  by  diseased  Kidney.  By  M.  Solon,  m.d. 

3.  Traits  des  Maladies  des  Reins  et  des  Alterations  de  la  Secretion  Uri- 
naire,  ^c.  Avec  un  Atlas  in  Folio.  Par  P.  Rayer,  Medecin  de 
I'Hopital  de  la  Charite,  &c.  Tome  i.,  pp.  625.  Tome  ii.,  pp.  620.— 
Paris,  1839-40. 

Treatise  on  Diseases  of  the  Kidneys  and  the  Morbid  States  of  the 
Urinary  Secretion,  Sfc.     By  P.  Rayer,  m.d.  &c. 

4.  On  Granular  Degeneration  of  the  Kidneys,  and  its  connexion  with 
Dropsy,  Inflammations,  arid  other  Diseases.  By  Robert  Christison, 
M.D.  F.R.S.E.,  &c.— Edinburgh,  1839.     8vo,  pp.  288. 

5.  Observations  on  Abdominal  Tumours  and  Intumescence  ;  illustrated 
by  Cases  of  Renal  Disease.  By  Dr.  Bright.  {Guy's  Hospital 
Reports,  No.  V\\\.— April,  1839.) 

6.  Cases  and  Observations  illustrative  of  Renal  Disease,  accompanied 
with  the  Secretion  of  Albuminous  Urine.  Memoir  the  Second.  By 
Dr.  Bright.     {Guy's  Hospital  Reports,  No.  X.— April,  1840.) 

7.  Cases  of  Albuminous  Urine,  illustrative  of  the  Efficacy  of  Tartar 
Emetic,  in  Combination  with  other  Antiphlogistic  Remedies,  in  the 
Acute  Forms  of  that  Disease.  By  Dr.  G.  H.  Barlow.  {Guy's 
Hospital  Reports,  No,  X. — April,  1840.) 

We  proceed  to  fulfil  a  promise  made  to  the  readers  of  this  Journal  at 
the  close  of  a  former  article,*  that  upon  the  appearance  of  another  Part 
of  M.  Rayer's  work,  we  should  resume  the  subject  of  renal  diseases. 

In  the  present  volume,  bulky  as  its  predecessor,  M.  Rayer  completes 
•  Brit,  and  For.  Med.  Rev.,  Vol.  VIIL,  p.  121. 
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the  description  of  inflammations  of  the  proper  tissne  of  the  kidneys, — the 
classification  of  which  affections,  as  well  as  the  characters  of  the  simple  va- 
riety, wehave  already  examined.  Nephritis  "produced  by  morbid  poisons," 
it  will  be  seen  by  reference  to  the  article  alluded  to,  stands  next  on  the  list 
to  that  variety,  and  with  this  the  author  accordingly  opens  his  second 
campaign.  Under  this  title  are  included  inflammatory  changes  developed 
in  the  kidneys  during  the  course  of  carbuncular  aflPections,  of  glanders, 
typhoid  and  yellow  fevers,  variola  and  scarlatina,  and  as  an  efFect  of  the 
phlebitis  or  absorption  of  pus  occasionally  witnessed  as  a  complication  of 
wounds,  either  accidental  or  resulting  from  surgical  operations.  Here, 
it  will  be  perceived,  is  almost  untrodden  ground;  for,  although  cases  il- 
lustrating the  effects  of  such  morbid  states  on  the  kidneys  may  be  found 
scattered  through  various  works,  yet  the  subject  has  never  been  methodi- 
cally considered,  nor  has  the  relation  of  these  allied  cases  been  seized  or 
acknowledged. 

Nephritis,  developed  under  these  circumstances,  commonly  a  mere 
closing  phenomenon  of  a  disease  of  the  system  at  large,  is  invariably  of 
the  most  dangerous  character,  is  uninfluenced — unless  it  be  for  the  worse 
— by  antiphlogistic  treatment,  appears  in  carbuncular  or  gangrenous  dis- 
orders to  result  directly  from  the  same  cause  as  the  primary  disease,  but 
in  typhoid  fever  may  almost  always  be  traced  to  the  influence  of  retention 
of  urine;  and  hence  is  in  the  one  case  a  natural  constituent  of  the  general 
malady,  in  the  other  an  accidental  complication,  M.  Rayer  exhibits 
proper  discretion  in  abstaining  from  giving  a  general  description  of  the 
symptoms  and  anatomical  characters  of  this  variety  of  nephritis;  the 
number  of  cases  on  record  is  in  fact  much  too  small  and  their  details  too 
imperfectly  related  to  justify  generalization.  With  the  latter  fault,  the 
narrative  (occupying  thirteen  pages)  of  a  case  observed  by  this  author 
himself  cannot  assuredly  be  charged.  In  this  instance  there  was  severe 
lumbar  pain  at  the  outset,  followed  by  gangrenous  inflammation  of  the 
gums,  fetid  salivation,  gangrene  of  difterent  parts  of  the  surface,  enlarge- 
ment of  the  lymphatic  glands,  vomiting  of  black  matters,  bloody  stools, 
epistaxis,  &c.  In  addition  to  cutaneous  eschars,  to  petechial  extravasa- 
tions in  the  heart,  under  the  pleura  and  peritoneum,  enlargement  and 
softening  of  the  spleen  and  gangrene  of  the  stomach,  there  appeared 
marked  enlargement  of  the  kidneys  with  small  collections  of  pus  in  their 
substance,  ecchymosis  and  gangrene  of  the  pelvis,  and  bloody  urine  in  the 
bladder.  A  case  of  anthrax,  related  by  Mr.  Ewen,*  is  here  transcribed  : 
the  kidneys  are  represented  in  this  instance  to  have  been  "  softened  and 
disorganized." 

Many  writers  have  observed  that  blood  is  sometimes  discharged  with 
the  urine  in  the  course  of  hemorrhagic  smallpox  {variolce  nigrce),  and  in 
these  cases  the  kidneys  have  been  found  engorged  with  dark-coloured 
blood  and  studded  with  ecchymoses.  Under  such  circumstances  M .  Rayer 
has  frequently  detected  albumen  and  blood-globules  in  the  urine.  These 
cases  are,  we  should  conceive,  rather  examples  of  passive  congestion  of 
the  organs  in  question,  coupled  with  altered  constitution  of  the  blood, 
than  of  actual  inflammation.  M.  Gendrinf  has,  however,  related  a  case 
proving  that  suppurative  nephritis  may  appear  as  a  complication  of 
smallpox  :  such  an  occurrence  must,  to  say  the  least,  be  singularly  rare. 
Intercurrent  renal  inflammation  has  been  not  unfrequently  noticed  as 
•  Med.  Gaz.,  vol.  xii.,  p.  251.         t  Hist.  Anat.  des  Inflammations,  t.  ii.,  256. 


1840.]  on  Diseases  of  the  Kidneys.  303 

an  attendant  on  yellow  fever;  among  other  writers,  by  O'Hallaran, 
Rochoux,  and  Devize.  To  the  information  given  by  these  writers  M. 
Rayer  adds  no  original  facts.  The  converse  is  the  case  in  respect  of  ty- 
phoid fever; — the  subject  has  scarcely  been  alluded  to  by  his  predecessors, 
while  this  observer  contributes  some  interesting  illustrations  of  it.  We 
have  stated  that  nephritis  ordinarily  appears  as  an  effect  of  retention,  but 
it  seems  from  the  statement  of  M.  Rayer,  to  arise  in  some  instances  with 
such  promptitude  that  its  production  cannot  be  thus  satisfactorily  ac- 
counted for.  The  diagnosis  of  the  affection  is  obscure.  The  stupor  of 
typhoid  patients  prevents  the  observer  from  obtaining  any  useful  infor- 
mation from  the  state  of  sensibility  of  the  renal  regions;  and  our  author 
instances  "  diminished  acidity  or  alkalescence  of  the  urine"  (the  latter  ac- 
cording to  his  own  previous  statement  occurs  in  one  only  of  every  twenty- 
five  cases),  "  and  the  presence  of  mucus-globules,  sometimes  of  those  of 
the  blood,  with  the  discharge  of  a  certain  quantity  of  albumen,"  as  its 
important  signs.  Although,  however,  the  diagnosis  can  rarely  be  esta- 
blished with  certainty,  and  if  the  disease  be  at  once  developed,  we  are  at 
present  acquainted  with  no  means  of  controlling  it,  yet  the  observations 
of  M.  Rayer  are  even  now  practically  important  in  showing  more  and 
more  clearly  the  absolute  necessity  of  carefully  watching  the  state  of  the 
bladder,  and  preventing  accumulation  of  its  contents  in  typhoid  subjects. 
The  affection  of  the  kidneys  may,  instead  of  amounting  to  actual  inflam- 
mation, simply  consist  of  hypersemia  with  petechial  extravasation, — a  con- 
dition producing  notable  albuminuria. 

Our  author's  section  on  purulent  deposition  (metastatic  abscesses)  in 
the  kidneys,  as  a  result  of  distant  phlebitis  or  absorption  of  pus,  need  not 
detain  us. 

The  third  species  of  renal  inflammation,  the  arthritic,  is  either  gouty  or 
rheumatismal.  The  former  is  a  chronic  process  developed  around  the  ac- 
cumulations of  uric  acid  in  the  substance  of  the  kidney,  presenting 
themselves  with  tolerable  frequency  in  subjects  of  gouty  diathesis.  The 
anatomical  characters  of  this  variety  of  disease  are  the  same  as  of  simple 
chronic  renal  inflammation  ;  but  it  may  be  distinguished  during  life,  as 
well  by  the  constitution  of  the  patient  as  by  the  acidity  of,  and  lithic  acid 
deposits  in,  the  urine,  while  in  simple  nephritis  that  fluid  is  alkaline,  and 
its  sediment  generally  composed  of  amorphous  pulverulent  matter,  of 
crystals  of  the  amraoniacal  phosphate  of  magnesia,  of  phosphate  of  lime, 
or  of  hthates.  There  is  little  novelty  in  M.  Rayer's  description  of  ne- 
phritic colic  or  other  occasional  effects  of  this  form  of  disease.  In  affirm- 
ing, however,  that  there  exists  a  "  rheumatismal  nephritis"  he  appears 
to  incur  the  responsibility  of  originality.  He  has,  as  he  avers,  ascertained 
that  in  many  subjects  dying  of  disease  of  the  heart  or  pericardium  in  the 
course  of  rheum.atism,  the  kidneys  also  are  diseased.  The  morbid  changes 
in  these  organs,  whether  recent  or  of  long  standing,  are,  we  learn,  of 
rather  peculiar  aspect.  In  the  former  case  one  or  more  collections  of 
solid  plastic  lymph  present  themselves  in  the  cortical  substance,  appearing 
externally  in  the  form  of  prominent  yellow  patches.  The  corresponding 
portions  of  the  capsular  membrane  are  generally  injected,  the  size  and 
weight  of  the  kidneys  augmented,  and  their  tissue  occasionally  studded 
with  small  collections  of  pus.  The  prominences  referred  to  disappear  in 
the  chronic  disease,  and  are  replaced  by  depressions,  while  the  effused 
plastic  lymph  assumes,  with  the  exception  of  its  yellow  tint,  the  characters 
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of  solid  condensed  cellular  membrane ;  the  capsule  is  generally  thickened 
and  strongly  adherent  opposite  the  morbid  depressions.  In  drawing  at- 
tention to  these  forms  of  disease,  M.  Raver  makes  no  attempt  to  conceal 
the  insufficiency  of  his  present  acquaintance  with  their  distinguishing 
features  either  after  or  before  death.  He  admits  that  lesions,  resembling 
those  just  described  as  belonging  to  the  acute  stage,  occur  in  certain 
forms  of  nephritis  produced  by  morbid  poisons, — and  though  the  fibrinous 
deposits  of  renal  apoplexy  are  said  to  be  distinguishable  from  those  re- 
ferred to  by  their  deeper  yellow  colour,  by  their  being  of  ten  streaked  with 
black  lines,  and  accompanied  with  other  hemorrhagic  deposits  of  perfectly 
black  hue,  it  is  easy  to  conceive  the  difficulty  that  must,  at  least  occa- 
sionally, arise  in  the  just  appreciation  of  these  nice  distinctions,  especially 
as  they  are  not  maintained  to  be  constantly  present.  Further,  such  is  the 
obscurity  of  the  symptoms  of  this  affection  that  M.  Rayer  admits  his  in- 
ability to  assign  any  character  by  which  it  may,  during  life,  be  recognized 
with  tolerable  certainty.  Suppose  even — and  this  remark  is  an  important 
one — that  in  the  case  of  rheumatism,  pain,  after  having  successively 
visited  several  joints,  appears  in  one  of  the  lumbar  regions,  we  cannot  be 
by  any  means  satisfied,  as  some  authors  would  persuade  us,  that  the  seat 
of  the  suffering  may  be  known  to  be  in  the  muscles,  if  it  be  increased  by 
motion  of  the  trunk, — for  M.  Rayer  has  known,  and  we  have  our- 
selves made  a  similar  observation  in  respect  of  milder  renal  affections,  the 
pain  in  the  kidneys  singularly  increased  in  nephritic  colic  by  such  motion. 
The  presence  of  albumen  in  the  urine  of  rheumatic  patients,  as  frequently 
noted  by  M.  Rayer,  is  not  regarded  by  him  as  evidence  of  the  existence 
of  inflammation  ; — unless  attended  with  pain  in  the  testicle,  albuminuria 
is  not  a  sure  sign  of  nephritis  or  even  of  renal  hyperaemia.  If  the  affec- 
tion be  recognized,  it  is  clear  the  treatment  will  consist  in  pushing  anti- 
phlogistics  further  than  the  primary  disease  might  require.  The  whole 
subject  is  well  worthy  of  further  examination,  more  particularly  as  the 
author  states  that  he  has  known  this  rheumatismal  affection  of  the  kidneys 
prove  fatal  in  one  case,  where  disease  of  the  heart  or  its  membranes  had 
no  share  in  causing  the  patient's  destruction. 

But  enough  upon  these  less  important  varieties  of  renal  disease  :  in  the 
history  of  the  next  species  of  inflammation,  as  established  by  M.  Rayer, 
we  should  find  abundant  materials  to  engage  the  reader's  attention  through 
a  much  longer  space  than  the  plan  of  this  Journal  will  permit  us  to  en- 
gross. Let  us,  however,  enter  as  fully  as  possible  into  an  examination 
of  the  remarkable  disease  termed  albuminous  nephritis  by  the  French 
writer,  and  well  known  in  this  country  as  "  Bright's  disease." 

Dr.  Bright,  it  appears,  took  distinct  cognizance  of  the  chronic 
and  advanced  anatomical  conditions  of  the  disease  alone;  and  it  follows 
likewise,  from  distinct  avowal  in  his  pages,  that  he  was  dubious  as  to  the 
precise  nature  of  the  connexion  of  the  lesions  he  described.  It  is  true 
this  observer  has  figured  a  distinct  example  of  hyperaemic  enlargement  of 
the  kidney,  attended  during  life  with  anasarca  and  a  coagulable  state  of 
the  urine,  but  so  little  comparative  importance  did  he  attach  to  this 
morbid  change,  that  in  the  general  description  of  the  disease,  in  his 
original  essay,  it  is  not  made  the  subject  of  reference,  while  in  his  second 
production,  though  the  complaint  is  spoken  of  as  commencing  with  acute 
symptoms,  no  cases  are  related  from  which  the  writer's  opinion  respecting 
the  anatomical  state  of  the  organs,   where  such  symptoms  exist,  may  be 
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gathered  witli  precision.  The  attempt  exhibited  in  the  next  column  to 
trace  a  regular  catenation  of  morbid  changes  from  the  mere  derangement 
of  local  circulation  to  the  most  advanced  disorganization  must,  if  well 
founded,  confer  high  distinction  on  M.  Rayer.  Now,  that  the  first  stage 
of  disease  exists,  as  described  by  this  pathologist,  seems  established — the 
statements  of  others  corroborate  his  account.  And  it  is  equally  certain 
that  we  have  here  the  anatomical  evidences  of  intense  congestion,  if  not 
of  actual  inflammation.  The  enlargement  of  the  organ  is  the  simple  re- 
sult of  the  stagnation  of  blood,  and  it  would  be  not  more  erroneous  to 
call  an  erect  penis  hypertrophous  than,  with  M.  Solon,  thus  to  designate 
the  congested  kidney.*  M.  Solon,  it  is  true,  talks  about  the  blood  being 
already  combined  with  the  renal  tissue  in  this  stage  of  the  disease,  but 
the  alleged  fact  that  that  fluid  cannot  be  removed  by  washing  is  no  proof 
of  this, — more  especially  as  it  may  be  easily  expressed.  The  characteristic 
feature  of  the  next  phasis,  the  mottled  appearance  produced  by  reddish 
maculae  on  a  yellowish  ground,  seen  both  on  the  external  surface  and  in 
the  interior  of  the  kidney,  is  attributed  by  M.  Rayer  to  the  partial  dis- 
appearance of  the  previous  state  of  hyperaemia  and  its  replacement  by 
anaemia.  M.  Solon  conceives,  on  the  contrary,  that  the  yellow  tint  re- 
sults from  more  complete  combination  of  the  principles  of  the  blood  with 
the  renal  tissue,  and  not  from  a  bloodless  condition  of  the  part;  an  opinion 
against  which  the  objection  already  made,  and  obviously  applicable  during 
tiie  first  stage,  now  ceases  to  bear.  In  the  third,  the  hyperaemia  disap- 
pears more  completely,  the  mottled  aspect  is  lost,  and  a  uniform  slightly 
yellowish  tint  prevails:  anaemia  is  now,  according  to  M.  Rayer,  general. 
But,  as  M.  Solon  well  observes,  the  term  anaemia,  which  may  be  very 
correctly  employed  in  speaking  of  the  state  of  the  kidneys  in  subjects 
dying  of  hemorrhage,  is  not  applicable,  in  point  of  accurate  description, 
to  the  discoloration  now  referred  to.  And  M.  Rayer  himself  elsewhere 
lends  force  to  this  observation;  for  he  points  out  (p.  324)  its  yellow  tint 
as  actually  distinguishing  this  condition  of  the  renal  tissue  from  the 
anaemic  kidneys  of  certain  tuberculous  subjects.  In  the  fourth  phasis 
the  previous  state  of  discoloration  still  prevails,  but  the  deposition  of 
"  Bright's  granulations"  marks  it  distinctly  ;  the  fifth  seems  to  be  a  mere 
modification  of  this  stage.  In  the  sixth,  the  granulations  commonly  dis- 
appear, and  differing  in  this  from  all  its  predecessors,  this  stage  is  fre- 
quently marked  by  a  tendency  to  congestion,  contraction,  or  atrophy  on 
the  part  of  the  kidney.  M.  Solon,  it  will  be  seen,  carries  us  a  step  fur- 
ther, and  attempts  to  range  all  renal,  analogous,  and  heterologous  pro- 
ducts as  an  ordinary  and  necessary  sequence  of  Bright's  disease, — a  pro- 
ceeding so  utterly  irreconcileable  with  what  is  known  respecting  those 
products  and  with  the  general  laws  of  pathology,  that  we  can  only  marvel 
at  its  adoption. 

The  anatomical  characters  of  the  affection  claims  our  first  attention, 
and  in  order  to  exhibit  in  a  distinct  manner  the  similitudes  and  dif- 
ferences in  the  descriptions  of  the  four  observers  who  have  made  them  a 
subject  of  special  study,  we  shall  display  these  in  a  condensed  form  in 
juxta-position. 

•  This  is  a  singular  notion  on  the  part  of  a  writer  of  M.  Solon's  experience.  Dr. 
Christison,  bowever,  has  no  excuse  for  joining,  in  his  allusion  to  it,  in  a  habit  repre- 
hensibly  common  both  among  ourselves,  and  among  foreigners  in  their  reterences  to 
English  literature,  namely,  in  ascribing  to  a  people  at  large  the  opinions  of  individuals  ; 
he  fathers  the  present  mistake  upon  the  entire  community  of  "  French  pathological  writers." 
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BRIGHT.     (1827.) 

Chronic. 

1st  Form.  The  kidney  loses  its  firmness, 
acquires  a  yellow  or  mottled  appearance 
externally;  the  same  yellow  colour,  slight- 
ly tinged  with  gray,  pervades  the  cortical 
substance  ;  the  tubular  is  of  lighter  colour 
than  natural  ;  the  size  of  the  kidney  not 
materially  altered ;  there  is  no  morbid  de- 
posit. 

2d  For7n.  The  whole  cortical  part  is 
converted  into  a  granulated  texture,  with 
copious  morbid  interstitial  deposit  of  an 
opaque  white  substance :  the  kidney  is 
generally  enlarged,  sometimes  very  much 
so.  (The  granulations  are  rendered  more 
apparent  by  maceration.) 

3d  Form.  The  kidney  is  quite  rough, 
and  scabrous  to  the  touch  externally,  and 
is  seen  to  rise  in  numerous  projections  of 
about  the  size  of  a  large  pin's  head,  of  yel- 
low red  and  purplish  colour.  The  form 
often  inclined  to  be  lobulated,  the  feel  hard, 
the  texture  ef  semi-cartilaginous  firm- 
ness :  tubular  portions  appear  drawn  near 
to  the  surface  of  the  kidney. 


RAYER.    (1837.) 

Acute. 

Ist  Form.  Kidneys  enlarged,  their  weight 
may  reach  12  oz. ;  firm  but  not  bard  ;  sur- 
face of  a  morbid  red  colour  and  studded 
with  small  deep  red  points.  Internally, 
the  increased  size  is  found  to  depend  on 
the  cortical  substance  which  presents  a 
great  number  of  similar  points,  apparently 
the  Malpighian  glands  injected.  Tubular 
cones  of  duller  red  colour,  and  their  striae 
less  distinct  than  natural;  pelvis  and  ca- 
lices  injected. 

2d  Form.  The  enlargement  persists,  with 
slight  diminution  of  consistence ;  tendency 
to  lobulation  is  often  observed  ;  mottled 
appearance  from  red  spots  on  a  yellowish 
white  ground  (mixture  of  hyperemia  and 
aniemia.)  On  division,  the  cortical  sub- 
stance appears  swollen  and  of  pale  yellow- 
ish tinge,  speckled  with  red ;  the  tubular 
of  a  rather  bright  brownish  red. 

Usually  Chronic,  rarely  Acute. 

3d  Form.  Size  and  weight  increased  as 
before  ;  no  mottling;  cortical  substance  ex- 
ternally and  on  section  appears  of  a  pink- 
ish white  and  slightly  yellowish  hue,  or 
paler  and  like  that  of  eel's  flesh.  Small 
vascular  arborizations ;  and  sometimes 
large  white  granulations  resulting  from 
deposition  of  plastic  lymph. 

4th  Form.  Size  and  weight  as  before ; 
external  surface  smooth,  of  pale  yellow 
colour,  speckled  or  covered  with  milky 
white  spots  as  large  as  the  head  of  a  very 
small  pin  ;  these  are  found  also  in  the  in- 
terior of  the  cortical  substance  (which  is 
of  the  same  pale  colour  as  in  the  two  pre- 
vious forms),  and  aggregated  into  flocculent 
streaks. 


Chronic. 

5th  Form.  Rarer  than  the  preceding  ; 
kidneys  as  before  in  point  of  size  and 
weight;  lobules  unnaturally  distinct;  the 
external  surface  appears  as  if  ;l  vast  num- 
ber of  *'  grains  de  semoule"  were  de- 
posited under  the  cellular  capsule  of  the 
organ. 

6th  Form.  The  kidney  is  sometimes 
larger  but  often  smaller  than  in  health,  is 
hard  and  presents  inequalities  or  mamilla; 
on  the  surface,  few  or  no  milky  spots 
(Bright's  granulations),  but  commonly 
some  of  these  in  the  interior  of  the  cor- 
tical substance.  Capsular  membrane  al- 
most always  thickened  and  very  adherent. 
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CHRISTISON.     (1839.) 

1.  Incipient  Stage.  A  minor  degree  of 
the  second  stage, — namely,  of  the  deposi- 
tion of  a  grayish-yellow,  obscurely  granu- 
lar matter  in  the  cortical  structure,  with 
or  possibly  without  some  degree  of  san- 
guineous congestion. 

2.  Middle  Stage.  The  deposition  of 
granular  or  cheese-like  matter,  the  only 
important  and  well-established  anatomical 
character  of  the  morbid  formation,  seems 
at  first  to  be,  for  the  most  part,  chiefly 
confined  to  the  cortical  substance. 

3.  Advanced  Stage.  The  morbid  depo- 
sition gradually  pervades  the  tubular  sub- 
stance.* 


MARTIN-SOLON.     (1838.) 

1st  Degree  or  variety.  Kidney  red,  hy- 
pertrophous,  enlarged  and  heavy — espe- 
cially cortical  substance  ;  the  tubular  is 
also  of  deep  red  colour,  but  not  hypertro- 
phous  ;  the  blood  combined  with  these  tis- 
sues cannot  be  removed  by  washing  ;  the 
renal  substance  is  friable  and  marked  with 
red  or  blackish  stellate  points— probably 
ecchymoses. 

2d.  Tissue,  still  hypertrophous,  presents 
«  yellowish  striated  or  mottled  appear- 
ance ;  the  sulci  marking  the  divisions  of 
the  kidney  in  infancy  are  sometimes  mani- 
fest ;  the  tubular  substance  is  slightly  hy- 
peraemic. 

3d.  Kidney  almost  always  hypertro- 
phous, a  state  still  depending  on  cortical 
substance  ;  the  external  surface,  generally 
smooth,  sometimes  presents  inequalities. 
Surface  of  a  pale  yellow  hue,  something 
like  that  of  the  pancreas,  as  likewise  is  the 
substance  of  the  kidney  internally  ;  the 
cortical  substance  appears  to  penetrate  be- 
tween the  radii  of  the  tubular ;  and  these 
latter  have  in  some  measure  disappeared 
or  tend  to  become  of  pallid  colour.  The 
tissue  is  soft,  but  to  a  certain  degree  fri- 
able, though  it  resists  laceration  some- 
what. 

4th.  The  kidney  presents  the  yellow  ap- 
pearance just  described ;  and  besides 
white  pultaceous  creamy  particles,  ap- 
parently produced  by  interstitial  exhala- 
tion on  the  surface  and  in  the  substance  of 
the  organ  (Bright's  granulations.) 

5th.  Kidney,  in  addition  to  the  ana- 
tomical characters  of  Bright's  disease, 
contains  some  form  of  adventitious  pro- 
duct (cysts,  tubercles,  carcinoma,  cbc.) 

Now  it  must  be  admitted  that  the  gradations  of  disease  here  described 
seem  naturally  and  closely  connected,  as  far  as  the  fourth;  and  though 
it  may  be  difficult  to  demonstrate  the  link  between  the  yellowish  disco- 
lorations,  &c.  and  the  deposition  of  the  granular  matter,  the  fact  is  no 
less  important  that  such  deposition  does  not  probably  occur  until  the 
tissue  of  the  kidney  has,  with  greater  or  less  rapidity,  passed  through  the 
previously  described  phases.  Should  a  suspicion  arise  that  accuracy  has 
been  sacrificed  to  zeal  for  systematic  arrangement,  this  may  be  dismissed 
with  the  reflection  that  each  of  these  forms  of  disease  with  its  special 
characters  has  repeatedly  been  observed  by  writers  who  entertained  no 
particular  view  respecting  the  mode  of  relation  of  the  series.  The  sixth 
stage  of  M.  Rayer,  acknowledges  its  connexion  with  its  predecessors  by 
the  occasional  presence  of  the  milky  granulations.  Such  then  may,  in 
the  present  state  of  knowledge,  be  fairly  admitted  to  be  the  mode  of  pro- 
gress of  this  disease  under  ordinary  circumstances,  and  when  its  evolution 
is  regularly  accomplished.  But  it  must  not  be  forgot  that,  in  many  in- 
stances, we  are  without  any  direct  proof  from  anatomy,  or  collateral 


•  Dr.  Christisonalso  believes  th.it  thefollowiiig 
appearances  "ought  to  be  distinguished  with  the 
view  of  afterwards  tracing  their  relationship.  1. 
Congestion  of  the  kidneys  with  or  without  some 
granular  deposit  in  their  substance.  2,  True 
granular  degeneration  of  the  cortical  or  tubular 
structure;  a,  finely  granular  ;  b,  botryoidal.  3. 
Degeneration  by  a  smooth  homogeneous  yellow- 
ish gray  mass  intermediate  in  consistence  between 
that  of  the  liver  and  that  of  the  brain.  4.  Dis- 
seminated tubercles.  5.  Induration  of  semi-car- 
tilaginous hardness.  6.  .\trophy  with  disappear- 
ance of  the  proper  renal  structure,  and  with  or 
without  one  of  the  previous  morbid  states.  7. 
Simple  anaemia." 
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evidence  from  symptoms,  that  the  disorder  has  originated  in  active  con- 
gestion :  the  morbid  changes  appear  indeed  to  advance  so  insensibly  as 
almost  to  exclude  the  notion  of  an  irritative  process  having  existed  in  the 
affected  organ. 

In  our  arrangement  of  M.  Ra.yev's  forms,  we  have  shown  the  presumed 
connexion  between  the  anatomical  lesion  and  the  acute  or  chronic  course 
of  the  symptoms.  The  acute  affection  has  most  frequently  been  wit- 
nessed in  children  as  a  sequence  of  scarlatina,  especially  according  to 
M.  Rayer,  in  certain  epidemics,  but  also  occurs  in  adults  independently 
of  any  exanthematous  disorder.  In  these  cases  it  appears  with  the  or- 
dinary character  of  a  febrile  disease,  is  attended  commonly  with  sickness 
and  vomiting,  and  characterized  by  certain  remarkable  changes  in  the 
constitution  of  the  urine  and  blood,  and  by  effusion  of  serosity  into  the 
cellular  membrane,  or  more  rarely  into  the  serous  cavities.  The  urine  is, 
at  this  period,  always  acid  and  voided  in  small  quantity  ;  it  is  at  times, 
according  to  Dr.  Christison,  altogether  suppressed,  but  there  is  little  evi- 
dence of  this  in  his  reported  cases,  and  of  the  nature  of  one  of  those 
(No.  i),  apparently  justifying  the  statement,  serious  doubts,  as  we  shall 
presently  see,  may  be  very  fairly  entertained.  The  colour  of  the  fluid  is 
reddish  or  deep  brown,  depending  on  the  presence  of  more  or  less  blood; 
this  is  in  rare  cases  so  abundant  as  to  be  voided  in  small  clots.  We 
have  already  alluded  (Vol.  VllI,,  p.  128,)  to  the  dissent  between  ob- 
servers respecting  the  specific  gravity  of  the  urine  in  this  affection. 
M.  Rayer  now  somewhat  modifies  his  former  statement  on  the  point  by 
aflfirming  that  the  density  is  often  above  and  rarely  below  the  healthy 
standard.  The  average  of  six  cases,  observed  by  himself  and  Dr.  Bright, 
gives  1028  ;  and  if,  as  he  remarks,  intercurrent  inflammation  of  other 
organs  arise,  the  density  increases  still  further.  Dr.  Christison's  state- 
ments on  this  point  are  deficient  in  explicitness  ;  for  at  page  34  he  asserts 
that  "  the  density  now  lies  within  the  limits  of  health,"  while  at  page  48 
we  find  "a  moderate  reduction"  of  specific  gravity  recorded  among  the 
pathognomonic  characters  of  the  incipient  stage.  M.  Solon  has  on  his 
side  fallen  into  the  serious  error  of  omitting  to  distinguish,  in  speaking 
of  the  density  of  the  fluid,  the  periods  of  the  disease  at  which  the  obser- 
vation is  made.  There  can  be  no  doubt  that  the  specific  gravity  is  com- 
paratively high  at  the  outset  of  the  complaint,  a  fact  explained  by  Rayer 
by  the  simple  consideration  that  the  ratio  of  the  solid  to  the  aqueous  con- 
stituents of  the  urine  is  at  this  period  scarcely  affected.  Dr.  Christison, 
who  maintains  that  the  proportional  quantity  of  solids  is  already  lessened, 
refers  the  high  average  density  to  the  adventitious  albumen  which  is  pre- 
sent, strengthening  this  opinion  by  the  allegation  that  "  if  the  fluid  be 
filtered  after  coagulation  tlie  density  falls  by  four,  five,  or  even  seven 
units."  But  here  is  a  most  fallacious  argument;  for  the  process  just  men- 
tioned separate,  not  only  the  albumen,  but  also  always  a  portion  of  urea, 
and  frequently  a  large  share  of  mucus  or  blood  globules,  of  lithic  acid,  and 
lithate  of  ammonia,  {vid.  Vol.  VIII.,  pp.  135-6.)  The  old  mode  of  clari- 
fying coffee  might  have  renunded  Dr.  Christison  of  this  fact.  We  are 
therefore  disposed  to  agree  on  this  point  with  M.  Rayer.  Every  one  will 
of  course  grant  Dr.  Christison  that,  as  tlie  quantity  of  urine  discharged 
is  commonly  below  the  normal  average,  the  total  amount  of  solids  excreted 
therewith  in  the  twenty-four  hours  falls  below  the  healthy  standard  ;   but 


1840.]  on  Diseases  of  the  Kidneys.  309 

the  estimate,  that  it  falls  to  one  fourth  or  one  sixth  of  the  ordinary  mean 
is  not  to  be  confided  in,  as  the  error  just  referred  to  must  have  influenced 
this  calculation  also. 

Examined  under  the  microscope,  the  urine  is  seen  to  contain  blood- 
globules  in  numbers,  occasionally  mucus-globules,  and  always  laniellse 
of  epithelium  :  at  this  stage  crystals  of  uric  acid  are  rarely  observed. 
The  sanguinolent  appearance  may  obtain  for  two  or  three  days  or  more, 
and  sometimes  recurs  after  disappearance ;  the  degree  of  bloody  impreg- 
nation varies  from  time  to  time,  as  that  of  the  albuminous,  and  the  abun- 
dance of  the  latter  is  not  at  all  in  the  direct  ratio  of  the  former.  The 
quantity  of  albumen  discharged  varies  not  only  in  different  patients  but 
in  the  same  subject  from  day  to  day,  nay,  even  from  hour  to  hour. 
Dr.  Christison  affirms  that  it  is  always  abundant  during  this  stage,  but 
may  suddenly  disappear  temporarily  :  Ruyer  has  "  often"  found  the 
pale  urine  of  the  chronic  malady  "  much  more  highly  albuminous"  than 
the  deep  red  fluid  voided  in  the  acute  stage. 

The  renal  regions  are  commonly  the  seat  of  dull,  rarely  of  acute  pain. 
Dr.  Christison  speaks  of  frequent  desire  to  pass  urine,  accompanied  with 
difficulty  or  pain  in  the  act,  as  existing  at  this  period  :  M.  Rayer  affirms 
that  these  phenomena  are  never  present  except  there  be  coexisting  dis- 
ease of  the  bladder,  or  fibrinous  concretions  of  large  size  present  them- 
selves at  the  orifice  of  the  urethra.  The  retraction  of  the  testicle  and 
pain  in  the  direction  of  the  ureters,  sometimes  observed  in  simple  ne- 
phritis, do  not  appear  to  exist  in  this  afl^ection.  Scarcely  have  the 
morbid  changes  of  the  urine  been  established,  when  anasarca  supervenes, 
ordinarily  commencing  by  puffiness  of  the  eyelids  or  face,  in  other  cases 
originating  in  the  limbs,  and  characterized  by  tenseness  of  the  skin  and 
the  absence  of  pitting  under  pressure. 

To  the  frequency  of  buffiness  in  blood,  drawn  at  this  period  of  the  dis- 
ease, we  have  the  testimony  of  all  observers  who  have  written  on  the 
subject.  The  specific  gravity  of  the  serunci  diminishes  from  the  decreased 
proportion  of  its  albumen,  and  may  fall  from  1030,  the  normal  mean,  to 
1022,  or  even  1020  or  1019.  Rayer  states  that  the  natural  state  may 
return  a  few  days  after  venesection,  provided  that  operation  have  ren- 
dered the  urine  less  albuminous  than  it  had  previously  been.  The  serum 
is  sometimes  lactescent  from  admixture  with  fatty  matter  removable  with 
sulphuric  aether.  According  to  Dr,  Christison,  "  the  presence  of  a  large 
quantity  of  urea"  in  this  fluid  may  be  ascertained  during  the  present 
stage,  provided  the  amount  of  urine.have  not  been  considerably  increased 
by  incidental  causes  beyond  what  constitutes  the  common  average  at  this 
period.  MM.  Rayer  and  Guibourt  sought  unsuccessfully  for  albumen  in 
two  instances  during  the  first  stage.  Negative  evidence  will  not  in  cir- 
cumstances like  these,  more  especially  as  M.  Rayer  does  not  mention  the 
quantity  of  urine  daily  discharged,  counterbalance  the  positive  assertion 
of  Dr.  Christison.  But  his  proposition  appears  open  to  attack  on  other 
grounds.  In  truth,  on  turning  to  Dr.  Christison's  collection  of  cases  we 
find  not  a  single  one  conclusive  of  the  alleged  fact.  Cases  i.  and  xx.  are 
probably  those  to  which  the  author  would  direct  our  attention ;  but  that 
the  former  was  a  case  of  Bright's  disease  at  all  may  be  doubted  ;  and  as 
death  did  not  occur  in  the  latter,  the  precise  state  of  the  kidneys  can  only 
be  matter  of  conjecture  ;  but  that  it  was  far  from  being  exactly  such  as 
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the  narrator  of  the  case  would  infer  appears  from  the  following  consi- 
derations : — The  subject  whose  history  is  therein  given  had  had  anasarca 
twice  previously,  twenty  years  and  five  years  before  he  presented  himself 
at  the  Edinburgh  infirmary.  Granted  that  he  had  in  the  interval  been  in 
apparent  possession  of  good  health,  and  that  his  last  attack  supervened  with 
acute  symptoms ;  where  is  the  proof  that  the  man  had  not  been  voiding  al- 
buminous urine  for  months,  for  years,  in  a  word,  that  the  disease  had  not 
in  the  interim  been  following  a  latent  course  ?  Does  not  Dr.  Christison 
here  fall  into  the  very  error  against  which  he  himself,  even  more  empha- 
tically than  his  coadjutors  in  the  investigation  of  this  disease,  warns 
others  ?  Does  he  not  totally  forget  the  existence  of  his  own  28th,  29th, 
and  67th  pages,  where  he  says  there  are  many  cases  where,  although  the 
disorder  may  ajypear  to  have  begun  as  an  acute  affection,  traces  will  be 
found  of  its  having  existed  for  several  months  before  in  a  chronic  form; 
[where  is  this  more  likely  than  in  a  case  where  there  had  been,  at  least, 
two  distinct  attacks  previously  ?]  and  further  relates  that  the  kidneys  of 
a  stout,  muscular,  and  healthy  woman,  who  had  been  killed  in  a  squabble, 
were  found  "  very  far  advanced  in  granular  disorganization."  Had  this 
woman  been  the  subject  of  an  acute  intercurrent  attack  before  death  and 
fallen  under  the  notice  of  Dr.  Christison,  her  blood  would  have  furnished 
an  excellent  example  of  impregnation  with  urea  "  in  the  incipient  stage 
of  the  affection."  But,  again.  Dr.  Christison's  mode  of  satisfying  himself 
of  the  presence  of  urea,  in  some  cases,  may  have  its  share  in  inducing  the 
discrepancy  of  opinion  referred  to.  It  appears,  that  he  considers  effer- 
vescence with  evolution  of  an  urinous  odour  by  the  action  of  nitric  acid 
on  the  alcoholic  extract  of  the  solids  of  the  serum,  a  satisfactory  proof  of 
the  presence  of  urea.  Now,  Lecanu,*  and  Brett,  and  Bird,t  have  shown 
that  the  peculiar  odour  in  question  is  evolved  when  a  certain  extractive 
matter  of  the  blood,  wholly  distinct  in  nature  and  properties  from  urea, 
is  thus  treated.  Besides,  MM.  Guibourt  and  Rayer  have  ascertained 
that  small  solid  masses  simulating  the  nitrate  of  urea  in  sensible  proper- 
ties, may  be  obtained  by  the  reaction  of  nitric  acid  on  certain  alcoholic 
extracts  of  the  serum.  The  proportion  of  fibrine  now  varies,  according 
to  Dr.  Christison,  from  82  to  30  parts  in  1 0,000— a  tolerable  proof  of  the 
insignificance  of  its  ratio  as  an  evidence  of  the  presence  of  the  disease  : 
even  in  health  the  quantity  of  fibrine  is  subject  to  very  extensive  variation. 
Dr.  Christison  believes  that  the  ratio  is,  in  Bright's  disease,  "  regulated 
by  the  amount  of  buffiness  of  the  blood  ;"  but  M.  Rayer  well  reminds  us 
that,  as  Denis  has  shown,  the  quantity  of  fibrine  cannot  in  other  diseases 
be  calculated  by  that  of  the  buff.  The  proportion  of  hematosine  is  stated 
by  Dr.  Christison  to  be  undecreased  in  amount  during  this  stage.  His 
calculation  really  refers  to  the  globules  and  not  to  the  hematosine  ;  he 
himself  appears  to  consider  them  the  same  thing. 

The  disease  may  terminate  by  recovery,  by  death,  or  by  passing  into 
the  chronic  forms.  The  former  termination  is  announced  by  abundant 
sweating,  by  marked  increase  of  discharge  from  the  kidneys,  with  restora- 
tion of  the  natural  characters  of  that  discharge,  and  disappearance  of  the 
dropsical  effusion.  When  the  disease  proves  destructive  to  life,  the 
fatal  issue  is  generally  preceded  by  cerebral  symptoms  or  by  thoracic  in- 

*  Brit.  :iiid  For.  Med.  Rev.,  Vol.  VI     p.  433. 
t  Med.  Gaz.,  vol.  xii,,  pp.  194,  567,  805. 


1840.]  on  Diseases  of  the  Kidneys.  311 

flammation.  If  the  complaint  subsides  into  the  chronic  state,  the  patient 
may  recover  the  general  appearance  of  health,  and  no  sign  of  morbid 
character  be  present  except  albuminous  impregnation,  a  point,  practically 
speaking,  of  the  greatest  importance.  This  state  may  have  continued  for 
a  variable  period,  when  a  new  attack  of  dropsy  occurs,  the  disease  as- 
suming the  aspect  of  an  acute  disorder.  A  fact  upon  which  M.  Rayer 
insists  is,  that  in  individuals  of  a  habit  rendered  cachectic  by  disease,  or 
by  default  of  healthy  nourishment,  the  disease  may  wear  a  chronic  cha- 
racter ab  initio,  from  the  absence  of  marked  symptoms  of  reaction,  and 
yet  the  kidneys  display  on  inspection  the  anatomical  characters,  though 
in  an  ill-marked  form,  of  the  acute  complaint.  And  it  is  also  a  well- 
founded  remark  of  this  observer  that  with  each  recurrence  there  is  a 
stronger  tendency  exhibited  to  the  chronic  character,  though,  as  we  have 
just  had  occasion  to  hint,  this  is  a  rule  not  without  its  exceptions. 

In  the  chronic,  as  in  the  acute  disease,  the  state  of  the  urine  and  of 
the  blood,  and  the  presence  of  serous  effusion,  furnish  its  principal  signs: 
there  is  rarely  distinct  pain  or  tenderness  under  pressure  in  the  renal  re- 
gions. The  urine  is  sometimes  voided  more  frequently  than  in  health. 
Dr.  Christison  dwells  forcibly  upon  the  diagnostic  importance  of  the  pa- 
tient's "  being  awakened  once  or  oftener  in  the  night-time  by  the  necessity 
of  passing  urine  ;"  an  evident  proof  how  completely  Dr.  Christison's 
mind  is  engrossed  by  this  affection,  for  there  is  probably  not  a  single  ir- 
ritative state  of  any  part  of  the  lower  portion  of  the  urinary  passages  es- 
pecially that  is  not  productive  of  similar  discomfort.  The  same  writer 
observes,  that  the  quantity  of  urine  is  often  very  little  reduced  below  the 
standard  of  health,  frequently  it  rather  exceeds  than  falls  short  of  it,  but 
if  an  acute  attack  supervene,  or  if  the  chronic  disorganization  "has  been 
allowed  to  go  on  to  an  excessive  extent,  without  the  case  being  cut  short, 
as  more  usually  happens,  by  some  fatal  secondary  affection,"  it  may  di- 
minish to  almost  total  suppression  :  in  a  case  of  the  latter  kind,  "  the 
quantity,  for  nine  days  before  death,  did  not  exceed  an  ounce."  This 
fluid  is  now  commonly  slightly  acid,  occasionally  neutral  or  alkaline. 
M.  Solon  remarks  that  alkalescence  cannot  depend  on  the  presence  of 
ammoniacal  carbonate,  on  account  of  the  freedom  from  fetid  odour,  or 
from  effervescence  under  nitric  acid,  and  ascribes  it  to  the  sodaic  salts  of 
the  serum,  which  find  their  way  into  the  urine  along  with  its  albumen. 
Were  this,  however,  a  perfectly  correct  explanation,  we  should  expect  to 
find  alkalescence  in  the  direct  ratio  of  albuminous  impregnation,  which 
is  far  from  being  the  fact.  The  density  of  the  urine  is  now  invariably 
low,  and  may  fall  to  1004,  an  effect  produced  by  diminution  of  its  solid 
constituents.  It  is  not  known  in  what  proportion  this  diminution  affects 
the  urea  and  salts  respectively  :  M.  Solon  has  pointed  out  the  deficiency 
of  calcareous  salts.  The  fluid  is  pale,  with  scarcely  any  urinous  odour; 
occasionally  turbid,  contains  lamellae  of  epithelium,  and,  as  its  chief  cha- 
racteristic, a  variable  quantity  of  albumen.  Its  sediment  sometimes  con- 
tains mucus-globules  or  blood-globules  and  small  crystals  of  lithic  acid; 
in  very  rare  cases  some  pulverulent  lithates  are  discoverable  ;  the  phos- 
phates also  are  present  in  very  feeble  proportion.  The  slight  muddiness 
or  turbidity  occasionally  observed  is,  according  to  Dr.  Christison,  "  pro- 
bably owing  to  modified  vesical  mucus,"  but  it  may  also  depend  on  the 
suspension  of  fatty  matter  removable  with  sulphuric  aether,  as  shown  by 
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Rayer.  Respecting  the  relative  amount  of  albuminous  impregnation  in 
the  two  stages  of  the  disease,  authors  vary.  Dr.  Osborne  relates  that  the 
extent  of  disease  discovered  after  death  has  been,  according  to  his 
experience,  invariably  in  proportion  to  the  degree  of  coagulability. 
Rayer  has  found  the  "  quantity  of  coagulum  often  greater  in  the  acute 
than  in  the  chronic  disease,"  the  whole  sample  of  urine  acted  upon  some- 
times forming  into  a  mass;  in  others,  slight  opalescence  only  being  pro- 
duced. It  appears  clearly  from  his  chapter  on  the  "  progress  of  the 
disease,"  that  M.  Solon  holds  an  increasing  proportion  of  albumen  to  be 
indicative  of  advancing  disorganization.  Dr.  Christison's  "  observation 
leads  to  the  inference  that  the  albumen  abounds  most  in  the  early  stage, 
decreases  towards  the  advanced  stage,  and  when  abundant  in  the  latter 
period,  is  so  incidentally  from  the  supervention  of  fresh  reaction  "  We 
confess  ourselves  unable  to  account  for  the  difference  of  opinion  here 
exhibited ;  unless  the  proposition  printed  in  italics  afford  the  clue 
thereto. 

Meanwhile,  what  is  the  state  of  the  blood  ?  As  may  be  anticipated  from 
what  has  just  been  said  respecting  the  urine,  contradictory  notions  are 
held  on  this  point.  If  we  credit  Dr.  Christison,  '*  the  density  and  solid 
contents  of  the  serum,  previously  much  reduced,  gradually  return  to  the 
healthy  standard,  or  even  exceed  it ;"  in  the  middle  stage  the  density  is 
said  to  be  about  1024 ;  in  the  advanced  it  may  be  so  high  as  1031.  The 
proportion  of  the  solid  constituents  of  the  serum  is  on  the  contrary,  ac- 
cording to  Rayer,  remarkably  lowered  to  such  a  degree  that  he  has  found 
the  specific  gravity  fallen  to  1029,  1019,  and  even  1013.  It  will  be  ob- 
served, that  in  both  instances  the  density  of  the  serum  is  inversely  as  the 
different  proportional  quantity  of  albumen  presumed  by  each  of  these 
writers  to  be  passed  with  the  urine ;  each  of  these  has  at  least  the  merit 
of  consistency.  On  this  subject  M.  Rayer  remarks,  "  if  by  beginning  of 
the  disease  Dr.  Christison  understand  the  end  of  the  first,  or  the  course 
of  the  second  month  of  the  complaint,  the  diminution  in  the  density  of 
the  serum  is  beyond  a  doubt  sometimes  very  considerable ;  if  by  middle 
stage  he  designate  cases  in  which,  in  consequence  of  amendment  in  the 
patient's  state,  a  decreasing  quantity  of  albumen  is  discharged  with  the 
urine,  this  statement  is  still  correct.  But  the  diminution  of  albumen  in 
the  urine  and  augmented  density  of  the  serum  stated  by  Dr.  Christison 
to  be  the  ordinary  characteristics  of  the  final  stage,  appear  to  me  to  be 
of  completely  exceptional  occurrence."  (vol.  ii.,p.  122.)  Your  i/ would 
then  fain  be  a  peacemaker  among  pathological  wranglers;  but  in  this  in- 
stance, at  least,  its  pacific  efforts  fail,  as  Dr.  Christison  does  not  distinctly 
state  anything  of  the  kind  alluded  to.  Nevertheless,  there  maybe  some 
share  of  justness  in  M.  Rayer's  supposition,  for,  judging  from  Dr. 
Christison's  published  cases,  it  may  be  questioned  whether  this  practi- 
tioner has  had  an  opportunity  of  observing  a  single  indisputable  example 
of  Bright's  disease  in  the  truly  acute  stage  ;  an  idea  which  receives  cor- 
roboration from  the  fact  that  he  himself  places  "  granular  deposition" 
among  the  anatomical  characters  of  the  very  earliest  stage.  Again,  these 
observers  differ  :  the  Parisian  writer  has  found  the  lactescent  appearance 
of  the  serum  now  more  marked,  the  Scotch  less  so,  than  in  the  outset  of 
the  disease.  They  agree,  however,  in  stating  the  quantity  of  cruor  to  be 
commonly  diminished  and  that  of  serum  increased  ;  and  coincide  in  con- 
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sidering  the  proportion  of  globules  diminished  :  M.  Rayerhas  determined 
the  latter  point  by  microscopical  examination  ;  Dr.  Christison  ascertained 
by  chemical  analysis  that  the  ratio  may  sink  to  less  than  a  third  of  the 
healthy  average.  The  fibrine  is  now,  according  to  the  latter  observer, 
most  commonly  natural  in  amount.  But  here  the  uniformity  of  opinion 
ceases.  According  to  Dr.  Christison,  the  urea  ''frequently  disappears 
from  the  serum  of  the  blood  as  the  disease  advances;"  while  M.  Rayer 
affirms  that  this  proximate  principle  may  be  more  frequently  detected  in 
the  chronic  than  in  the  acute  stage.  The  Edinburgh  Professor  modifies 
the  above  opinion  so  materially  in  the  very  sentence  in  which  it  is  an- 
nounced, as  to  involve  at  the  least,  a  contradiction  in  terms  :  "  in  the 
most  advanced  stage,"  he  says,  "  the  urea  commonly  reappears,  and  it  is 
sometimes  present  towards  the  close  in  larger  proportion  than  ever." 
The  variation  depends,  it  is  alleged,  on  the  varying  quantity  of  urea 
excreted  by  the  kidneys;  whenever  this  is  materially  reduced,  the  prin- 
ciple in  question  may  be  distinctly  found  in  the  blood. 

The  characters  of  the  anasarca  which  forms  an  almost  invariable  at- 
tendant on  this  stage  of  the  affection  are  sufficiently  well  known.  But 
respecting  the  importance  of  anasarca  as  a  symptom  there  is  some  dif- 
ference of  opinion.  The  French  describers  of  Bright's  disease,  struck 
with  its  extreme  frequency,  rank  it  among  the  regular  symptoms  of  the 
affection;  Dr.  Christison,  influenced  by  its  occasional  absence,  lowers  it 
ill  importance  to  that  of  a  mere  secondary  affection.  If  the  arrangement 
of  Dr.  Christison  be  more  scientific,  (this,  however,  may  be  doubted,  for 
we  are  not  aware  that  the  signification  of  the  phrase  "  secondary  affec- 
tion" has  ever  been  defined  with  precision,)  that  of  the  French  authors 
is  more  practically  useful,  inasmuch  as  less  danger  is  to  be  apprehended 
from  slight  exaggeration  of  the  frequency  of  the  condition  in  question, 
than  from  underrating  the  constancy  of  its  occurrence.  Dr.  Christison 
upbraids  the  continental  writers  on  the  subject  with  "  incorrectly  con- 
sidering anasarca  an  essential  character  of  the  disease  ;"  but  the  accusa- 
tion is  a  groundless  one  :  M.  Solon  (p.  267)  recognizes  the  occasional 
absence  of  anasarca  as  an  ascertained  fact;  M.  Rayer  has  figured  the 
kidneys  of  individuals  who  had  not  suffered  from  this  symptom,  and 
M.  Forget  published  a  similar  case.  Whatever  be  the  term  applied  to 
indicate  the  connexion  of  anasarca  and  the  renal  lesion,  the  important 
point  to  remember  is,  that  the  former  is  scarcely  a  less  frequent  attendant 
on  the  latter  than,  for  example,  cough  on  phthisis. 

The  volumes  of  MM.  Rayer,  Solon,  and  Christison  contain  numerous 
reports  of  cases  in  justification  of  the  general  statements  broached  by 
their  authors.  We  have  much  satisfaction  in  perceiving  in  those  of  the 
latter  writer,  a  very  distinct  improvement  upon  the  ordinary  style  of  re- 
cords of  the  kind  published  in  this  country;  and  though  numerous  defects 
both  of  matter  and  manner  might  easily  be  pointed  out,  we  shall,  in 
compliment  to  the  general  superiority  of  the  whole,  suffer  these  to  pass 
without  particular  notice.  M.  Rayer's  cases  are  divided  into  two  grand 
sections:  the  first  exhibiting  the  characters  of  the  uncomplicated  disease; 
the  second  illustrating  its  multitudinous  relations  of  cause  and  effect  to 
certain  organic  and  functional  maladies.  In  his  commentary  on  these 
cases,  the  author  examines  some  of  the  most  important  questions  con- 
nected with  the  general  pathology  of  the  disease.     Opportunities   of 
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ascertaining  the  condition  of  tlie  kidneys  in  the  truly  acute  stage  have 
rarely  occurred,  and  from  the  statements  already  laid  before  the  reader, 
it  follows  that  in  the  present  state  of  knowledge  there  can  be  little  surety 
in  many  instances  respecting  the  stage  of  the  disease  from  the  evidence 
of  symptoms.  Besides,  in  respect  of  other  renal  affections,  the  diagnosis 
of  the  early  stage  of  Bright's  disease  is  anything  but  satisfactorily  esta- 
blished. In  proof  of  this,  it  is  sufficient  for  the  present  to  state  that  two 
cases,  reported  by  M.  Solon  as  distinct  examples  of  the  incipient  affec- 
tion, are  regarded  by  M.  Rayer  as  cases  of  inflammation  of  the  pelvis, 
of  the  kidney  and  bladder:  that  Dr.  Christison's  case  i.,  put  forward  as 
exhibiting  "  a  characteristic  example  of  the  early  stage  of  granular  dis- 
organization," is  by  the  same  French  writers  esteemed  a  case  of  simple 
nephritis  attended  with  typhoid  symptoms  ;  and  again,  the  patient  of  the 
Edinburgh  author's  case  xix.,  supposed  by  him  to  have  been  the  subject 
of  the  early  stage  of  Bright's  disease,  is  by  M.  Rayer  maintained  to  have 
suffered  from  simple  hematuria.  In  many  cases  of  acute  dropsy  with  co- 
agulable  urine,  and  this  more  especially  where  renal  pain  coexists,  the 
kidneys  are  probably  the  seat  of  such  congestion  as  would  ultimately 
lead  to  the  special  disorganization,  but  it  would  be  no  easy  task  at  pre- 
sent to  demonstrate  this,  as  the  following  paragraph  will  show.  In  the 
infancy  of  our  acquaintance  with  a  disease,  we  can  rarely  acquire  scien- 
tific certainty  of  diagnosis  unless  with  the  assistance  of  the  scalpel.  M. 
Solon  adds  one  distinct  example,  with  the  dissection,  of  the  incipient  stage 
of  the  disease  to  that  published  by  Dr.  Bright ;  M.  Rayer  three  or  per- 
haps four  of  the  same  kind. 

We  pass  on  to  the  section  of  M.  Rayer's  commentary,  in  which  the  re- 
lation of  this  disease  to  other  morbid  states  of  the  urinary  organs  are  the 
subject  of  enquiry.  The  result  of  his  experience  on  this  matter  is  ex- 
tremely important.  "  I  have  already,"  he  says,  "  had  occasion  to  point 
out  frequently  the  striking  analogies  between  simple  and  albuminous  ne- 
phritis. The  action  of  cold  and  damp  produces  both  diseases.  In 
the  acute  stage  (with  the  exception  of  deposition  of  pus,  which  has 
either  not  been  observed  at  all,  or  at  least  very  seldom,  in  Bright's  dis- 
ease,) the  anatomical  characters  are  identically  the  same — the  injection 
of  the  kidneys,  their  increased  size,  yellow  discoloration,  &c.,  are  all  ap- 
pearances common  to  both  maladies.  In  the  most  advanced  chronic 
stage,  the  lesions  are  so  precisely  similar,  that  were  it  not  for  several  cir- 
cumstances connected  with  the  progress  of  these  affections,  the  absence 
or  presence  of  dropsy,  and  the  constant  or  only  occasional  presence  of 
albumen  in  the  urine,  it  would  be  impossible  to  distinguish  them  from 
each  other."  But,  adds  this  author,  there  are  striking  points  of  distinc- 
tion also  between  these  diseases,  the  only  one  cited  being  the  marked  in- 
fluence of  morbid  states  of  the  remainder  of  the  urinary  passages  or 
simple  nephritis,  while  these  are  presumed  to  be  without,  or  at  least  to 
have  very  slight  influence  on  the  albuminous  species.  M.  Solon  considers 
simple  nephritis  distinguishable  from  Bright's  disease  by  the  absence  of 
oedema  and  the  presence  of  renal  pain,  nausea,  and  vomiting.  But  it  must 
be  remembered  that  Bright's  disease,  as  admitted  by  M,  Solon  himself,  is 
not  attended  in  all  cases  with  anasarca,  and  the  symptoms,  mentioned  as 
peculiar  to  simple  nephritis,  decidedly  occur  in  the  so-called  albuminous 
variety.     Dr.  Christison's  experience  does  not  allow  him  to  speak  de- 
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cidedly  on  the  subject,  "  as  simple  nepliritis  is  an  extremely  rare  disease 
in  Edinburgh."  In  the  accuracy  of  the  latter  statement  we  see  no 
reason  for  coinciding  ;  it  is  a  notorious  fact,  that  .some  years  since,  before 
renal  pathology  had  excited  the  attention  it  has  of  late  done,  the  persua- 
sion of  the  rarity  of  nephritis  was  universal.  We  have  ourselves  heard 
most  eminent  Parisian  pathologists  affirm  that  they  had  scarcely  ever 
seen  an  example  of  nephritis — men  who  now  in  the  short  space  of  a 
session  find  abundant  materials  for  lectures  on  the  disease  among  the  pa- 
tients of  a  single  ward.  And  again,  how  Dr.  Christison  managed  to  draw 
the  inference  from  Rayer's  works  that  that  pathologist  maintains  atrophy 
to  be  peculiar  to  and  distinctive  of  the  simple  chronic  nephritis,  we  are 
at  a  loss  to  understand.  So  far  is  this  from  being  the  truth,  that  Rayer 
has  actually  figured  five  examples  of  atrophy  as  a  dependence  upon  the 
disease  described  by  Dr.  Bright. 

The  reader  is  most  probably  acquainted  with  the  case  published  by  the 
late  Dr.  Gregory,  (Ed.  Med.  and  Surg.  Jour.,  vol.  xxxvi.,  p.  359,)  as 
exemplifying  the  production  of  Bright's  disease  under  the  influence  of  li- 
thotomy :  the  kidneys  are  represented  to  have  been  mottled  and  to  have 
contained  internally  a  considerable  quantity  of  granular  matter.  This  is 
regarded  by  M.  Rayer  as  an  example  of  simple  nephritis,  an  affection  of 
most  common  occurrence  under  the  circumstances  described  by  Dr. 
Gregory  :  the  mottled  appearance  is  quite  as  frequent  in  the  latter  form 
of  disease  as  in  "  albuminous  nephritis;"  and  Rayer  is  of  opinion  that  the 
granular  matter  must  in  reality  have  consisted  of  pus  or  plastic  lymph. 
The  case  furnishes  an  excellent  illustration  of  the  necessity  of  minuteness 
and  accuracy  of  detail,  particularly  with  respect  to  subjects  of  novelty. 
Albuminuria  after  lithotomy  by  no  means  proves  the  existence  of  Bright's 
disease ;  Rayer  has  repeatedly  discovered  albumen  and  blood-globules  in 
the  urine  of  subjects  suffering  from  simple  nephritis  and  cystitis  after  that 
operation. 

The  correctness  of  Dr.  Christison's  diagnosis  in  several  of  his  reported 
cases  is  contested,  and  not  without  apparent  foundation,  by  the  French 
pathologist.  We  have  already  mentioned  that  the  first  case  in  his  work 
is  regarded  by  M.  Rayer  as  an  example  of  simple  nephritis  with  typhoid 
symptoms  ;  the  truth  is,  that  renal  pathology  is  so  little  advanced  that  it 
would  be  presumptuous  in  us  to  attempt  to  decide  between  these  discor- 
dant writers,  at  least  in  respect  of  the  present  question,  yet  we  may  be 
permitted  to  say  that  to  our  minds  there  is  an  u  priori  force  in  M.  Rayer's 
objection,  from  the  fact,  that  it  is — or,  at  least  was  formerly, — too  much 
the  practice  of  Edinburgh,  to  set  down  as  typhoid  fever  every  inflammatory 
affection  attended  with  typhoid  symptoms.  Dr.  Christison's  third  and 
eighteenth  cases,  we  fully  agree  with  Rayer  in  considering  examples  of 
common  inflammation  affecting  the  bladder  and  kidneys,  and  wholly  dif- 
ferent from  Bright's  disease.  And  in  his  remark  that  Dr.  Christison  ap- 
pears much  too  prone  to  infer  the  presence  of  granular  disease  from  the 
occurrence  of  albuminuria,  M.  Rayer  will,  we  apprehend,  be  joined  by 
every  one  who  impartially  studies  the  work  of  the  former.  Again,  the 
Edinburgh  writer's  nineteenth  case  refers  to  a  subject  who  had  abundant 
hemorrhage  from  the  urinary  passages  followed  by  albuminuria,  and  is 
by  the  narrator  considered  an  example  of  the  special  affection  ;  while  by 
M.  Rayer  it  is  esteemed  an  unequivocal  instance  of  essential  hsematuria. 
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Dr.  Christison  considers  (apparently  on  tlie  authority  of  Martin-Solon) 
that  ^'  in  haematuria  without  granular  disease,  the  urine  ceases  to  contain 
albumen,  as  soon  as  it  ceases  to  present  the  colour  of  blood:"  but  his 
antagonist  affirms  that  he  has  frequently  found  the  urine  in  haematuria 
continue  albuminous  for  some  time  after  it  had  ceased  to  contain  blood- 
globules,  either  in  suspension  or  in  its  sediment. 

M.  Rayer  considers  diseases  of  the  bladder,  prostate,  and  urethra 
without  influence  on  the  development  of  "  albuminous  nephritis,"  and 
has  found  that  the  latter  affection  rarely  induces  inflammation  in  the 
pelvis  and  ureters,  and  still  more  rarely  in  the  bladder.  He  seems  dis- 
posed, however,  to  admit  that  diabetes  may  have  some  influence  in  its 
production.  Certain  it  is,  that  saccharine  diabetes  not  very  uncommonly 
passes  into  dropsy  with  albuminous  urine  ;  but,  though  Dr.  Bardsley  de- 
clares (Cyclo.  of  Prac.  Med.,  vol.  i.,  p.  543,)  he  has  observed  the  lesions 
of  Bright's  disease  in  subjects  dying  with  diabetes,  this  is  not  a  fact 
generally  recognized,  and  M.  Rayer  reports  a  case  (somewhat  contra- 
dictory of  his  opinion  on  this  subject  stated  in  our  former  notice)  serving 
to  show  that,  as  has  been  alleged  by  others,  the  transformation  of  sac- 
charine into  albuminous  urine  may  be  a  sign  of  amendment  ;  if  such  be 
its  import,  it  is  difficult  to  suppose  it  an  effect  of  the  development  of 
Bright's  disease. 

The  attention  of  the  observers  of  this  disease  has  been  drawn  to  its  fre- 
quent accompaniment  by  morbid  states  of  the  heart.  Dr.  Bright  having 
found  sixty-seven  cases  of  cardiac  affection  (hypertrophy  with  or  without 
valvular  disease)  among  one  hundred  of  the  renal  disorganization,  infers, 
without  making  any  enquiry  into  their  relative  priority,  that  the  latter 
invariably  acted  as  the  cause  of  the  former  :  he  further  undertakes  to  ex- 
plain their  mode  of  connexion — "  either  the  altered  quality  of  the  blood 
affords  irregular  and  unwonted  stimulus  to  the  organ  immediately,  or  it 
so  affects  the  minute  and  capillary  circulation  as  to  render  greater  action 
necessary  to  force  the  blood  through  the  distant  subdivisions  of  the  vas- 
cular system" — hence,  it  is  presumed,  the  occurrence  of  hypertrophy  : 
we  are  not  informed  how  Dr.  Bright  has  ascertained  that  morbid  states 
of  the  blood  produce  necessarily  the  alleged  effects,  and  it  is  obvious  that 
affections  of  the  valves  are  in  this  theory  left  altogether  unexplained. 
Dr.  Christison  does  not  express  himself  very  clearly  or  decisively  as  to 
the  relation  of  the  two  states  of  disease,  but  does  not  adopt  the  curious 
conclusion  that  the  cardiac  are  always  secondary  to  the  renal  changes. 
M.  Rayer  infers  from  his  own  experience  that  in  a  very  few  cases  indeed 
are  the  lesions  of  the  heart  an  effect  of  those  of  the  kidneys  :  he  believes 
that  Bright's  disease  is,  on  the  contrary,  very  frequently  produced  by  that 
of  the  central  organ  of  the  circulation,  and  has  observed  slight  albumi- 
nuria, in  subjects  affected  with  hypertrophy  or  valvular  lesions,  gradually 
become  intensely  marked  and  attended  with  the  most  distinct  evidences 
of  the  special  renal  affection.  He  adds  that  albuminuria,  existing  in 
subjects  labouring  under  disease  of  the  heart  or  large  vessels,  with  or 
without  dropsy,  is  not  pathognomic  of  Bright's  disease ;  that,  according 
to  his  experience,  the  urine  of  such  patients  may  contain  albumen  either 
from  the  kidneys  becoming  simply  hyperaemic,  or  without  their  under- 
going any  apparent  change  whatsoever,- — thus  confirming  the  original 
statement  of  Dr.  Darwall.      He  has  even  observed  two  cases  of  chronic 
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pericarditis  attended  with  discharge  of  albuminous  urine  towards  the  close 
of  life,  the  kidneys  appearing  on  dissection  simply  congested  ;  and  affirms 
that  the  derangement  of  the  circulation  consequent  on  endocarditis  may 
cause  the  escape  of  albumen  with  the  urine  in  cases  where  no  renal  lesion 
of  any  kind  exists.*  In  these  instances,  the  high  specific  gravity  of  the 
fluid,  and  the  larger  proportion  of  lithates  and  of  urea  therein  contained, 
are  pointed  out  as  peculiarities  which  distinguish  it  from  the  excretion  in 
marked  chronic  cases  of  the  renal  disease. 

AH  these  writers  coincide  in  their  statements  respecting  the  extreme 
frequency  of  bronchitis  as  a  secondary  disease.  M.  Rayer  observed  it 
in  seven  eighths  of  his  cases.  It  is  sometimes  attended  with  very  copious 
secretion  (bronchorrhoea),  and  may  coexist  with  vesicular  emphysema, 
and  lead  to  pulmonary  oedema,  or,  it  is  affirmed,  lobular  pneumonia. 
Dr.  Bright  found  "  recent  or  old  traces"  of  pneumonia  in  one  ninth  of 
his  fatal  cases;  Dr.  Christison  has  only  observed  this  complication  in  two 
instances  ;  M.  Rayer  in,  at  least,  one  twelfth  of  his  patients.  Reviewing 
the  experience  of  the  four  writers,  it  appears  that  pleurisy — exclusive  of 
cases  in  which  it  evidently  depended  on  pulmonary  turbercles  or  pneu- 
monia— is  an  aft'ection  of  rare  occurrence  in  the  course  of  Bright's  dis- 
ease, although  the  original  describer  of  the  latter  aftection  has  maintained 
a  somewhat  different  opinion.  The  existence  of  old  pleuritic  adhesions 
does  not  appear  to  have  been  more  common  than  in  subjects  dying  of  all 
diseases  indiscriminately,  with  the  exception  of  phthisis.  Both  Dr.  Bright 
and  M.  Rayer  point  out  the  extreme  frequency  of  pulmonary  oedema  : 
both  have  observed  it  in  one  third  of  fatal  cases.  But  their  experience 
differs  respecting  the  connexion  of  phthisis  and  the  renal  disease.  Dr. 
Bright  having  rarely  found  them  coexistent,  and  having  noticed  that  in 
some  cases  tuberculous  disorganization  appeared  "  to  have  made  a  certain 
inroad  upon  the  upper  lobes  and  then  to  have  sunk  into  a  state  of  qui- 
escence or  entirely  subsided,"  is  inclined  to  the  persuasion  "  that  so  far 
from  these  diseases  being  associated,  the  condition  of  the  body  in  this 
form  of  renal  disease  is  unfavorable  to  the  existence  of  phthisis."  M. 
Martin  Solon  adopts  a  similar  notion.  Dr.  Christison,  on  the  contrary, 
maintains  that  the  renal  affection  sometimes  occurs  as  a  secondary  dis- 
ease in  the  course  of  phthisis  ;  and  M.  Rayer  advocates  the  same  opinion, 
on  the  ground  of  his  having  observed  every  form  of  the  disease— in  many 
instances  successively  developed  in  the  hospital — coexisting  with  pulmo- 
nary tuberculization,  manifestly  of  prior  development.  He  has  also  ob- 
served a  certain  number  of  cases  in  which  pulmonary  consumption  ap- 
pears to  have  arisen  from  the  deterioration  of  constitution  induced  by 
Bright's  disease. 

"  With  regard  to  the  liver  and  abdominal  viscera  generally,"  remarks  Dr. 
Bright,  "as compared  with  the  heart  and  lungs,  avery  great  immunity  from 
structural  disease  is  to  be  observed."  In  the  tabular  view  of  one  hundred 
cases  drawn  up  by  this  author,  the  liver  is  stated  to  have  been  healthy  in 

*  As  mentioned  in  our  previous  article,  Dr.  Christison  in  his  pleadings  for  the  diag- 
nostic importance  of  albuminuria,  throws  out  doubts  of  the  efficient  information  of  the 
observers  who  professed  that  cardiac  disease  might  induce  this  symptom.  He  would 
himself,  we  doubt  not,  be  now  disinclined  to  push  this  argument,  as  Dr.  Carswell  has 
meanwhile  published  an  indubitable  example  of  the  fact  in  the  Lancet ;  and  M.  Rayer 
reports  at  length  the  details  of  a  similar  case,  in  a  chapter  headed  "  Albuminous  Ne- 
phritis similated  by  Disease  of  the  Heart." 
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forty  cases,  and  in  thirty-two  others  there  was  merely  a  mottled  appear- 
ance, arising  probably  from  disturbed  circulation  in  articulo  mortis  :  in 
eighteen  only  were  there  marks  of  confirmed  disease.  Now,  as  the  sub- 
jects of  these  cases  were,  in  the  great  majority  of  instances,  anything  but 
sober  persons,  we  have  here  an  argument  of  no  mean  force  against  the  pre- 
valent conventionalism  respecting  the  direct  influence  of  intemperance  on 
the  liver — an  influence,  the  amount  of  which  has,  beyond  the  shadow  of 
a  doubt,  been  monstrously  exaggerated.*  This  result  is  the  more  im- 
portant, as  Dr.  Christison  talks  of  conjunction  of  hepatic  and  renal  dis- 
ease being  easily  understood,  because  both  are  among  ''  the  infirmities  of 
the  constitution  of  intemperance."  All  species  of  lesion  appear  to  be  dis- 
covered indifferently  in  the  liver  in  these  cases  ;  it  occasionally  contains 
granular  matter,  assimilated  both  by  MM.  Rayer  and  Christison  to  that 
developed  in  the  kidneys. 

The  lesions  observed  in  the  other  abdominal  viscera  and  in  the  intestinal 
canal,  need  not  delay  us, — a  word,  however,  on  one  of  the  effects  of 
these,  diarrhoea.  Dr.  Christison,  speaking  of  the  frequency  of  this  symptom 
among  the  Edinburgh  sufferers  from  Bright's  disease,  wishes  to  impress  his 
readers  with  the  belief  that  diarrhaea  is  comparatively  a  rare  secondary 
affection  in  other  cities  where  "  the  habitudes  of  granular  disease"  have 
been  made  the  subject  of  observation.  He  is  informed  by  Dr.  Bright 
that  it  "  has  never  particularly  attracted  his  notice  in  London,"  and  as- 
sured by  MM.  Andral  and  Louis,  that  in  Paris  affections  of  the  bowels 
are  not  common.  The  alleged  information  from  Dr.  Bright  is  not  easily 
reconcilable  with  the  distinct  written  statement  by  this  writer  that 
"  diarrhoea  has  carried  oft'  several  patients,"  (Guy's  Reports,  No.  ii., 
p.  339  ;)  and  as  regards  Paris,  the  experience  of  M.  Rayer  must  be  ad- 
mitted to  be  more  decisive  on  a  question  of  the  present  kind  than  even 
that  of  the  eminent  persons  just  named  ;  (it  is  besides  not  treating  them 
fairly  to  take  the  statement  here  attributed  to  them  au  pied  de  la  lettre, 
as  misapprehension  may  easily  arise  in  the  verbal  transmission  of 
opinion  ;)  now,  M.  Rayer  has  observed  diarrhoea  in  "upwards  of  half 
his  patients" — a  diarrhoea  remarkable  for  its  intractability,  and  for  its 
never  lessening,  no  matter  how  violent  it  becomes,  the  amount  of  drop- 
sical effusion  ; — far  from  this,  the  latter  seems  sometimes  to  increase  pari 
passu  with  the  former. 

"  Drowsiness  and  torpor  are  common  symptoms  throughout  the  whole 
disease  from  first  to  last,"  and  so  frequent  are  affections  of  the  head, 
"  more  or  less  allied  to  apoplexy,"  of  which  death  by  coma  seems  the 
natural  termination,  unless  life  be  cut  short  by  some  other  incidental 
cause,  that  "  it  appears  not  quite  correct  to  consider  these  affections  as 
secondary."  Does  Dr.  Christison  here  mean  to  affirm  that  such  affections 
are  more  common  than  anasarca,  which  he  unhesitatingly  ranks  with 
this  category  ?  The  mode  of  progression  of  the  torpid  state  which  merges  in 

•  The  palmy  days  of  liver  pathology  are  happily  gone  by — yet  how  many  victims  do 
we  still  see  salivated  almost  unto  the  death  for  "obstinate  hepatic  inflammation,''  assum- 
ing the  curious  shape  of  pleurisy — how  many  tuberculous  subjects  with  wandering 
pleuritic  pains  are  assured  that  "  congestion  about  the  liver''  is  the  only  obstacle  to 
their  enjoyment  of  health — how  often  is  gastric  cancer  modified  into  "mischief  going  on 
in  the  liver" — and  how  easily  might  instances  be  multiplied  in  which  this /atmtred  organ 
forms  the  easy  refuge  of  stolid  cupidity. 
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irrecoverable  coma,  and  proves  the  immediate  cause  of  death  in  many 
cases,  is  sufficiently  well  known.  Dr.  Christison,  however,  in  affirming 
without  qualification  that  "  this  secondary  aflTection  may  occur  in  the 
very  earliest  stage,"  broaches  an  opinion  of  debatable  accuracy.  At 
least,  M.  Rayer  has  found  this  of  singularly  rare  occurrence,  except  in 
cases  where  the  disease  follows  scarlatina.  Dr.  C.  has  attentively  studied 
the  relation  of  the  state  of  the  urinary  secretion  to  the  cerebral  symptoms, 
and  though  he  admits  the  general  correctness  of  the  common  belief  re- 
specting the  dependence  of  the  latter  on  suppression  or  extreme  diminu- 
tion of  the  former,  yet  he  shows  clearly  that  this  is  not  an  invariable  fact: 
"  I  have  known,"  he  observes,  "  coma  form  and  prove  speedily  fatal, 
when  thirty  ounces  of  urine  were  discharged  daily  up  to  the  time  of 
death  ;  and  in  case  No.  3,  the  patient  passed  no  more  than  two  ounces 
of  light  urine  daily  for  nine  days  before  death,  yet  he  remained  sensible 
to  the  very  last  moment  of  his  existence."  He  has  also  found  that  coma 
is  not  necessarily  connected  with  the  extent  or  increase  of  dropsical  ef- 
fusion. In  many  cases  terminating  fatally  in  this  manner,  the  brain  and 
meninges,  it  is  affirmed,  present  no  trace  of  lesion  — a  position  which  re- 
quires the  confirmation  of  numerous  and  very  minutely  detailed  cases  be- 
fore its  precise  truth  can  be  admitted.*  Dr.  Osborne  speaks  of  arachnitis 
as  a  common  species  of  disease  under  these  circumstances  ;  and  Rayer  of 
sub-arachnoid  serous  infiltration  as  the  lesion  most  commonly  discovered, 
along  with  occasional  superabundance  of  fluid  in  the  ventricles:  from  the 
fluid  Dr.  Barlow  has  obtained  urea.  Hemorrhage  into  the  substance  of 
the  brain,  into  the  ventricles,  or  the  cavity  of  the  arachnoid,  have  been 
noted  by  Dr.  Bright :  but,  on  the  whole,  lesions  of  this  latter  kind  are  so 
exceedingly  rare  that  M.  Rayer  is  perhaps  justified  in  doubting  that 
there  is  any  real  dependence  between  the  two  states.  The  same  must 
d  fortiori  be  said  of  the  "morbid  tumours"  discovered  in  the  brain  of 
one  of  Dr.  Christison's  patients,  but  respecting  the  nature  of  which 
"  morbid  tumours"  the  details,  or  rather  the  want  of  details,  given  by 
the  author  scarcely  permit  even  a  guess. 

M.  Rayer  has  observed  several  examples  of  Bright's  disease  as  the  ap- 
parent effect  of  pregnancy.  Some  of  these  cases  were  remarkable  for  the 
facility  with  which  the  disease  yielded  after  delivery  to  very  simple  treat- 
ment. In  certain  instances  where  the  disease  preceded,  or  was  developed 
at  an  early  period  of  pregnancy,  it  evidently  interfered  with  the  evolution 
of  the  ovum,  and  in  cases  published  both  by  M.  Martin-Solon  and  him- 
self led  to  fatal  abortion. 

A  very  lengthy  chapter  is  contributed  by  M.  Rayer  on  the  connexion 
of"  albuminous  nephritis"  and  cutaneous  diseases,  of  which  the  portion 
referring  to  scarlatina  is  alone  really  interesting.  And  in  this,  rendered 
heavy  by  needless  prolixity,  little  is  added  to  previous  knowledge;  even 
upon  the  most  debateable  point  connected  with  the  subject — the  ana- 
tomical condition  of  the  kidneys  in  patients  suffering  after  that  exanthema 
from  anasarca  and  albuminuria — it  supplies  no  original  information  :  the 
latter  omission  appears  to  have  arisen  from  a  fortunate  cause,  the  mildness 
of  the  affection  at  Paris.     Yet  it  is  fair  to  add  that,  by  collecting  the  facts 

•  Of  course  we  regard  as  mere  non-entities  cases  in  which  the  reader  is  obliged  to 
content  himself  with  the  laconic  statement — "brain  health}'." 


320  Bright,  Solon,  Rayeu,  Cheistison,  [Oct, 

scattered  through  periodical  and  other  works,  M.  Rayer  has  placed  the 
reality  of  the  occurrence  of  the  successive  stages  of  Bright's  disease, 
under  these  circumstances,  in  a  very  clear  point  of  view.  The  existence 
of  dropsy,  fever,  and  the  presence  of  blood  and  albumen  in  the  urine, 
vifhich  fluid  is  diminished  in  quantity  and  of  low  specific  gravity,  are  the 
only  safe  signs  of  Bright's  disease  under  these  circumstances.  Dropsy 
succeeding  scarlatina  by  no  means  positively  announces  renal  disorder : 
besides  the  possibility  of  its  depending  on  disease  of  the  heart  or  great 
vessels,  general  dropsy,  unattended  with  coagulability  of  the  urine,  has 
been  known  to  follow  scarlatina,  and  nothing  authorizes  us  in  ascribing 
such  affection  to  a  lesion  of  the  kidneys — a  fact  adverted  to  by  Dr. 
Christison  also  in  the  same  strain. 

The  experience  of  M.  Rayer  confirms  the  opinions  of  Drs.  Hamilton 
and  Christison  respecting  the  influence  of  a  scrofulous  habit  on  the  de- 
velopment of  the  disease.  A  case  is  related  by  the  French  writer,  in 
which  the  urine,  though  strongly  albuminous,  contained  a  large  proportion 
of  lithic  salts  :  either  the  patient,  in  this  instance,  was  affected  with  renal 
disease  or  not,  (she  left  the  hospital  soon  after  her  admission  ;)  but  on 
either  supposition,  the  constitution  of  her  urine  was  remarkable:  if  she 
were  not  thus  affected,  by  its  abundant  impregnation  with  albumen;  if 
she  were,  by  its  full  provision  of  urates.  M.  Rayer  fancies  that  in  this, 
and  in  some  other  similar  cases,  the  proportion  of  lithates  was  influenced 
by  the  scrofulous  habit  of  the  patient. 

'  From  an  examination  of  the  cases  published  by  Blackball,  Scudamore, 
and  Bright,  exemphfying  the  occurrence  of  albuminuria  in  gout,  M.  Rayer 
concludes  that  in  some  cases  this  phenomenon  depends  on  the  coexistence 
of  Bright's  disease,  that  in  others  its  cause  is  unknown,  but  may  possibly 
be  "  concomitant  disease  of  the  heart  or  a  modification  of  diabetes." 

The  duration  of  the  chronic  form  of  Bright's  disease  is  exceedingly 
variable,  and  indeed  defies  exact  calculation.  In  the  first  place,  we  can 
rarely  feel  satisfied  of  the  accuracy  of  patients  in  their  assurance  that 
these  symptoms  commenced  at  this  or  that  period — not  to  speak  of  the 
uncertainty  of  such  commencement  as  a  sign  of  the  real  outbreak  of  the 
affection.  Nor,  even  after  the  sufferer  has  placed  himself  under  medical 
care,  can  the  ulterior  durarion  of  the  disease  be  predicted  with  even 
tolerable  certainty;  if  the  presence  of  albumen  in  the  urine  have  been  as- 
certained, this  throws  no  light  on  the  period  when  dropsy  may  supervene; 
nor  does  the  establishment  of  anasarca  make  the  problem  of  ulterior  du- 
ration of  easier  solution. 

Authors  appear  to  have  established,  much  to  their  own  satisfaction,  the 
etiology  of  the  disease.  The  exposure  of  the  body  to  sudden  changes  of 
temperature,  and  especially  to  the  simultaneous  action  of  cold  and  damp, 
is  set  forth  as  the  most  common  cause  of  the  disorder,  and  as  being  par- 
ticularly evident  after  scarlatina.  If,  however,  this  be  the  fact  in  acute 
cases — and  we  are  not  disposed  to  contest  this — it  may  be  doubted  in  re- 
spect of  the  chronic  order.  We  have  not  only  no  hesitation  in  affirming 
with  Dr.  Christison  that,  "  since  in  the  generality  of  cases  the  disorder 
establishes  itself  silently  and  very  gradually,  its  exciting  cause  must  ob- 
viously prove  for  the  most  part  inappreciable,"  but  we  cannot  help  feeling 
persuaded  that  had  he  observed  the  caution  which  he  well  states  to  be 
requisite,  in  taking  for  granted  the  reference  often  made  by  patients  of 
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their  illnesses  to  cold,  he  would  bedisposed  to  admit,  even  more  fully  than 
he  has  done,  our  utter  ignorance  of  the  exciting  causes  of  the  disease. 
However,  quasi-statistical  facts  are  adduced  by  M.  Rayer  and  others  to 
support  the  current  opinion  ; — he  enumerates  a  host  of  trades,  the  fol- 
lowers of  which,  he  alleges,  are  more  prone  to  the  disease  than  other 
persons.  But  in  the  first  place,  he  seems  to  have  collected  under  this 
head  of  trades,  peculiarly  exposing  their  followers  to  cold  and  damp,  the 
most  numerously  peopled  artisanships  of  Paris  ; — if  they  are  stronger  in 
numerical  force,  of  course  in  the  natural  course  of  things  they  should  fur- 
nish the  largest  quota  of  the  disease  in  question 

Dr.  Christison  finds  "  the  constitution  of  intemperance"  a  most  im- 
portant predisposing  cause  of  the  disease,  and  makes  a  nice  distinction 
of  the  spirit-bibbers  into  those  who  are  habitual  drunkards,  and  those 
who  constantly  indulge  to  a  large  amount,  yet  never  enjoy  themselves  so 
fully  as  to  lose  their  perpendicular  in  consequence.  But  where  is  the 
proof  that  the  persons  belonging  to  either  of  these  distinguished  classes 
of  society  furnish  the  chief  share  of  patients  labouring  under  this  renal 
disease  ?  Has  Dr.  Christison,  after  carefully  ascertaining  the  proportion  of 
drunkards  to  sober  persons  supplying  the  inmates  of  the  Edinburgh  In- 
firmary, then  compared  the  amount  of  renal  disease  furnished  by  each 
and  found  the  drunkards  in  a  large  majority?  He  dreams  of  nothing  of 
the  kind — and  hence  his  inference  on  the  subject  is,  to  say  the  least, 
utterly  valueless  in  a  scientific  point  of  view,  more  especially  as,  unfortu- 
nately for  the  moral  state  of  the  lower  orders  of  the  town  population  of 
these  islands,  there  are  few  among  them  who  would  not  take  rank  in  one 
or  other  of  Dr.  Christison's  divisions.  The  curious  in  hypothesis  will  find 
much  more  to  gratify  their  propensity  in  the  volumes  before  us :  but  we 
believe  we  shall  have  the  sager  portion  of  the  profession  with  us  when  we 
aflfirm  that  nothing  of  an  accurate  kind  is  known  on  the  subject — and 
that  so  it  must  remain  until  it  be  studied  on  very  different  principles  from 
those  followed  by  the  ordinary  constructors  of  etiological  chapters. 

The  diagnosis  of  the  disease  next  claims  our  attention.  On  a  former 
occasion  we  entered  very  fully  into  the  existing  state  of  knowledge  re- 
specting the  causes  of  albuminuria,  and  showed  from  the  experience  of 
the  most  eminent  observers  the  extreme  error  of  the  notion — unfortunately 
even  still  too  prevalent — that  the  mere  presence  of  albumen  in  the  renal 
secretion  announces  special  disease  of  the  kidneys.  We  shall  now  pro- 
ceed to  the  examination  of  another  point,  namely,  whether  the  amount 
or  persistence  of  this  impregnation  is  characteristic  of  this  particular  dis- 
order, and  what  other  qualities  of  that  fluid  may  be  thus  characteristic. 
But  first  we  must  advert  to  a  portion  of  Dr.  Bright's  most  recent  publi- 
cation intimately  connected  with  this  subject.  The  chief  motive  of  Dr. 
Bright  in  favouring  the  profession  with  this  new  communication  was  "  to 
furnish  himself  with  an  opportunity  of  explaining  his  views  on  one  im- 
portant point  connected  with  the  disease  attending  albuminous  urine,  in 
reference  to  which  he  has  been  singularly  misunderstood,"  The  presumed 
misconception  under  which  Dr.  Bright  apprehends  he  has  suffered  is, 
that  he  maintains  the  occurrence  of  albuminous  urine  to  be  always  and 
necessarily  connected  with  "  that  organic  disease  which  in  its  various 
shapes  and  modifications  has  been  so  fully  described."  The  learned 
writer  then  proceeds  to  quote  from  his  previous  writings  passages  showing 
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that  he  conceived  the  functional,  preceding  the  organic  changes,  to  be 
productive  in  some  cases  of  the  morbid  condition  of  the  urine  in  question. 
For  our  parts,  we  never  entertained  the  opinion  respecting  Dr.  Bright's 
notions,  which  he  is  here  so  anxious  to  disclaim ;  but  we  did  believe  him 
to  suppose  that  some  condition,  whether  functional  or  organic,  connected 
with  the  disease  he  has  described,  is  the  sole  cause  of  albuminous  impreg- 
nation,— and  that  he  does  even  still  maintain  this  appears  clearly  from 
the  passages  just  cited.  We  would  point  out,  too,  the  curious  fact  that 
in  the  expression  "  the  disease  attending  albuminous  urine,"  Dr.  Bright 
appears  to  make  the  latter  the  cause  of  the  former. 

In  the  majority  of  cases,  abundant  and  persistent  impregnation  of 
the  urine  with  albumen  is  indicative  of  the  presence  of  Bright's  disease; 
but  Dr.  Morrison's  case,  formerly  referred  to,  even  if  no  other  of  the  kind 
had  been  met  with,  would  suffice  to  prove  that  such  abundance  is  not  a 
pathognomonic  sign.  There  are  few  cases,  however,  in  which,  if  to  such 
impregnation  be  joined  deficiency  of  saline  constituents  and  low  specific 
gravity,  the  observer  may  not  with  confidence  diagnosticate  Bright's  dis- 
ease. Dr.  Christison,  though  in  the  following  brief  summary  showing 
how  useful  the  characters  of  the  urine  may  become  in  this  respect,  wisely 
cautions  the  practitioner  against  trusting  to  these  alone,  when  he  has  it 
in  his  power  to  obtain  additional  information  from  other  local  and  general 
signs,  the  secondary  affections,  &c.  It  will  be  perceived  that  in  these  pro- 
positions Dr.  Christison  again  exhibits  the  peculiarity  of  his  opinions  re- 
specting some  points  already  referred  to. 

"  I.  When  the  disease  has  continued  for  a  short  time  with  acute  symptoms, 
the  characters  of  the  urine — namely,  a  somewhat  reduced  density,  a  diminished 
amount  of  daily  discharge  of  solids,  and  high  coagulability — are  invariable,  and 
do  not  occur  conjunctly  so  far  as  is  yet  known  in  any  other  disorder.  2.  There 
is  a  very  common  conjunction  of  characters  in  the  advanced  stage,  which  has 
seemed  to  me  never  to  occur  in  any  other  malady,  namely,  great  reduction  of 
density,  some  diminution  of  quantity,  much  diminution  of  the  daily  discharge  of 
solids,  and  sliglit  coagulability.  3.  Another  conjunction,  not  less  characteristic 
perhaps,  is  great  reduction  of  density,  slight  coagulability,  and  a  great  increase 
in  quantity,  consequently  with  little  or  no  diminution  of  the  daily  discharge  of 
solids.  4.  I  have  never  in  any  circumstance,  except  in  the  advanced  stage  of 
granular  disorganization  of  the  kidneys,  met  with  urine  about  the  natural 
standard  in  quantity,  of  the  very  low  density  of  1006  or  1008,  consequently  de- 
fective materially  in  the  daily  discharge  of  solids,  almost  colourless  or  cherry-red, 
or  smoke-brown,  or  orange-yellow,  and  obscured  by  opalescent  muddiness  which 
does  not  disappear  under  rest  or  gentle  beat, — even  though  not  coagulable.  5. 
Though  not  al)solutely  prepared  to  state  the  same  proposition  where  the  quantity 
of  urine  is  superabundant,  and  its  other  qualities  such  as  those  last  described,  I 
am  inclined  to  think  this  condition  also  characteristic."  (p.  56.) 

The  supervention  of  anasarca  gives  great  additional  certainty  to  the 
diagnosis  :  Dr.  Christison  supposes  that  the  characters  of  this  anasarca 
will  in  themselves  sometimes  suffice  for  its  establishment.  He  has  not 
for  nine  years  (the  number  of  cases  observed  would  have  been  a  better 
criterion  of  the  value  of  the  statement)  met  with  a  single  case  of  inflam- 
matory dropsy,  where  there  were  not  unequivocal  signs  of  the  kidneys 
being  diseased  :  he  admits,  however,  that  there  may,  as  before  intimated, 
be  some  doubt  whether  this  is  the  fact  in  cases  of  dropsy  consequent  on 
scarlatina,     A  character  frequently  observed  in  the  oedema  depending  on 
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the  renal  disease  is,  that  the  part  does  not  pit  on  pressure:  Dr.  Christison 
considers  this  peculiar  to  it.  Again,  "  all  dropsies  where  the  urine  is 
steadily  above  the  healthy  standard  in  point  of  quantity  occur,"  according 
to  this  author,  ''  in  connexion  with  granular  kidney,  except  in  the  in- 
stance of  dropsy  attending  the  advanced  stage  of  saccharine  diabetes." 
He  is  also  inclined  to  think,  though  on  this  point  not  prepared  to  speak 
with  confidence,  "  that  all  dropsies  where  the  urine  not  being  above  the 
healthy  standard  in  quantity,  is  also  below  1010  in  density,  are  con- 
nected with  granular  disorganization  of  the  kidneys,  whether  the  urine  be 
albuminous  or  not." 

In  the  acute  stage  of  Bright's  disease  when  the  urine  is  bloody  and 
albuminous,  and  dropsy  has  not  yet  appeared,  the  case  might  be  mistaken 
for  essential  heematuria,  or  that  occurring  in  hemorrhagic  purpura,  or 
vice  versa;  but  in  the  latter,  blood  is  voided  in  large  quantities  and  in 
clots;  one  of  the  renal  regions  is  commonly  more  painful  than  the  other, 
and  the  qualities  of  the  urine  usually  change  in  the  course  of  twenty-four 
hours.  Of  the  presumed  distinction  respecting  transmutation  into  albu- 
minuria, we  have  already  stated  the  inaccuracy.  We  can  add  little  to 
our  previous  statement  of  the  difficulties  attending  the  distinction  of  the 
incipient  stage  of  Bright's  disease;  if  dropsy  be  present,  the  case  is  clearly 
of  the  latter  description  ;  if  this  be  absent,  the  diagnosis  seems,  except 
under  particular  circumstances,  to  be  in  the  present  state  of  knowledge 
impossible.  The  passive  renal  hypergemia  attending  diseases  of  the  heart 
is  oftentimes  with  difficulty  distinguished  from  the  renal  disorganization; 
for  although  the  albuminous  urine  of  the  former  is  generally  of  healthy 
specific  gravity  and  contains  the  normal  amount  of  solids,  yet  it  is  occa- 
sionally much  less  dense  than  in  health.  Under  the  latter  circumstances 
M.  Rayer  confesses  that  it  is  impossible  to  determine  whether  the  dropsy 
and  albuminuria  depend  on  the  cardiac  malady  alone  or  on  superadded 
renal  disease.  The  oedema  depending  on  the  morbid  states  of  the  heart 
usually  commences  with  the  ancles,  and  even  when  advanced  is  diminished 
by  the  horizontal  posture:  that  occurring  during  the  disease  of  the  kid- 
neys frequently  exhibits  itself  first  about  the  face,  and  is  little  benefited 
by  the  recumbent  posture.  On  the  distinctive  marks  of  encephaloid  and 
tubercle  of  the  kidney  M.  Rayer  has  not  yet  spoken. 

A  few  words  may  here  be  appropriately  introduced  relative  to  the  pre- 
sumed frequency  of  the  disease.  Those  who  have  written  most  enthu- 
siastically on  the  subject  seem  to  us  to  have  exaggerated  this  most  re- 
markably, or  at  least,  beyond  all  question,  to  have  drawn  their  inferences 
from  incorrect  data.  Take  for  example  Dr.  Bright,  who,  in  order  to  as- 
certain its  frequency,  "  instituted  a  series  of  experiments  by  taking  the 
patients  promiscuously  as  they  lay  in  the  wards  and  trying  the  effects  of 
heat  upon  the  urine  of  each  and  at  the  same  time  employing  occasionally 
other  reagents."  We  need  only  refer  the  reader  to  tlie  table  given  in  our 
former  article  of  the  causes  of  albuminuria,  and  to  what  has  been  said  in 
the  foregoing  pages,  to  convince  him  of  the  insufficiency  of  this  sign  as 
evidence  of  the  presence  of  the  disease,  more  especially  when,  as  appears 
to  have  been  the  case  with  Dr.  Bright's  experiments,  the  specific  gravity 
of  the  urine  was  not  examined.  Need  we  wonder  that  he  found  the  pro- 
portion of  persons  labouring  under  the  disease  he  has  described  "at  least 
one  in  six,  if  not  in  four  ?"    And  here  is  the  calculation  referred  to  with 
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commendatioii  by  Dr.  Christison,  (Pref.,  p.  ix.) — by  Dr.  Christison  who 
elsewhere  rejects,  as  an  unfair  interpretation  of  his  opinions,  the  notion 
that  albuminuria  is  pathognomonic  of  the  disease. 

In  a  chapter  entitled  Pathogenesis,  wherein  M.  Solon  endeavours  to 
trace  the  mode  of  formation  of  the  morbid  changes  of  the  kidnev,  this 
observer  states  his  belief  that  Bright's  granulations  are  a  product  of  inter- 
stitial exhalation  and  not  a  degeneration.  Valentin's  conclusion  on  this 
point,  drawn  from  the  microscopical  examination  of  the  kidneys  of  a  child 
in  which  the  cortical  substance  was  of  yellow  colour  and  the  external 
surface  presented  spots  of  ash-gray  tint,  is  of  a  very  different  kind.  This 
micrologist  found  the  uriniferous  ducts  and  the  substance  separating  them 
perfectly  normal,  and  ascertained  that  the  vessels  presented  no  unusual 
appearance  either  in  respect  of  their  diameter  or  distribution, — in  fact, 
that  the  renal  tissue  possessed  its  healthy  characters.  The  yellow  dis- 
coloration appeared  produced  by  a  quantity  of  matter  of  that  colour 
filling  the  ducts  of  the  cortical  substance,  and  composed  of  small  granu- 
lated patches,  of  irregular  and  variable  shape,  and  of  yellow  roundish 
globules.  The  tubuli  of  the  tubular  substance  contained  matter  of  the 
same  kind,  but  in  much  less  quantity.  From  these  observations  Valentin 
infers  that  the  disease  does  not  affect  the  tissue  of  the  kidney,  that  this 
is  in  truth  unchanged,  and  merely  the  receptacle  of  urine  of  modified  pro- 
perties :  and  hence  that  the  albuminous  state  of  the  urine  is  in  reality  the 
cause  of  the  deceptive  appearance  of  disease  in  the  renal  tissue,  instead 
of  being  the  effect  of  real  disorganization ;  he  fu.rther  infers  that  a  morbid 
change  of  the  blood  leads  to  that  of  the  urine.  Whatever  confidence  the 
name  of  Valentin  may  warrant  in  the  accuracy  of  this  description,  the 
reader  will  not  forget  that  it  is  derived  from  a  single  observation  of  one 
form  only  of  the  disease,  and  therefore  decidedly  requires  confirmation. 
Nor  does  this  confirmation  appear  likely  to  be  soon  obtained — at  least, 
the  enquiries  of  Gluge  seem  to  have  led  to  the  very  different  result,  that 
the  disease  essentially  consists  in  a  deranged  state  of  the  capillary  circu- 
lation of  the  cortical  substance  and  especially  of  Malpighi's  glands. 

Is  Bright's  disease  an  inflammatory  affection  ?  In  commenting  formerly 
upon  the  term  albuminous  nephritis,  employed  by  M.  Rayer  to  designate 
the  malady,  we  admitted  the  extreme  probability  that  such  was  the  fact, 
and  the  details  of  this  author's  present  volume  very  distinctly  show,  as 
it  appears  to  us,  that  such  is  the  truth.  "There  is  no  disease,"  observes 
M.  Rayer,  "  in  the  course  of  which  the  phlogistic  diathesis  is  more  dis- 
tinctly marked,  none  wherein  it  manifests  itself  in  a  greater  variety  of 

situations  or  under  a  greater  number  of  forms In  the  first  stage 

of  the  disease,  the  kidney  is  red,  swollen,  and  sometimes  painful  ;  and,  if 
we  are  unable  to  ascertain  whether  it  be  hot,  we  are  at  least  certain  that 
the  changes  it  has  undergone  are  productive  of  fever."  If  the  inutility 
of  the  antiphlogistic  treatment  during  the  advanced  stages  of  the  disease, 
and  its  want  of  influence  over  its  chronic  anatomical  forms  generally  be 
urged  in  objection  to  this  doctrine,  we  reply  with  M.  Rayer,  that  such  is 
the  character  of  the  consecutive  lesions  of  all  inflammatory  affections. 
Will  bleeding  remove  the  intestinal  ulcerations  and  indurations  of  chronic 
dysentery — the  false  membranes  and  puriform  effusion  of  chronic  pleurisy? 
And,  because  venesection  is  unavailing  for  this  purpose,  shall  we  expunge 
dysentery  and  pleuritis  from  the  list  of  inflammations?     Precisely  the 
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same  line  of  argument  may  be  adopted  in  answer  to  those  who  urge  that 
the  disease  occasionally  commences  without  active  signs  of  inflammatory 
action.  The  qualificative  "  albuminous"  cannot,  in  strictness,  be  reserved, 
as  already  staled,  for  this  special  form  of  inflammation,  because  simple 
nephritis  is  also  attended  with  albuminuria. 

With  respect  to  the  manner  in  which  albuminous  impregnation  is  pro- 
duced, we  need  scarcely  say  that  Valentin's  notion  is  not  that  generally 
admitted,  and  that  the  majority  of  writers  believe  the  renal  disease  to  be 
the  cause  of  that  impregnation.  But  how  are  the  two  phenomena  con- 
nected ?  If,  as  M.  Solon  observes,  we  suppose  that  the  morbid  condition 
of  the  tissues  causes  the  serum  of  the  blood  to  pass  by  simple  transudation 
into  the  urinary  passages,  it  may  be  objected  that  were  this  the  case,  the 
renal  excretion  should  carry  with  it  the  other  constituents  of  the  blood 
also,  which  is  by  no  means  the  fact.  It  contains  no  fibrine,  and  may 
hold  colouring  matter  in  suspension  only  temporarily,  or  in  many  cases 
not  at  all.  Besides,  if  the  serum  of  the  blood  escaped  in  the  manner  sup- 
posed, the  liquid  portion  of  the  fluid  remaining  in  the  circulating  system, 
should  be  proportionally  less  abundant  than  natural :  now  the  very  con- 
trary is  the  truth — its  relative  quantity  is  greatly  beyond  the  normal 
standard.  M.  Solon  considers  it  more  probable  that  the  morbid  state  of 
the  urine  results  from  imperfect  elaboration  of  the  materials  upon  which 
the  kidney  acts  in  the  normal  state;  in  confirmation  of  this  view,  he  cites 
the  presumed  fact,  that  the  more  complete  the  disorganization  of  the 
kidneys,  the  greater  the  quantity  of  albumen  discharged  with  the  urine; 
but,  as  already  mentioned,  the  accuracy  of  this  fact  is  altogether  denied 
by  Dr.  Christison.     The  subject  is  plainly  still  open  to  enquiry. 

\gain,  assuming  as  a  position,  which  will  be  readily  granted,  that  the 
anasarca  is  in  direct  dependence  on  the  morbid  state  of  the  kidney,  it 
may  be  enquired  what  is  the  mode  of  connexion  between  them.  Sabatier 
and  Martin-Solon  seem  inclined  to  believe  that  it  depends  on  the  increased 
proportion  of  serum  in  the  blood  and  on  its  greater  tenuity,  the  experi- 
ments of  Magendie  having  proved  that  the  facility  of  exhibition  increases 
with  the  tenuity  of  fluids.  Dr.  Christison  fancies  that  his  experiments 
on  the  constitution  of  the  blood  lend  force  to  this  theory.  It  is,  however, 
completely  overturned  by  two  facts  thus  stated  by  M.  Rayer  :  "  We 
know  for  a  certainty,  on  the  one  hand,  that  patients  aflPected  with  albu- 
minous nephritis  after  scarlatina  rapidly  become  dropsical,  before  any 
considerable  quantity  of  albumen  has  been  discharged  with  the  urine; 
and,  on  the  other,  that  individuals  labouring  under  the  endemic  hsema- 
turia  of  tropical  climates  void  albumen  for  years,  sometimes  during  their 
entire  lifetime,  without  becoming  dropsical."  (p.  608.) 

Dr.  Christison  devotes  twelve  pages  to  the  consideration  of  the  prog- 
nosis of  Bright's  disease,  examining  successively  the  chance  of  recovery 
from  the  fundamental  malady,  the  probability  of  relief  from  the  secondary 
affections,  and  the  particular  symptoms  which  indicate  approaching 
amendment  or  the  contrary.  With  respect  to  the  first  of  these  points, 
cases  of  acute  and  chronic  character,  must  be  considered  separately. 
The  former  appear  to  be  as  certainly  curable,  as  the  latter,  so  far  as  pre- 
sent knowledge  permits  us  to  affirm,  is  beyond  the  reach  of  art.  The 
chronic  forms  of  the  disease  are,  sooner  or  later,  in  truth,  almost  invari- 
ably fatal, — but  the  fatal  event  may  be  averted  to — we  are  almost  justified 
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in  saying— an  indefinite  period,  provided  anasarca  have  been  completely 
removed  and  the  patient  carefully  avoid  all  excess  of  every  description 
and  rigorously  live  according  to  hygienic  rule.  With  these  precautions, 
a  life  of  very  tolerable  comfort,  with  freedom  from  every  direct  effect  of  the 
disease  except  albuminuria,  may  be  generally  ensured.  Respecting  the  se- 
condary disorders,  it  is  sufficient  to  say  in  general  terms  that  they  are 
distinguished  for  obstinacy  with  the  exception  perhaps  of  dropsy,  which 
is  generally  observed  to  diminish  considerably  or  disappear  in  patients  of 
the  lower  orders  who  exchange  the  slavery,  privation,  and  disorder  of 
their  ordinary  life  for  the  ease,  comparative  luxury,  and  regularity  of  an 
hospital :  to  this  change,  at  least,  may  be  attributed  much  of  the  good 
effect  produced,  much  more  than  the  criers-up  of  the  various  and  often 
opposing  modes  of  treatment  under  which  it  has  been  observed  to  occur, 
are  likely  to  be  willing  to  admit.  As  to  the  special  symptoms  announcing 
amendment,  or  the  contrary,  we  must  be  prepared,  from  what  has  already 
been  said  on  the  differences  of  opinion  regarding  the  relation  of  the  modi- 
fications of  the  urine  tO  the  stages  of  the  disease,  for  want  of  unanimity 
between  the  authors.  Dr.  Christison,  of  course,  considers"  the  risk  to 
life  by  no  means  proportioned  to  the  amount  of  albumen  in  the  urine,  and 
that  the  reverse  holds  true  in  some  measure."  Rayer,  Martin-Solon,  and 
all  those  who  maintain  that  the  quantity  of  albumen  increases  with  the 
advance  of  disorganization,  must  of  course  hold  an  opposite  persuasion. 
And  it  is  remarkable,  that  M.  Rayer  seems  to  think  that  the  fact  of  the 
urine  containing  a  small  proportion  of  albumen  would  place  the  patient 
*'  in  perfect  security,"  were  it  not  that,  under  such  circumstances,  death 
has  been  known  to  occur  suddenly  from  intercurrent  affections  of  the 
lungs  or  brain.  Dr.  Christison,  however,  qualifies  the  above  statement 
very  considerably  in  tlie  following  observations:  "If  attended  with  a 
moderately  high  or  gradually  increasing  density  of  the  urine,  whether 
with  or  without  an  increase  in  its  quantity,  the  diminution  and  disap- 
pearance of  albumen  are  favorable  signs.  But  this  will,  on  the  contrary, 
rather  indicate  a  gradual  advancement  of  the  disease,  if  the  density  of  the 
urine  should  at  the  same  time  slowly  decrease,  especially  where  its  quan- 
tity remains  stationary.  Diminution  of  the  albumen,  with  increased  quan- 
tity and  diminished  density,  cannot  be  relied  on  as  a  prognostic  on  either 
side."  On  the  whole,  the  patient's  danger  would  appear  to  be  in  pro- 
portion to  the  lowness  of  the  density  of  the  urine,  unless  the  quantity  of 
daily  discharge  is  considerably  above  the  standard. 

Respecting  the  treatment  of  the  disease  in  the  acute  stage,  authors  are 
highly  unanimous.  Antiphlogistic  remedies  of  active  character  are  re- 
commended by  all, —  and  of  course,  the  most  important  of  these,  blood- 
letting. "  When  there  is  no  contra-indicating  circumstance  from  age  or 
constitutional  infirmity,  whether  original  or  acquired,  the  extent  to  which 
bleeding  is  carried  should,"  according  to  Dr.  Christison,  "  be  regulated, 
as  to  extent  and  repetition,  by  the  same  rules  wliich  govern  its  employment 
in  ordinary  inflammations."  This  writer  gives  a  hint  of  no  mean  utility, 
in  enjoining  careful  examination  of  the  blood  drawn,  more  especially  in 
respect  of  its  colouring  matter;  by  the  proportion  of  the  latter,  he  con- 
ceives, the  degree  of  advancement  of  the  structural  changes  in  the  kidneys 
may  generally  be  ascertained  ;  and  if  it  should  appear  from  the  low  pro- 
portion of  colouring  matter  that  the  disease  is  not  in  its  early  but  in  some 
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one  of  its  more  advanced  stages,  and  hence  the  acute  symptoms  are  not 
strictly  primary,  depletory  measures  should  be  pursued  with  much  greater 
caution  than  under  the  contrary  circumstances.  The  invariable  accuracy 
of  this  mode  of  ascertaining  the  amount  of  progress  of  the  disease  may  be 
doubted.  Local  abstraction  of  blood  by  cupping  or  leeching  the  renal 
regions,  and  the  application  of  large  linseed-meal  poultices,  are  recom- 
mended by  Drs.  Bright,  Barlow,  and  Rayer.  The  warm  bath — if  used 
beside  the  patient's  bed — is  advised  by  the  same  practitioners. 

The  restoration  and  maintenance  of  the  cutaneous  perspiration  is  one 
of  the  most  important  points  to  be  attended  to  in  the  treatment  of  this 
affection,  according  to  the  testimony  of  the  majority  of  those  who  have 
■written  upon  it.  Hence  the  value  of  keeping  the  patient  in  an  equable 
and  tolerably  elevated  temperature  :  so  important  is  this,  that  we  find 
Dr.  Bright,  who  confines  his  patients  closely  to  bed  during  the  entire 
duration  even  of  a  protracted  treatment,  ascribing  increase  of  anasarca  to 
the  passage  of  the  cool  air,  allowed  to  circulate  through  the  wards,  over 
the  bed-clothes  of  the  patients.  The  use  of  flannel  clothing  is  indispen- 
sable. Diaphoretics  are  advised  in  this  stage  by  the  majority  of  writers, 
and  after  the  employment  of  more  active  remedies  are  probably  useful  ; 
but  the  best  diaphoretic  treatment  is  here,  as  in  inflammatory  affections 
generally,  the  antiphlogistic.  Dr.  Osborne's  views  respecting  the  ad- 
ministration of  medicines  of  the  class  just  referred  to,  have  been  too  long 
before  the  profession  to  require  discussion  at  our  hands. 

The  notions  of  Dr.  Barlow  on  this  point,  though  briefly  alluded  to  in 
one  of  Dr.  Bright's  early  papers,  having  for  the  first  time  been  fully  ex- 
plained in  the  last  number  of  the  Hospital  Reports,  may  be  here  more 
fully  alluded  to.  This  physician,  he  informs  us.  struck  with  the  slowness 
of  recovery  of  patients  treated  by  the  ordinary  plan  of  bleeding,  &c.,  was 
induced  to  seek,  for  some  more  effectual  method  of  removing  the  disorder. 
Persuaded  of  the  inflammatory  nature  of  the  complaint,  he  determined 
upon  a  trial  of  tartarized  antimony;  and  the  results  have,  he  assures  us, 
as  usually  happens  with  the  devisers  of  novelties  in  therapeutics,  fully 
answered  his  expectations  ; — and  several  cases,  which  at  least  prove  that 
recovery  will  take  place  under  the  use  of  this  medicine,  are  related. 
Some  of  these  are  valuable  in  a  pathological  point  of  view,  as  further  con- 
tributing to  prove  the  identity  of  the  renal  disease  occurring  after  scarla- 
tina with  the  affection  described  by  Dr.  Bright,  and  as  exhibiting  the 
tractableness  of  the  complaint,  when  really  occurring  with  the  character 
of  an  acute  disorder  in  adults.  But  the  reader  must  not  imagine  that 
Dr.  Barlow  confines  himself  to  the  exhibition  of  tartarized  antimony  in 
diaphoretic  doses — this  appears  a  mere  adjunct  in  the  treatment,  and  the 
precise  share  of  the  sum  of  benefit  obtained  which  is  to  be  attributed  to 
it,  cannot  very  easily  be  established.  Dr.  Barlow  "  would  not  merely 
recommend  tartar  emetic  in  the  acute  form  of  this  disease  on  account  of 
its  diaphoretic  properties, — but  on  account  of  its  power  of  lowering  the 
heart's  action,  as  well  as  its  local  effects  upon  the  capillaries  when  it 
reaches  them  through  the  circulation."  If  the  pulse  be  hard  and  full, 
the  medicine  may  be  given  in  nauseating  doses, — if  not,  smaller  doses  are 
sufficient.  Whatever  share  of  converts  Dr.  Barlow  shall  eventually  make 
to  the  propriety  of  his  modification  of  the  diaphoretic  mode  of  treatment, 
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it  is  certain  that  the  latter  is  far  from  being  held  in  general  estimation. 
Rayer,  whose  expectations  of  benefit  from  its  employment  have  been 
"  rarely  realized,"  has  found  that  the  effects  of  even  the  most  povi'erful 
agent  for  producing  perspiration — the  simple  or  medicated  vapour  bath — 
have  rarely  been  maintained  beyond  a  few  hours  after  each  bath.  Dr. 
Christison  observes:  "I  have  often  resorted  to  the  diaphoretic  plan,  some- 
times with  evident  advantage,  much  more  generally  without  success  ;  and 
I  must  likewise  add,  that  I  have  several  times  seen  general  perspiration, 
both  spontaneous  and  from  the  use  of  diaphoretics,  fail  to  produce  any 
material  relief."  Yet,  singularly  enough,  we  are  told  in  the  next  sentence 
"  that  no  one  can  question  the  general  propriety  of  the  diaphoretic  method 
of  cure  J" 

The  advisability  of  diuretic  medication  in  this  complaint  is  likewise 
matter  of  dispute.  Dr.  Osborne  thinks  that,  so  far  from  being  useful,  it 
may  actually  produce  the  disease  ;  Dr.  Bright  has  little  confidence  in  it; 
Dr.  Christison,  on  the  other  hand,  "  has  very  seldom  witnessed  decided 
diminution  of  the  dropsy  unless  where  diuretics  [diuresis]  or  purging 
was  either  artificially  induced  at  the  same  time  or  arose  spontaneously." 
This  practitioner  has  particular  confidence  in  digitalis  and  cream  of 
tartar. 

We  should  have  felt  desirous  of  examining  briefly  the  peculiarities  of 
treatment  required  in  respect  of  the  diseases  termed  secondary  in  this  af- 
fection, but  we  find  we  have  exhausted  our  space. 

M.  Rayer's  volume  terminates  with  an  historical  sketch,  occupying  one 
hundred  pages,  of  the  rise  and  progress  of  knowledge  respecting  the  re- 
markable disease  which  has  been  under  consideration — or,  we  should 
rather  say,  respecting  its  detached  phenomena.  In  this  most  erudite  dis- 
sertation, the  laborious  author  traces  the  germ  of  our  acquaintance  with 
the  subject  in  the  very  earliest  writers :  first,  in  regard  of  the  connexion  of 
dropsy  and  disease  of  the  kidneys,  secondly,  of  dropsy  and  coagulability 
of  the  urine.  Nothing  can  be  rendered  more  clear  from  this  survey  of 
the  contributions  of  our  progenitors  than  the  great  merit  of  Dr.  Bright, 
and  that  this  principally  consists  in  his  having  detected  the  connexion 
between  these  three  conditions. 

Of  the  three  treatises  on  Bright's  disease,  with  the  leading  contents  of 
which  we  trust  we  have  now  made  the  reader  tolerably  well  acquainted, 
each  has  its  separate  merits  and  demerits.  It  is  impossible,  in  justice,  to  with- 
hold fromM.  Rayer  the  palm  of  superior  philosophy  and  completeness  in  his 
mode  of  treating  the  subject;  but,  with  all  our  conviction  of  the  value  of 
abundant  detail,  we  are  compelled  to  add  that  his  volume  sins  by  needless 
prolixity.  M.  Solon's  treatise,  without  possessing  any  very  distinctive 
excellence,  is  a  useful  and  practical  history  of  the  disease  ;  but  contains 
numerous  errors  on  points  of  minor  importance.  Dr.  Christison's  work  is 
particularly  valuable  from  the  fulness  of  its  statements  respecting  the  con- 
dition of  the  fluids  in  subjects  labouring  under  this  affection ;  but  its  style  is 
disfigured  by  a  certain  affectation  which  betrays  its  author  occasionally 
into  actual  incorrectness.  If  we  can  understand  the  meaning  of  such 
phrases  as  "  the  habitudes  of  granular  disease"  (p.  89) ;  "  the  familiar 
phlegmasise"  (p.  134);  "micturition  was  now  reduced  to  once  every 
hour"   (p.  243);    "  structural  derangement"  (p.  134);   '*  tubercular  de- 
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rang-ementof  the  liver"  (p,  99);  "  kidney  dropsy,  &c.,"theirintelligibi{ity  is 
assuredly  their  only  merit.  Nor  are  Dr.  Christison's  notions  on  patho- 
logy generally,  as  liere  exhibited,  always  remarkable  for  soundness.  He 
employs  the  word  "  degeneration,"  for  instance,  apparently  without  any 
precise  idea  of  its  signification,  and  writes  of  the  "  peculiar  action  of 
vessels  which  leads  to  granular  deposition,"  as  if  this  were  not  a  thing 
utterly  unknown.  Elsewhere,  Dr.  Christison  intimates  his  suspicion  that 
"  perhaps"  percussion  is  a  more  delicate  and  precise  method  of  ascer- 
taining the  state  of  the  liver  than  by  "  feeling  and  handling  the  abdomen" 
— *'  unless  where  the  enlargement  is  very  considerable."  We  have,  of 
late  years,  in  common  with  our  betters,  been  accustomed  to  consider  this 
as  the  only  satisfactory  mode  of  ascertaining  the  dimensions  of  this  organ ; 
and  to  the  neglect  of  it  is  to  be  attributed  the  frequent  discovery  during 
life  of  "  greatly  enlarged  livers,"  which  same  livers  are  on  dissection  often 
found  to  have  miraculously  retreated  behind  the  ribs  !  Nor  can  we,  in 
justice  to  the  student  into  whose  hands  this  volume  may  fall,  omit  to 
notice  the  statement  that  "  the  pathological  states  of  the  solids  are  now 
so  far  at  least  known,  that  few  enquirers  will  be  tempted  to  take  up  this 
investigation  with  the  strong  hope  of  discovery."  Now,  we  affirm  that 
there  is  not  a  solid  in  the  frame  which  will  not  furnish  to  him  who  under- 
takes the  investigation  of  its  morbid  state  on  correct  principles  an  abun- 
dant harvest  of  rich  and  valuable  novelty.  Is  this  an  affirmation  which 
admits  of  being  disputed?  What  then,  for  example,  we  would  ask,  is 
known  with  precision  of  the  morbid  conditions  of  the  brain  in  insanity? 
Who  has  yet  taught  us  to  distinguish,  even  with  tolerable  certainty,  the 
diseased  changes  of  this  viscus  unconnected  with  madness  ?  Is  it,  or  is 
it  not,  notorious  that  truly  sound  pathologists  are  often  unwilling  to 
hazard  their  reputation  by  making  any  diagnosis  in  cases  of  cerebral  dis- 
ease, and  that  more  bold,  and  yet  well  skilled  persons  having  announced 
a  cerebral  hemorrhage,  sometimes  find  a  tumour,  or  persuaded  they  have 
been  treating  a  case  of  softening  are  mortified  at  the  discovery  after  death 
of  uncomplicated  hemorrhage  ?  Or  to  change  the  ground — even  in  re- 
spect of  the  organ  with  the  diseases  of  which  we  are  best  acquainted — the 
lung — and  of  the  disease  of  that  organ  which  has  been  most  thoroughly 
investigated — phthisis — much  remains  to  be  done  ; — let  the  reader  exa- 
mine the  abstract  given  in  our  last  volume  of  M.  Fournet's  doctrine  of 
the  anatomical  proofs  of  the  curability  of  tubercle  in  its  first  stage,  and 
he  will  at  once  acknowledge  the  fact.  Nay  more,  it  is  not  long  since  M. 
Cruveilhier,  no  mean  spokesman  on  such  a  subject,  stated  in  one  of  his 
fasciculi,  adducing  at  the  same  time  proofs  of  his  statement,  that  the 
anatomical  characters  of  pneumonia  are  as  yet  only  imperfectly  made 
out.  But  the  experienced  reader  may  easily  continue  the  catalogue  for 
himself;  we  have  thus  far  volunteered  guidance  in  so  simple  a  matter,  for 
the  sake  of  those  only  who  have  just  risen  from  the  benches  of  the  schools. 
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Art.    II. 

1.  Pathological  and  Surgical  Observations  on  Diseases  of  the  Joints^ 
By  B.  C.  Brodie,  v.p.r.s.,  &c.     Third  Edition. — London,  1834. 

2.  The  Cyclopcp-dia  of  Anatomy  ayid  Physiology,  July. — Articles  : 
Elbow,  Joint  of  the ;  Abnormal  Anatomy. — Hip-joint,  Abnormal  Con- 
ditions of. — Knee-joint,  Abnormal  Conditions  of.  By  R.  Adams,  Esq. 
—London,   1837-8-40. 

3.  Cyclopaedia  of  Practical  Surgery.  Part  IV.  January. — Art,  Articula- 
tions.    By  J.  Blackburn,  Esq. — London,  1840. 

4.  Dissertatio  Medica  Inauguralis  de  Cartilaginum  Articularium  ex 
Morbis  Mututione.  Auctore  L.  H.  Schumer,  Jun. —  Groningce,  1836. 
8vo,  pp.  64. 

Inaugural  Medical  Dissertation  on  the  Alteration  of  Articular  Carti- 
lages by  Disease.     By  L,  H.  Schumer. 

4.  De  Fmigo  Genu  necnon  de  Tziberculis  in  hoc  Morbo  inventis.  Disser- 
tatio quana  deft.  F.  J.  Lederle. — Petropnli,   1838.     8vo,  pp.  81. 

On  Fungus  of  the  Knee,  and  on  the  Tubercles  connected  with  this 
Disease.     By  F.  J.  Lederle. — Petersburg,  1838. 

The  works  whose  titles  we  have  prefixed  to  this  article  will  rather 
indicate  the  object  than  form  the  subject  of  our  remarks.  The  first,  that 
of  Sir  Benjamin  Brodie,  is  above  the  need  of  a  reviewer's  praise,  having 
already  taken  its  just  place  in  medical  literature  among  the  very  best 
works  of  the  last  century.  We  have  already  (Vol.  VII.  p.  535,)  given 
some  account  of  Dr.  Schumer's  Essay.  The  Article  by  Mr.  Blackburn 
evinces  an  extensive  acquaintance  with  the  writings  of  the  best  authors 
on  the  subject,  and  a  judicious  appreciation  of  their  opinions  ;  and  those 
of  Mr.  Adams  have  much  of  the  same  practical  excellence  which  has 
distinguished  all  his  contributions  to  the  Cyclopaedia  of  Anatomy.  In  this 
respect  his  writings  stand  in  strong  contrast  to  several  of  the  German 
dissertations  with  which  we  have  compared  them,  and  which,  though  pos- 
sessing some  pathological  interest,  as  representatives  of  the  views  enter- 
tained in  Germany  on  these  subjects,  might  have  been  written  by  one 
who  never  inspected  a  human  joint  in  a  state  of  disease. 

Our  object  will  be  to  afford  a  succinct  view  of  a  part  of  the  present 
condition  of  knowledge  in  the  pathology  of  joints;  to  point  out  some  of 
the  general  principles  of  disease  which  their  morbid  changes  illustrate; 
and  by  the  application  of  other  general  principles  of  pathology  deduced 
from  the  examination  of  other  diseased  organs,  to  endeavour  to  remove 
some  of  the  difficulties  which  at  present  obscure  their  explanation.  Our 
task  will  be  at  once  more  satisfactory  and  more  easy,  because  the  diseases 
of  joints  have  now,  both  from  their  importance  and  their  pathological 
interest,  received  an  unusual  share  of  attention  from  some  of  the  best 
surgical  writers  ;  and  there  is  perhaps  no  system  of  organs  whose  diseased 
changes  admit  of  more  complete  illustration.  There  is  certainly  no  part 
of  the  body  by  which  more  important  evidence  is  afforded  of  the  varied 
progress  of  disease.  Composed  as  they  are  of  a  great  variety  of  tissues, 
— each  of  which,  although  it  may  sometimes  be  separately  affected,   is 
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in  some  degree  dependent  on  the  rest — and  peculiar  in  their  form  and 
arrangement,  and  functions,  the  joints  in  their  diseases  present  a  patho- 
logical microcosm,  and  atford  a  singular  opportunity  of  studying  the 
effects  of  the  same  morbid  processes  as  they  are  modified  by  peculiarities 
of  tissue,  of  construction,  and  of  vital  properties. 

1.  Diseases  of  the  Synovial  Membranes.  The  synovial  membranes 
are  arranged  on  the  same  general  plan  as  the  serous,  forming  like  them 
closed  sacs.  That  they  pass  over  the  surfaces  of  the  cartilages  can  no 
longer  be  a  subject  of  doubt,  since,  in  addition  to  the  previous  strong 
and  almost  sufficient  evidence  in  favour  of  that  view,  Henle  has  found, 
with  the  microscope,  that  a  fine  cellular  corium  covered  by  a  delicate 
layer  of  epithelium  passes  over  the  exposed  surface  of  all  the  articular 
cartilages.*  There  is  undoubtedly  also  "  some  analogy  in  the  diseases" 
of  the  synovial  and  of  the  serous  sacs;  but  it  is  far  from  perfect;  and 
on  the  very  first  point  which  Sir  B.  Brodie  mentions  (p.  7),  that  of 
"swelling  of  a  joint  from  a  preternatural  quantity  of  fluid  collected  in 
its  cavity,  without  pain  or  inflammation,"  we  find  an  important  difference 
between  the  two.  The  dropsies  of  serous  sacs  are  of  two  distinct  kinds  : 
in  one  the  fluid  passes  out  from  the  vessels  by  a  power  which  is  entirely 
local,  by  an  act  of  secretion;  in  the  other  it  transudes  from  them  under 
the  influence  of  simple  mechanical  pressure,  which  may  be  imitated  at 
will  by  artificial  injections,  or  its  excessive  eff'usion  is  the  consequence  of 
some  physical  change  in  the  condition  of  the  blood.  In  the  first  class  of 
effusions  we  find  the  effects  of  pleuritis,  peritonitis,  and  more  definitely, 
hydrocele;  in  the  second,  the  ascites  of  obstructed  partial  circulation,  and 
the  more  general  dropsy  of  obstructed  circulation  from  disease  of  the 
heart,  in  which  anasarca  of  the  cellular  and  other  soft  tissues  coincides 
with  effusion  into  the  serous  sacs. 

Now  the  synovial  sacs  are  subject  only  to  the  first  kind  of  eff'usions; 
to  those  which  arise  from  a  local  secretory  power.  It  has  often  been 
observed  as  a  distinction  between  serous  and  synovial  membranes,  that 
the  one  are  commonly,  the  other  never,  the  seat  of  simple  dropsical  eff"u- 
sions,  and  the  difference  has  usually  been  ascribed  to  some  yet  unseen 
diversity  of  tissue,  or  to  a  yet  more  vague  peculiarity  of  vital  action. 
We  believe  that  the  cause  of  the  distinction  hes  in  neither  of  these  cir- 
cumstances; but  in  the  peculiar  construction  of  the  cavities  which  the 
synovial  membranes  line,  and  in  the  difference  between  them  and  most 
of  those  that  are  lined  by  serous  membranes.  As  the  blood  passes  along 
the  vessels  in  healthy  circulation,  just  sufficient  fluid  transudes  through 
their  walls  to  keep  the  adjacent  tissues  and  surfaces  slightly  moist ;  but 
if  the  pressure  of  the  blood  against  the  walls  of  the  vessels  be  increased, 
by  any  obstacle  to  the  passage  of  venous  blood,  or  (which  comes  to  the 
same  thing)  by  an  increased  force  of  the  arterial  blood  without  any  in- 
creased means  for  its  passage  through  the  veins,  more  fluid  must  of  neces- 
sity pass  through  the  walls  of  every  vessel  that  is  not  supported  by  the 
unyielding  pressure  of  some  firm  substance  around  it.  In  all  the  soft 
and  easily  extending  tissues  therefore,  and  in  all  the  cavities  with  yield- 
ing walls,  dropsy  is  thus  at  once  produced,  the  force  of  the  obstructed 
blood  being  amply  sufficient  to  distend  those  parts.     But  it  is  different 

•  Ueber  die  Ausbreitun^  des  Epithelium.     MiiUer's  Arcbiv,  1838,  Heft  ). 
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with  the  hard  tissues,  and  the  unyielding  cavities,  such  as  the  cartilages, 
the  tendons,  the  cerebro-spinal  cavity,  and  the  joints ;  in  these  no  me- 
chanical dropsy  (such  as  arises  from  disease  of  the  heart)  can  take  place, 
for  the  same  force  by  which  the  fluid  is  effused  in  increased  quantity  in 
the  parts  already  mentioned,  is  totally  unable  to  distend  them.  Hence, 
though  all  the  tissues  around  them  are  soaked  in  fluid,  no  tendon  or 
cartilage  is  ever  anasarcous  in  a  general  dropsy  ;  and  this  not  for  want  of 
vessels,  but  because  the  walls  of  those  vessels  are  bounded  by  unyielding 
tissues  into  which  fluid  could  transude  only  under  a  far  greater  force  of 
pressure.  For  the  same  reason,  while  in  similar  cases  the  abdomen  and 
the  pericardium  are  distended,  and  the  lungs  are  compressed  by  the  fluid 
eff'used  from  the  obstructed  vessels  within  and  around  them,  the  nervous 
centres  in  their  cavity  of  fixed  and  unalterable  size,  and  the  joints  with 
their  tough  unyielding  walls,  are  unaffected. 

The  dropsies  of  synovial  sacs,  then,  are  entirely  the  result  of  a  local 
act  of  secretion  ;  they  correspond  to  hydrocele,  and  to  the  effects  of 
pleuritis  and  peritonitis,  &c. ;  but  there  are  no  affections  of  the  joints 
analogous  to  ascites  or  the  coincident  effusion  from  obstruction  into 
other  serous  sacs.  In  passing,  we  would  point  out  these  facts  as  illus- 
trative of  the  difference  between  secretion  and  mere  mechanical  eff'usion; 
and  of  the  varieties  of  the  forces  by  which,  under  different  circumstances, 
fluids  are  made  to  pass  through  the  walls  of  vessels.  The  force  of  secre- 
tion is  in  these  cases  shown  to  be  sufficient  to  produce,  in  a  few  hours, 
such  a  distension  of  a  joint  as  could  not  have  been  effected  in  as  many 
years  by  the  force  of  exudation  exercised  by  an  obstructed  column  of 
blood  driven  on  even  by  an  hypertrophied  heart. 

But  this  affection,  this  hydrops  articuli,  in  which  an  increased  quan- 
tity of  fluid  is  poured  into  a  joint  without  pain  or  inflammation,  and  in 
which  the  fluid  differs  but  slightly  from  common  synovia,  is  of  rare  occur- 
rence. The  more  frequent  cause  of  effusion  of  an  increased  quantity  of 
fluid  into  a  joint  is  a  distinct  inflammation  of  the   synovial  membrane. 

On  reviewing  the  cases  of  this  class  which  Sir  B.  Brodie  relates,  as  well 
as  those  that  have  fallen  under  our  own  observation,  it  is  evident  that  as 
subjects  of  morbid  anatomy  the  changes  produced  by  this  inflammation 
present  peculiarities  of  two  kinds — one  depending  on  the  peculiarity  of 
the  tissue  itself,  the  others  on  that  of  its  construction  and  arrangement. 
The  latter  have  been  by  no  means  sufficiently  considered,  though  they 
are  of  great  importance  in  explaining  some  facts  which,  at  first  sight, 
appear  anomalous. 

As  the  subject  of  disease  the  synovial  membrane  cannot  be  abstractedly 
considered.  Regarded  as  a  homogeneous  thin  layer  of  tissue  lining  the 
whole  joint,  it  is  yet  evident  that  both  in  health  and  disease  the  per- 
formance of  its  functions  must  be  materially  influenced  by  the  character 
of  the  tissue  subjacent  to  it,  and  from  or  through  which  it  receives  its 
vessels.  Sir  B.  Brodie  (page  6)  states  it  as  a  principle  to  which  all  will 
agree,  that  "  living  organs  are  more  subject  to  have  their  natural  func- 
tions deranged  in  proportion  as  they  are  more  vascular,  and  as  they  are 
employed  in  a  greater  degree  in  the  process  of  secretion."  But  the  degree 
of  vascularity  in  the  synovial  membranes  of  different  joints,  and  even  in 
that  of  the  same  joint,  is  by  no  means  fixed  ;  the  same  membrane  where  it 
lines  the  articular  cartilage  is  far  less  vascular  than  where  it  lines  cellular 
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tissue  or  fat;  less  vascular,  again,  where  it  is  placed  on  ligament  than  where 
it  lies  on  bone  or  periosteum.  The  liability  to  inflammation,  and  the  se- 
verity of  the  results  of  the  same  inflammation  of  a  synovial  membrane, 
will  therefore  be  determined  not  by  a  certain  vascularity  peculiar  to  itself 
(as  they  are  in  muscle  or  in  bone),  but  by  the  vascularity  of  the  tissues 
beneath  it:  for  the  vascularity  of  the  various  portions  of  the  synovial 
membrane  is  determined  by  that  of  the  tissue  through  which  each  receives 
its  vessels. 

We  might  illustrate  this  principle  of  the  influence  of  subjacent  tissues 
upon  the  diseases  of  lining  membranes  by  several  examples;  but  we  will 
take  only  one,  that  of  the  inflammation  of  arteries  and  veins.  The  lining 
membrane  of  the  whole  system  of  blood-vessels  is  continuous  and  in  all  its 
parts  similar,  whether  we  receive  the  older  view  of  an  internal  thin  layer 
of  cellular  tissue  or  the  correct  demonstration  of  Schwann,  that  it  is 
chiefly  composed  of  fibres  of  elastic  tissue,  in  which,  if  any,  a  longitudinal 
direction  is  discernible,  and  whose  surface  is  lined  by  a  fine  epithelium.* 
In  either  case  the  linings  of  the  arteries  and  veins  may  be  considered 
identical.  Yet  how  difterent  are  their  diseases.  Acute  arteritis  is  one  of 
the  rarest  affections,  but  acute  phlebitis  is  of  comparatively  common  oc- 
currence. And  in  the  effects  of  each  there  is  no  less  marked  a  difference; 
in  arteritis  the  highest  degree  of  inflammation  produces  only  a  slight  ef- 
fusion of  lymph  or  adhesion  ;  while  in  phlebitis,  suppuration,  and  the 
abundant  formation  of  lymph  are  common  and  almost  constant  effects. 
There  seems  no  other  sufficient  reason  for  such  a  difference  in  the  results 
of  the  same  disease  in  two  tissues  of  the  same  kind  than  this — that  in  the 
one  the  tissue  receives  its  vessels  from  a  surrounding  very  vascular  layer 
of  cellular  membrane,  in  the  other  from  a  layer  of  elastic  tissue,  in  which 
vessels  are  but  just  demonstrable:  and  that  in  each  part  its  own  vascu- 
larity is  directly  proportioned  to  that  of  its  subjacent  tissue. 

Other  examples  of  a  similar  kind  will  at  once  present  themselves  to 
the  reader's  mind.  To  apply  the  principle  which  they  establish  to  the 
affections  of  the  synovial  membrane  :  The  tissues  on  which  it  is  placed 
might  be  arranged  according  to  their  vascularity  in  the  following  order: 
adipose  and  cellular  tissue  ;  bone  and  periosteum;  tendon  and  ligament; 
fibro-cartilage  ;  articular  cartilage  ;  and  as  a  general  rule  (to  which,  how- 
ever, certain  local  circumstances  will  cause  individual  exceptions,)  we 
think  it  will  be  found  that  the  morbid  changes  of  the  several  parts  of  the 
membrane  lining  these  tissues,  both  in  severity  and  frequency,  follow  the 
same  series. 

When,  for  example,  we  examine  an  old  diseased  knee-joint,  in  which 
the  history  shows  that  inflammation  commenced  in  the  synovial  mem- 
brane, we  do  not  find  its  whole  lining  equally  affected  ;  but  by  far  the 
most  severe  results  of  the  disease  are  seen  on  the  portions  beneath  which 
adipose  tissue  is  placed,  as  above  and  by  the  sides  of  the  patella;  here 
it  is  most  thickened,  most  spongy,  most  vascular,  and  covered  by  the  great- 
est quantity  of  lymph ;  on  the  periosteum  around  the  edge  of  the  cartilage 
and  on  the  front  of  the  crucial  ligaments,  similar  effects  are  much  less  in 

*  Encyclop.  Worterb.  des  Medicin.  VVissenschaften.  Art.  Gefasse.  His  viewis  con- 
firmed by  Gutenberg,  Raeuschel  (De  Arter.  et  venar.  structura),and  Henle,  (Ueber  die 
Ausbreitung  des  Epithel.  Miill.  Arch.  1838,)  though  in  some  measure  contradicted  by 
Valentin,  (Repertorium,  &c.) 

VOL.    X.    NO.  XX.  -  '3 


334  Brodie,  Adams,  Blackburtst,  Sciiumf.r,  Lederle,        [Oct. 

degree;  and  on  the  surface  of  the  cartilages  they  are  altogether  absent. 
But  the  synovial  membrane  is  over  all  these  parts,  per  se  the  same;  and 
there  is  every  reason  to  believe  that  all  of  it  is  simultaneously  and  equally 
attacked  by  the  disease;  so  that  there  can  scarcely  be  any  other  cause 
for  the  difFereiices  than  the  different  natures  of  the  subjacent  tissues.* 

In  like  manner  (though  in  the  determination  of  this  result  there  must 
be  many  more  modifying  circumstances),  we  believe  that  the  comparative 
frequency  of  diseaseofthesynovial  membrane  in  different  joints, depends  in 
great  measure  on  the  degree  of  vascularity  of  the  tissues  by  which  the  walls 
of  each  joint  are  formed.  In  none  is  the  disease  so  common  as  in  the  knee- 
joint,  and  nojointhasmoreof  itssynovial  membrane  in  contactwith  adipose 
tissue;  next  to  the  knee  in  this  respect  may  probably  be  placed  the  elbow, 
and  here  again  a  considerable  quantity  of  loose  and  vascular  tissue  sur- 
rounds the  joint;  while  in  the  hip,  where  there  is  a  complete  and  dense 
fibrous  capsular  ligament,  with  the  low  degree  of  vascularity  peculiar  to 
that  class  of  tissues,  primary  disease  of  the  synovial  membrane  is  by  com- 
parison of  very  rare  occurrence.  Sir  B.  Brodie  regards  the  exposure  to 
cold  as  the  chief  cause  of  the  frequency  of  inflammation  of  the  knee-joint, 
and  Mr.  Adams  partially  coincides  in  that  opinion  ;  the  influence  of 
cold  cannot  be  denied,  but  its  sufficiency  may  be  doubted  when  the 
disease  is  far  more  rare  in  the  wrist  and  ancle,  which  are  more  exposed 
to  cold  than  the  knee,  but  a  greater  portion  of  whose  contour  is  occupied 
by  fibrous  tissues. 

These  circumstances,  then,  which  are  often  regarded  as  anomalies, 
namely,  the  varied  frequency  of  common  inflammation  of  the  synovial 
membrane  in  different  joints,  and  the  varied  degrees  of  its  severity,  as 
exhibited  in  its  products,  in  different  parts  of  the  same  joint,  are,  we 
believe,  fairly  explained  by  the  different  degrees  of  vascularity  possessed 
by  the  surrounding  subjacent  tissues,  from  which  the  synovial  membrane 
receives  its  vessels.  We  may  now  proceed  to  the  diseased  appearances 
whose  peculiarities  are  more  probably  referrible  to  the  nature  of  the  sy- 
novial tissue  itself. 

The  effect  most  commonly  and  often  permanently  left  by  inflammation 
of  the  synovial  membrane  is  thickening.  This  differs  from  the  analogous 
change  produced  in  a  serous  or  mucous  membrane,  by  the  parts  being 
less  dense  and  firm ;  the  thickened  part  is  soft  and  easily  tears ;  it  has  a 
spongy  oedematous  character ;  its  free  surface,  instead  of  being  smooth 
and  polished,  acquires  a  delicately  granulated  or  almost  villous  aspect, 
not  unlike  that  of  a  granular  conjunctiva  ;  and  at  the  edges  of  the  carti- 
lages it  often  overlaps  them,  just  as  a  chemotic  conjunctiva  overhangs 
the  margin  of  a  cornea. f 

In  this  condition  the  tissue  of  the  membrane  undergoes  no  material 
change ;   it  is  only  swollen  by  the  effusion  of  serous  fluid  and  usually  of 

*  Bj  this  explanation,  too,  the  chief  objection  urj^ed  against  the  presumed  passage 
of  the  synovial  membrane  over  the  cartilage  is  destroyed;  if  the  cartilages  themselves 
are  obscure  in  their  manifestations  of  disease,  so  must  be  the  membranes  which  are  so 
intimately  connected  with  them,  and  which  receive  from  them  a  great  part  of  their  vas- 
cular supply. 

t  In  this  as  well  as  in  many  other  circumstances,  in  both  their  natural  and  morbid  struc- 
ture, one  cannotbut  be  struck  with  the  closeness  of  the  analogy  between  synovial  membrane 
and  the  conjunctiva.  The  comparison  was  first  made  by  W,  Hunter,  who  was,  indeed, 
in  this  part  of  his  descriptions,  singularly  felicitous;  witness  the  famous  comparison  of 
the  serous  sacs  to  double  nightcaps. 
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lymph  into  its  areolae,  which,  if  the  affection  be  not  complicated  with 
other  articular  diseases,  are  often  rapidly  removed  after  counter-irritation 
or  other  means.  There  is  another  state  which  possesses  some,  though 
an  obscure,  relation  to  this  simple  thickening-,  but  which  is  much  more 
serious  in  its  nature.  Sir  B.  Brodie  regards  it  as  a  change  peculiar  to 
the  synovial  membranes  of  joints,  and  belonging  to  the  same  class  with 
tubercle,  carcinoma,  &c. 

"The  morbid  action  evidently  originates  in  the  synovial  membrane,  which 
loses  its  natural  organization  and  becomes  converted  into  a  thick  pulpy  sub- 
stance of  a  light  brown  and  sometimes  of  a  reddish-brown  colour,  intersected 
by  white  membranous  lines.  As  the  disease  advances,  it  involves  all  the  parts 
of  which  the  joint  is  composed,  producing  ulceration  of  the  cartilages,  caries  of 
the  bones,  wasting  of  the  ligaments,  and  abscesses  in  different  places."  (p.  /J^-) 

This  form  of  disease  is  that  which  Dr.  Lederle,  with  most  of  the  Ger- 
man writers,  describes  as  fungus  genu,  and  to  which  he  applies  the  ex- 
traordinary appellation  of  "  dynamico-vegetative  pseudoplasm."  It  is 
also  one  (and  if  they  understood  anything  definite  by  the  name,  the 
especial)  form  of  disease  described  by  the  old  writers  as  white  swelling. 
We  are  inclined  to  think  that  it  is  more  commonly  an  effect  of  simple 
chronic  inflammation  of  the  membrane  than  Sir  B.  Brodie  regards  it;  its 
most  common  situation,  the  knee,  is  that  in  which  the  synovial  membrane 
is  far  most  frequently  inflamed  ;  its  history  is  often  that  of  protracted  in- 
flammation ;  the  shades  between  it  and  common  thickening  are  so  nu- 
merous that  they  are  scarcely  separable ;  and  it  does  not,  like  other  spe- 
cific or  malignant  diseases,  affect  either  the  same  tissue  in  different  parts 
or  different  tissues  coincidently.  Further  pathological  investigation  is 
still  necessary  on  this  subject ;  the  interest  of  which  is  the  greater  because 
the  disease  in  its  advanced  stages  admits  neither  of  cure  nor  alleviation  ; 
and  if  it  be  in  any  case  the  result  of  the  neglect  of  a  more  simple  disease, 
its  prevention  should  of  course  be  the  object  of  much  greater  care  than 
is  usually  bestowed  on  common  stiff  joints. 

In  thickening  of  synovial  membranes,  serum  and  lymph  are  effused  in 
the  areolae  of  its  tissue,  and  very  generally  in  the  adjacent  parts,  which 
become  hard,  tough,  and  unyielding,  lose  all  their  power  of  sliding  upon 
one  another,  and  in  some  cases  form  an  almost  homogeneous,  brawny,  in- 
filtrated mass,  in  which  the  dissector  has  difficulty  in  discovering  even 
those  things  that  in  health  are  ainong  the  most  prominent.  At  the  same 
time  lymph  and  serum  may  be  secreted  on  the  free  surface  of  the  synovial 
membrane  and  into  the  cavity  of  the  joint.  The  effusion  of  lymph,  how- 
ever, is  on  the  whole  less  frequent  in  the  synovial  than  in  the  serous  sacs ; 
a  circumstance  in  which  again  they  appear  in  some  measure  interme- 
diate between  serous  and  mucous  membranes.  The  lymph  may  form 
adhesions  between  the  opposite  surfaces  of  the  membrane;  for  adhesions 
are  the  result  of  inflammation,  not  of  any  particular  tissue,  but  of  all 
tissues  which  are  so  arranged  as  to  present  two  surfaces  sufficiently  near 
each  other  to  permit  the  lymph  effused  upon  one  to  adhere  to  that  upon 
the  other,  and  thus  in  one  mass  with  it  to  be  organized.  Where  this 
arrangement  is  wanting,  whatever  be  the  tissues  inflamed,  it  is  evident  no 
adhesion  between  them  can  take  place.  In  the  synovial  sacs  adhesions 
are  on  the  whole  less  frequent  than  in  the  serous;  probably  in  conse- 
quence of  the  little  power  which  some  of  the  tissues  composing  the  former 
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possess  of  producing  or  receivingnew  vessels.  Thus,  suppose  lymph  effused 
on  the  surface  of  a  synovial  membrane  opposite  a  cartilage;  the  chance  that 
the  cartilage  will  either  produce  or  receive  new  vessels  to  communicate  with 
those  that  form  in  the  lymph  is  but  slight.  But  there  are  only  a  few  parts 
of  the  joints  in  which  the  synovial  membrane  covering  one  tissue  is  not 
opposed  to  that  covering  cartilage,  and  the  adhesions  that  do  form  are 
generally  found  in  these  parts,  as,  for  example,  where  the  synovial  mem- 
brane of  the  wall  of  the  joint  is  opposed  to  its  own  reflexion  over  the 
bone.  Hence  in  the  knee,  the  frequency  of  the  cases  in  which  the  cavity 
of  the  articulation  is  obliterated  above  the  patella,  and  at  the  sides  of  the 
condyles  of  the  femur,  and  round  the  head  of  the  tibia.  The  cases  are 
rare  in  which  adhesions  to  pass  the  surface  of  the  synovial  membrane 
covering  the  cartilages:  but  they  occasionally  happen  and  are,  we  think, 
more  common  in  the  ancle  than  in  any  other  joint.  There  are  several 
specimens  of  the  kind  in  the  museum  of  the  College  of  Surgeons;  and 
we  have  seen  more  than  one  in  which  a  distinctly  vascular  adhesion  passed 
from  one  cartilage  to  the  other  without  having  any  connexion  with  the  more 
vascular  parts  of  the  synovial  membrane  lining  the  walls  of  the  joint; 
evidence  which  alone  affords  as  good  proof  of  the  vascularity  of  cartilage 
as  most  facts  in  medicine  are  based  upon. 

The  next  degree  of  the  effects  of  inflammation  of  the  synovial  mem- 
brane is  suppuration.  It  affords  a  good  example  of  the  production  of 
pus  without  ulceration  ;  though  the  doctrine  of  suppuration  from  a  sound 
tissue  has  lost  its  verbal  truth  since  Henle  proved  the  existence  of  a  sy- 
novial and  a  serous  epithelium,  and  rendered  it  probable  that  before  pus- 
globules  can  be  produced  from  a  membrane's  surface,  the  epithelium  cells 
must  be  removed.  The  pus  is  therefore  produced  from  the  raw  surface  of 
the  synovial  membrane,  just  as  it  is  from  the  cutis  when  its  epidermis  is  re- 
moved. The  production  of  pus,  like  that  of  dropsies  in  synovial  sacs,  is 
by  a  process  of  secretion,  which  overcomes  all  the  resistance  of  the  walls 
of  the  joint,  and  often  distends  them  to  an  enormous  size.  In  this  case 
there  can  be  no  doubt  of  the  propriety  of  Sir  B.  Brodie's  advice  that 
the  fluid  should  be  let  out  by  an  opening  made  into  the  joint;  the  suffer- 
ings which  the  patient  endures  from  an  otherwise  irremovable  and  still 
increasing  collection  of  fluid  distending  all  the  tissues  around  it,  at  once 
declare  the  necessity  of  the  measure.  He  limits  the  practice  to  these 
cases  ;  and  except  in  considerable  collections  of  pus  we  cannot  but  doubt 
the  propriety  of  cutting  into  a  joint.  Yet  there  are  many  good  prac- 
titioners who  do  not  hesitate  to  adopt  the  same  means  in  many  other 
cases,  under  the  idea  that  the  inevitable  anchylosis  will  be  accelerated. 
Their  arguments  for  this  practice,  however,  seem  to  furnish  their  own 
contradiction ;  it  is  true  that  anchylosis  often  follows  the  wound  of  a 
healthy  joint,  and  so  does  death  sometimes;  but,  say  they,  the  opening 
of  a  diseased  joint  is  very  different  from  opening  a  healthy  one,  it  pro- 
duces no  ill  effect,  and  may  be  done  with  perfect  safety.  But  if  it  produces 
no  ill  effect,  will  it  produce  anchylosis,  which  is  the  most  common  ill  effect 
that  follows  it  when  performed  on  a  sound  joint?  For  what  are  the  obsta- 
cles to  the  occurrence  of  anchylosis  in  the  common  course  of  the  disease 
which  the  operation  removes?  We  believe  none — unless  the  opening  lets 
out  such  a  quantity  of  fluid  as  v/as  sufficient  to  separate  the  surfaces  that 
should  adhere.     For  osseous  anchylosis  to  take  place,  the  cartilages  must 
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be  removed  and  the  bones  exposed  ;  granulations  must  arise  from  each  of 
them,  and  uniting  become  osseous;  if  pus  or  any  other  fluid  keep  the 
granulations  apart  and  prevent  their  union,  it  should  undoubtedly  be  re- 
moved ;  but  if  not,  the  process  will  go  on  as  plainly  as  the  union  of  a 
simple  fracture,  and,  for  aught  we  can  see,  it  would  be  as  wise  to  pass  a 
lancet  between  the  ends  of  a  broken  bone,  under  the  idea  of  accelerating 
their  union,  as  to  open  a  joint  not  full  of  pus  in  the  hope  of  accelerating 
its  anchylosis. 

If  the  pus  be  not  artificially  removed  from  a  joint,  it  will  slowly  make 
its  way  out  by  ulceration  through  one  of  the  spaces  between  the  dense 
tissues  of  the  walls,  or  if  the  joint  have  a  capsular  ligament,  through  the 
meshes  of  its  fibrous  fasciculi.  The  aperture  first  forms  where  the  re- 
sistance is  least,  in  accordance  with  common  physical  laws ;  the  fluid 
pressing  equally  in  all  directions  distends  and  produces  its  injurious  effects 
most  rapidly  where  the  parts  are  weakest.  The  artificial  opening  of  the 
distended  joint  is  thus  the  more  advantageous  because  it  is  a  rare  co- 
incidence in  which  the  weakest  is  at  the  same  time  the  most  dependent 
part;  and  a  naturally  formed  opening  will  seldom  be  placed  so  as  to 
permit  the  fluid  to  pass  off  by  it  rapidly  enough  to  keep  the  joint  empty. 
Thus  in  the  knee,  openings  most  frequently  form  at  the  sides  by  the 
lateral  ligaments  ;  or  in  front  just  by  the  sides  of  the  ligamentum  pateliee; 
or  if  they  form  behind,  it  is  too  often  by  the  pus  creeping  through  a  long 
and  tortuous  course,  in  the  ham  and  down  by  the  heads  of  the  gastro- 
cnemii.  An  artificial  opening  may  of  course  be  made  wherever  the  pa- 
tient's position  and  other  circumstances  render  it  most  desirable;  cseteris 
paribus,  that  which  Sir  B.  Brodie  recommends,  in  the  most  depending 
part,  will  be  the  best. 

That  important  morbid  condition  in  which  pus  is  simultaneously  de- 
posited in  a  number  of  joints  is  still,  as  to  its  pathology,  most  obscure. 
Scarcely  any  advance  has  been  made  in  our  knowledge  of  it  since 
Mr.  Arnott's  admirable  paper  on  Phlebitis  was  published  in  the  Medico- 
Chirurgical  Transactions.  Of  its  frequent  coincidence  with  phlebitis 
there  can  be  no  doubt;  but  it  is  far  from  proved  to  be  a  consequence  of 
it:  on  the  contrary,  cases  are  not  wanting  in  which  the  venous  system, 
though  carefully  examined,  has  been  found  quite  sound.  On  all  con- 
nected with  these  cases  much  more  evidence  is  yet  required  ;  and  it  is  to 
be  hoped  that  their  explanation  will  be  one  of  the  first  practical  results 
of  the  microscopic  observations  on  pus  and  suppuration,  which  are  now 
occupying  so  many  active  minds,  but  have  as  yet  been  lamentably  barren 
of  profitable  results. 

In  the  natural  progress  of  disease  the  pus  formed  in  a  joint  will  pass 
out  of  it  by  ulceration ;  it  is  much  more  rare  for  it  to  pass  from  without 
inwards,  and  by  ulceration  to  produce  perforation  of  a  joint.  But  such 
cases  (though  as  yet,  we  believe,  almost  undescribed,)  do  occur,  and  they 
are  perhaps  the  most  terrible  in  their  symptoms  and  progress  of  all  the 
diseases  that  affect  the  joints  ;  for  they  are  equal  to  the  ulcerative  per- 
forations of  the  serous  sacs  in  their  rapidity  of  local  progress,  and  though 
less  quickly  fatal,  are  even  far  more  painful  than  they  are.  Happily  the 
conditions  in  which  they  can  occur  are  but  few;  they  are  only  those  in 
which  a  collection  of  pus  is  formed  in  some  tissue  adjacent  to  a  joint,  and 
is  prevented  from  making  its  way  externally  by  some  dense  unyielding 
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substance  between  it  and  the  surface  of  the  limb.  This  is  sometinaes  the 
case  when  the  head  of  a  bone  is  necrosed,  or  has  a  suppurating  cavity 
formed  within  it;  as  the  fluid  increases,  and  the  bone  around  it  is  re- 
moved, it  may  at  last  perforate  the  joint  through  the  ulcerated  cartilage, 
and  the  destruction  that  follows  it  is  alike  rapid  and  painful.  More 
rarely,  an  abscess  formed  externally  to  the  joint  opens  into  it  at  some 
part  where  the  synovial  membrane  is  guarded  by  weaker  tissues  than 
those  which  lie  superficially  to  the  pus,  and  in  these  cases  also,  a  rapid 
destruction  of  cartilage,  with  intense  inflammation  of  the  synovial  mem- 
brane and  the  most  acute  suffering  are  sure  consequences.  Amputation, 
which  the  severity  of  the  symptoms  at  once  demands,  probably  affords 
the  only  prospect  of  recovery. 

We  have  considered  the  several  degrees  of  the  affection  of  the  synovial 
membrane  separately,  because  it  is  of  the  utmost  importance  in  their 
treatnjent  to  know  that  in  the  early  stages  of  disease  of  the  joints  only 
this  part  may  be  affected,  and  that,  therefore,  the  limb  may  by  timely 
and  proper  care  be  restored  to  complete  health.  Sir  B.  Brodie  particu- 
larly insists  on  the  necessity  of  knowing  what  the  early  conditions  of 
these  diseases  are,  before  they  have  proved  fatal  to  the  limb  or  life  by 
involving  all  the  tissues  adjacent  to  that  primarily  affected.  It  is  pro- 
bably from  lack  of  opportunity  of  observing  these  early  changes,  that 
nearly  all  writers  but  himself  describe  the  affections  of  joints  as  so  com- 
plex and  so  rarely  isolated  in  any  one  of  the  tissues  composing  them. 
This  is  in  some  measure  the  case  with  Mr.  Adams,  who,  though  not 
denying  the  probability  that  the  diseases  of  a  joint  may  commence 
in  any  one  of  its  tissues  separately,  yet  refuses  to  take  advantage  of  the 
evident  distinctions  that  might  be  founded  on  that  fact,  and  writes  of 
inflammation  of  the  hip-joint  (arthritis  cox ce)  in  general,  distinguishing 
only  the  three  forms  of  acute,  strumous,  and  chronic  rheumatic  inflam- 
mation ;  and  of  the  diseases  of  the  knee-joint,  under  the  general 
name  of  arthritis  genu,  distinguished  only  into  acute,  simple  chro- 
nic, chronic  rheumatic,  and  chronic  strumous  arthritis.  This,  how- 
ever, is  depriving  morbid  anatomy  of  much  of  its  practical  benefit. 
To  be  sure,  when  we  get  a  diseased  joint  to  look  at,  it  is  in  general 
only  when  it  had  ceased  to  afford  any  hope  of  ever  being  useful 
to  the  patient,  and  when  he  is  either  dead  or  maimed ;  and  then 
no  doubt  we  may  find  the  ravages  of  synovitis,  chondritis,  osteitis, 
and  many  more  such  enemies  as  formidable  in  nature  as  in  name;  but 
we  should  remember  that  there  probably  was  a  time  when  there  were 
fewer  to  contend  with  ;  that  all  these  crept  in  one  by  one,  each  establish- 
ing himself  on  the  ground  near  that  which  was  already  occupied  by  one 
of  his  allies.  If  anything  is  to  be  done  for  the  cure  of  this  class  of 
diseases  it  must  be  attempted  before  many  of  the  tissues  are  affected;  the 
chances  of  benefit  are  always  inversely  to  the  number  of  those  terrible 
ites,  and  the  more  separately  we  consider  them  all  the  better  shall  we  be 
prepared  to  combat  with  each. 

II.  Diseases  of  the  Articular  Cartilages.  We  pass  now  to  the  con- 
sideration of  the  morbid  alterations  of  the  articular  cartilages,  and  we 
come  at  once  upon  a  fundamental  question  :  Are  there  any  proper  dis- 
eases of  articular  cartilage?  Are  not  all  those  that  are  so  called  the  re- 
sults of  disease  of  the  adjacent  tissues  and  of  the  action  of  their  products? 
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The  doubtful  circumstance  on  wliich  the  answers  to  these  questions  must 
ultimately  depend  is  the  organization,  or,  to  speak  more  definitely,  the 
vascularity  of  the  cartilages.  We  will  first  consider  the  statements  and 
opinions  of  those  who  oppose  the  vascularity  and  independent  morbid 
alteration  of  these  tissues,  and  then  express  our  own  opinions  and  those 
to  which  we  assent. 

The  work  of  Dr.  Schumer  affords  a  good  summary  of  the  arguments 
generally  advanced  by  the  opponents  of  the  independence  of  cartilages. 
The  vascularity  of  articular  cartilage  might,  as  he  rightly  says  (p.  1 1 ),  be 
determined,  1st,  by  the  flow  of  blood  from  a  wound  of  its  substance ; 
2d,  by  injection;  3d,  by  microscopic  examination  ;  4th,  by  the  morbid 
changes,  if  they  are  of  the  kind  which  cannot  occur  without  vessels. 
But  by  none  of  these  means,  he  and  many  others  affirm,  can  their  vascu- 
larity be  demonstrated. 

That  no  blood  flows  when  an  articular  cartilage  is  wounded  we  readilv 
admit ;  but  no  blood  flows  when  the  iris  is  cut,  as  in  making  an  artificial 
pupil,  or  in  any  other  operation,  unless  it  is  torn  away  from  the  ciliary 
ligament.  Yet  who  doubts  the  vascularity  of  the  iris,  or  that  it  is  subject 
to  peculiar  diseases?  And  the  tissue  of  articular  cartilage  is  even  more 
adapted  for  the  prevention  of  hemorrhage  from  vessels  divided  in  it  than 
that  of  the  iris  is  ;  for  it  is  compressed  within  the  limits  of  the  space  which 
by  its  unrestrained  elasticity  it  would  occupy,  and,  therefore,  when  it  is 
cut  its  particles  instantly  spring  up  against  each  other,  and  at  once  close 
any  vessel  that  may  be  divided.  The  evidence  of  the  absence  of  bleed- 
ing from  its  wounds  is  therefore  valueless ;  the  hemorrhage  from  a  tissue 
is  not  directly  proportioned  to  the  size  of  its  vessels,  but  to  the  circum- 
stances in  which  they  are  placed,  whether  the  tissue  around  them  is  un- 
yielding or  loose,  whether  and  how  soon  they  can  contract,  &c. 

The  evidence  of  injection  is  equally  unsatisfactory.  It  is,  we  believe, 
true  that  no  one  has  yet  succeeded  in  forcing  a  coloured  fluid  into  the 
very  substance  of  the  healthy  articular  cartilage;  but  it  may  be  driven 
into  vessels  running  over  its  free  surface.  We  have  done  this  in  a  per- 
fectly healthy  joint;  but  it  is  much  less  difficult  when,  by  an  inflammation, 
the  synovial  membrane  covering  the  cartilage  is  slightly  swollen;  injec- 
tion will  then  pass  in  distinct  branching  vessels  derived  from  the  circulus 
articuli  vasculosus,  for  more  than  half  an  inch  over  the  edge  of  the  car- 
tilage, in  exactly  the  same  manner  as  the  vessels  pass  from  the  conjunc- 
tiva over  the  front  of  the  cornea.  Now  it  is  not  in  the  smallest  degree 
probable  that  these  vessels  stop  suddenly  at  this  distance  upon  the  sur- 
face of  the  cartilage,  without  passing  like  those  of  the  cornea  (to  which 
they  are  in  other  respects  so  similar)  over  the  whole  surface,  and  dipping 
into  the  substance  of  the  cartilage  itself.  Nor  is  it  more  probable  that 
a  dense  non-vascular  tissue  should  thus  be  placed  between  two  vascular 
surfaces;  there  is  but  one  instance  in  the  body  of  a  non-vascular  organ 
so  situated — the  crystalline  lens — and  we  need  not  say  how  distant  is  the 
analogy  drawn  between  it  and  an  articular  cartilage. 

In  addition  to  these  vessels  of  the  synovial  membrane  covering  the 
cartilage,  we  believe  that  another  set  exists  which  pass  vertically  from  the 
bone  through  the  little  canals,  which  are  so  distinct  by  the  pink  points 
that  are  seen  when  a  slice  is  cut  from  the  surface  of  the  cartilage  of  a 
young  animal.     These  have  not  indeed  been  yet  injected  ;   but  the  art  of 
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injecting  is  not  yet  so  perfect  that  from  its  negative  evidence  we  can 
have  any  right  to  draw  a  positive  conclusion.  The  vessels  of  the  healthy 
cornea  have  been  demonstrated  by  injection  only  within  the  last  four 
years;  those  of  the  cartilages  of  the  ribs  and  larynx  within  the  last  ten 
years;  and  those  of  the  tendons  have  only  been  injected  within  the  last 
twelve  months.  The  articular  cartilages  evidently  present  many  more 
difficulties  to  injection  than  these ;  but  there  is  no  reason  to  believe  that 
they  may  not  yet  be  surmounted.  Till  the  tissues  just  mentioned  had 
been  injected,  their  vascularity  was  denied  or  doubted  by  those  who  are 
not  content  with  any  but  visible  proofs;  but  long  previously,  their  mor- 
bid changes  were  sufficient  to  establish  their  vascularity  to  every  impar- 
tial mind.* 

That  vessels  should  be  invisible  when  the  articular  cartilages  are 
examined  with  the  microscope  is  no  wonder ;  they  cannot  when  empty 
be  discerned  by  it  in  many  even  of  the  most  vascular  tissues. 

We  come,  then,  lastly,  to  that  which  is  by  far  the  most  interesting  and 
important  argument  for  the  existence  of  an  independent  morbid  action 
in  the  cartilages,  and  that  such  an  action  as  we  cannot  conceive  to  be 
carried  on  without  blood  and  blood-vessels — the  changes  which  they  un- 
dergo in  disease.  This  subject  has  been  examined  experimentally,  and 
especially  by  Ddrner,t  Gendrin,];  Cruveilhier,||  and  Schumer,  and  the 
general  result  of  iheir  investigations  is  the  impossibility  of  exciting  any 
evident  inflammation  in  an  articular  cartilage  by  any  mechanical  injury. 
But  it  is  clear  that  these  cases  furnish  of  themselves  the  contradiction  to 
the  conclusions  drawn  from  them ;  for  no  effect  was  produced  by  the 
injury  upon  the  cartilage,  although  all  the  other  tissues  of  the  joints  were 
vehemently  inflamed.  Now,  if  the  cartilage  were  not  destroyed  by  the 
action  of  its  own  vessels,  why  was  it  not  destroyed  by  those  means  to 
which  they  ascribe  its  destruction  in  common  inflammations  of  joints? 
The  experiments  show  that  in  the  midst  of  a  most  acute  inflammation 
of  the  synovial  membrane,  such  as  is  produced  by  cutting  a  joint  wide 
open,  the  cartilages  remained  for  some  days  unaltered.  They,  therefore, 
prove  nothing;  for  they  are  as  strong  evidence  against  the  power  of  any 
external  means  produced  by  synovial  inflammation  to  destroy  the  carti- 
lages as  they  are  against  the  cartilage  being  able  to  destroy  itself. 
They  only  prove  that  in  an  acute  inflammation  of  a  joint  the  cartilages 
are  not  always  ulcerated. 

But  suppose  that  by  disease  or  after  an  experiment  the  cartilage  is  re- 
moved from  the  head  of  a  bone.  What  are  the  means  by  which  that  re- 
moval has  been  effected?  Softening  and  solution  in  the  pus  or  other 
fluid  effused  into  the  joint  ?  Absorption  by  the  surrounding  synovial 
membrane,  or  a  tissue  produced  from  it  on  purpose?  Or  independent  ulce- 

*  Since  this  was  written  our  belief  lias  been  most  happily  confirmed  by  Mr.  Liston's 
account  of  his  injections  of  the  articular  cartilages  of  diseased  joints,  in  a  paper  read  at 
the  Rledico-Chirurgical  Society.  Of  course  we  can  at  present  onl}'  announce  the  fact; 
but  we  may  add  that  an  inspection  of  the  specimens  that  were  exhiljited  in  the  Society's 
rooms  unequivocally  established  the  author's  description  of  vessels  in  the  very  substance 
of  the  cartilage.  The  injections  were  among  the  most  beautiful  we  have  ever  seen  ;  and 
we  cordially  congratulate  their  possessor  on  liaviiig  surmounted  the  greatest  difficulty 
of  this  art. 

t  I)e  gravioribus  quibusdam  cartilaginum  mutationibus.     Tuburg.  I'i98. 

I  Histoire  Anatemique  des  Inflammations. 

II  Archives  Gciierales  de  Medecino.     Fevr.  1821. 
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rative  action  in  the  cartilage  itself?  The  first  is  the  common  opinion  of 
those  who  do  not  receive  the  third — the  second  is  that  propounded  by 
Mr.  Key* — the  third  is  that  of  Sir  B.  Brodie  and  many  others,  and  that 
which  we  have  now  little  hesitation  in  adopting.  The  first  two  expla- 
nations can  be  applied  only  to  those  cases  in  which  the  cartilage  is  pro- 
gressively removed  from  its  synovial  surface  towards  the  bone;  they  can 
have  no  application  in  the  cases  in  which  its  removal  is  effected  in  the 
opposite  direction,  in  which  it  is,  as  it  were,  undermined  and  its  connexion 
with  the  bone  destroyed.  In  these  latter  cases  it  is  by  all  supposed  to 
be  absorbed  by  granulations  produced  from  the  bones  ;  but  we  shall  offer 
some  reasons  for  doubting  the  correctness  of  this  view. 

First,  for  the  theory  of  solution  in  pus.  Schumer  relates  an  experiment 
in  which  a  portion  of  cartilage,  placed  in  a  suppurating  fistulous  passage, 
was  found  after  seven  days  opaque  and  yellowish,  and  half  dissolved. 
But  ten  such  experiments  could  have  no  weight  against  the  fact  which 
every  one  must  have  had  the  opportunity  of  observing,  viz.,  that  after  pus 
has  remained  even  for  many  days  in  a  joint,  the  cartilages  may  still  be 
neither  softened  nor  in  any  other  way  altered ;  and  that  if  they  are 
irregular  in  certain  isolated  parts  of  their  surface,  the  parts  which  still 
remain  attached  to  the  bone  are  quite  firm  and  polished.  This  is  espe- 
cially the  case  in  that  class  of  suppurations  which  occur  coincidently  in 
several  joints,  and  which  we  have  already  alluded  to  as  sometimes  accom- 
panying phlebitis.  In  these  cases,  after  a  joint  has  been  distended  for 
many  days  with  pus,  all  the  evident  change  in  the  cartilage  is  that  a  por- 
tion seems  as  if  it  had  been  chipped  out  of  it  with  some  blunt  instrument. 
The  surface  that  is  left,  and  all  the  rest  of  the  cartilage  is  still  firm,  of 
its  natural  bluish-white  colour,  and  intimately  attached  to  the  bone. 
Now,  if  pus  had  the  least  power  of  dissolving  cartilage  in  the  living  body 
such  facts  as  these  could  never  be  observed  ;  the  cartilage  in  such  a  sup- 
puration of  a  joint  would  be  evenly  thinned  over  its  whole  extent,  and 
that  which  remained  would  be  soft  and  loose  and  half  dissolved,  or  floc- 
culent  and  unable  to  bear  the  pressure  of  the  finger;  but  such  an  ap- 
pearance is  in  common  inflammation  of  a  joint  never  seen.  Portions  of 
cartilage  are  always  entirely  removed  ;  and  that  which  remains  possesses 
a  healthy  aspect  if  not  its  normal  connexions. 

The  theory  of  Mr.  Key,  which  is  in  part  adopted  also  by  Mr.  Adams, 
is  far  more  ingenious  and  is  founded  on  facts  of  more  seeming  authority, 
than  this  of  solution  by  pus.  An  admirable  criticism  of  it  forms  the 
greater  part  of  the  important  appendix  to  the  present  edition  of  Sir 
B.  Brodie's  treatise.  The  theory  is  briefly  this  :  When  ulceration  of  the 
cartilage  ensues  as  a  result  of  synovial  inflammation,  the  removal  of  its 
tissue  is  efiected  not  by  its  own  vessels  but  by  those  of  a  very  vascular 
process  of  synovial  membrane  which  grows  over  the  border  of  the  carti- 
lage, or  by  those  of  a  similarly  vascular  membrane  produced  from  the 
synovial  membrane  and  receiving  its  vessels  from  it,  which  spreads  over 
the  free  surfaces  of  the  cartilages  and  absorbs  them.f 

*  On  the  Ulcerative  Process  in  Joints,  Medico-Cliirurgiccil  Transactions.    Vol.  xviii. 

t  We  cannot  but  remark  the  singular  mode  of  expression  which  Mr.  Key,  reasoning 
straightway  from  facts  to  final  causes,  adopts  in  reference  to  this  process  ;  speaking  of 
it  as  a  curative  effort  of  nature,  whose  object  is  in  these  diseases  of  the  joints  to  pro- 
duce, as  a  natural  cure,  anchylosis.     This  may  be  surgically  speaking  a  cure,  becaus« 
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The  fact  upon  which  this  theory  is  founded  is  that  in  many  cases 
where  the  synovial  surface  of  a  cartilage  is  grooved,  or  as  Sir  B.  Brodie 
happily  expresses  it,  chiselled  out  by  ulceration,  the  depression  is  found 
occupied  by  a  process  of  membrane  from  its  synovial  lining,  which  has  a 
very  vascular  and  fringed  border,  like  one  of  the  "glands  of  Havers." 
This  Mr.  Key  believes  has  absorbed  the  cartilage  by  a  process  analogous 
to  that  by  which  the  removal  of  the  sequestrum  of  cylindrical  bones  under 
necrosis  takes  place.  Now  the  question  of  the  absorption  of  dead  bone 
is  too  long  to  be  entered  upon  at  length  here  ;  but  we  may  observe  that 
the  experiments  of  Mr.  Gulliver,  supported  as  they  are  by  many  facts  of 
constant  occurrence,  render  it  certain  that  a  sequestrum  separated  from 
its  vascular  connexion  is  never  in  any  degree  absorbed  by  the  surrounding 
vascular  parts,  but  remains,  as  the  loose  fragments  of  fractures  often  do, 
unaltered  for  months  and  years.  The  same  experiments  render  it  very 
doubtful  whether  a  dead  portion  of  bone  even  still  adhering  to  living 
bone,  is  ever  lessened  by  the  absorption  of  the  vessels  of  another  part; 
much  less  then  is  it  probable  that  a  living  tissue,  however  slightly  vascu- 
lar, should  be  absorbed  by  the  vessels  of  another  adjacent  tissue  ;  nor 
do  we  know  a  single  example  in  which  it  can  be  proved  that  the  vessels 
of  one  living  part  or  tissue  have  the  smallest  share  in  effecting  the 
ulcerative  removal  of  another.  It  is  evident,  therefore,  that  no  ima- 
gined analogy  to  any  of  these  other  processes  is  deducible  in  favour  of 
Mr.  Key's  view,  for  they  are  themselves,  if  not  opposed  to  his  idea,  at 
least  most  ambiguous. 

Again,  it  is  clear  that  this  assumed  mode  of  ulceration  by  the  action 
of  a  destroying  growth  from  the  synovial  membrane  cannot  explain  all 
cases ;  for  in  many  there  is  no  such  growth  ;  in  many  the  cartilage  is 
removed  when  it  was  opposed  to  another  cartilaginous  surface,  and  in 
these  and  in  many  more  the  ulceration  occurs  in  a  part  of  the  articular 
surface  to  which  no  synovial  growth  could  have  access,  as  on  the  very 
centre  of  the  patella,  on  the  middle  of  the  condyles,  and  on  the  head  of 
the  femur  not  near  the  ligamentum  teres,  on  the  middle  of  the  head  of 
the  humerus,  &c.  From  all  these  parts  portions  of  cartilage  are  often 
found  removed  while  that  around  them  is  healthy;  so  that  it  is  evident 
that  even  in  some  of  the  cases  in  which  the  membranous  process  does 
exist,  it  could  only  have  arrived  at  the  ulcerated  part  by  passing  over 
the  healthy  surface.  But  in  many  of  these  cases  of  isolated  ulceration, 
and  indeed  in  the  large  majority,  the  synovial  membrane  has  no  processes 
growing  from  it  at  all.  And  it  is  not  in  the  least  probable  but  that  in  all 
these  cases  the  process  employed  is  essentially  the  same;  a  single  case, 
therefore,  in  which  a  growth  from  the  synovial  membrane  is  not  found, 
though  the  cartilage  is  absorbed  on  its  synovial  surface,  would  throw 
great  doubt  upon  the  theory ;  and  when  such  cases  are  far  from  rare 
they  must  be  fatal  to  it.  They  are  so  far  from  rare  that  we  believe  that 
many  surgeons  to  whom  the  ulceration  of  the  cartilages  is  a  familiar  ap- 
pearance have  never  yet  seen  such  processes  from  the  synovial  membrane 
as  Mr.  Key  describes. 

But  still   this  vascular  growth  is  sometimes  seen  exactly  fitting  into 

the  patient  does  not  die — yet  we  scarcely  call  it  a  cure,  if  from  inflammation  of  bis  eyes 
a  patient  loses  his  sight;  and  vision  is  not  more  the  function  of  the  eye  than  motion  is 
of  a  joint. 
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the  cavity  in  that  portion  of  the  articular  surface  from  which  the  cartilage 
is  removed,  and  certainly  to  an  iraag;inative  mind  it  looks  just  as  if  it 
had  been  eating  and  growing  on  the  food  it  derived  from  the  edges  of  the 
hollow  it  has  made  ;  it  looks  like  a  worm  in  its  hole.  How  then  did  it 
get  there?  To  explain  it  the  structure  of  the  joints  must  be  considered; 
they  are  cavities  with  tirm  and  scarcely  yielding  walls,  and  they  admit  of 
no  change  of  volume  except  with  an  inversely  proportioned  alteration  in 
the  quantity  of  their  contents.  If  the  cavity  of  a  joint  increase  in  size, 
more  substance  must  pass  into  it  to  fill  it;  if  it  decrease  in  size  some- 
thing must  pass  out  of  it.  They  are  in  this  respect  exactly  analogous  to 
the  cranium,  into  whose  cavity,  if  the  mass  of  the  brain  become  smaller 
by  atrophy  or  other  loss  of  substance,  more  fluid  must  be  and  always  is 
effused;  if  the  brain  become  larger,  fluid  must  pass  out  of  the  cranium 
(unless  in  children  in  whom  the  head  can  expand)  and  the  brain  is  then 
found  dry  and  without  fluid  either  in  its  ventricles  or  membranes.  There 
are  cases  of  cerebral  disease  in  which  effects  are  observed  exactly  ana- 
logous to  this  growth  of  the  synovial  membrane  into  the  joints.  When, 
in  consequence  of  an  apoplectic  effusion,  an  abscess  or  any  other  disor- 
der in  which  a  portion  of  the  brain  is  destroyed,  the  volume  of  the  con- 
tents of  the  cranium  is  lessened,  inasmuch  as  the  size  of  its  cavity  remains 
for  the  time  unaltered,  it  is  certain  that  either  something  must  be  added 
to  the  volume  of  the  contents  or  that  the  volume  of  the  cavity  must  be 
reduced.  The  contents  of  the  cavity  must  exactly  fill  it  or  a  vacuum 
would  exist,  which  we  need  scarcely  say  is  impossible.  The  subject  is 
admirably  illustrated  by  some  of  the  cases  of  atrophy  of  the  brain 
detailed  lay  the  late  Dr.  Sims,  in  his  paper  on  that  subject,  in  the  19th 
volume  of  the  Medico-Chirurgical  Transactions:  "The  chasm  occasioned 
by  the  atrophied  state  of  the  brain,"  he  says,  "  we  observe  to  be  some- 
times filled  up  by  serous  fluid  and  by  deposits  of  bone  on  the  skull" — "  the 
hypertrophy  which  takes  place  in  the  bones  of  the  cranium  is  very  fre- 
quently confined  to  the  inner  surface  of  the  os  frontis,  in  other  cases  it 
is  more  general."  (p.  367.) 

There  can  be  no  doubt  that  in  the  living  body  as  in  inorganic  matter, 
if  the  size  of  an  air-tight  cavity  be  increased  its  contents  must  expand, 
or  if  not  expansible  must  have  something  added  to  them  to  fill  the 
cavity;  or  if  the  size  of  the  contents  of  a  cavity  be  diminished  its  walls 
must  fall  in.  These  are  the  simple  principles  on  which  when  in  the  adult 
the  brain  grows  larger  the  skull  grows  thinner;  and  when  the  brain 
becomes  smaller  the  skull  becomes  tiiicker,  or  more  fluid  than  natural 
is  effused  within  it.  To  apply  the  same  principles  to  the  disease  of  the 
joints  now  under  consideration  ;  a  portion  of  the  synovial  surface  of  an 
articular  cartilage  is  removed  by  the  ulcerative  process  of  its  own  vessels; 
what  is  to  fill  the  space  thus  produced  in  the  cavity  of  the  joint?  In 
most  cases,  as  in  most  of  atrophy  of  the  brain,  fluid  (either  pus  or  synovia) 
is  effused  in  increased  quantity  ;  but  in  some,  as  in  some  of  atrophy  of 
the  brain,  the  surrounding  tissues  grow  in  and  fill  up  the  chasm.  The 
process,  or  as  it  might  be  called  the  hypertrophy  of  the  synovial  mem- 
brane, is  the  exact  analogue  of  the  hypertrophy  of  the  bones  oi'  the 
skull. 

In  this  explanation  nothing  improbable  is  involved.  It  is  assuujed 
that  the  first  change  is  llie  absorption  of  the  cartilage,  and  that  it  maybe 
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the  first  is  certain  because  in  some  early  examined  cases  it  is  the  onhj 
change  ;  by  such  an  absorption  a  vacuum  must  be  formed  in  the  joint ; 
and  something  must  fill  it  up;  that  something  is  either  fluid  or  an 
increased  growth  of  synovial  membrane  or  a  newly-formed  false  mem- 
brane. We  can  indeed  determine,  if  the  part  of  the  cartilage  absorbed 
be  known,  what  will  be  produced  to  fill  its  place;  if  the  middle  of  the 
surface  be  ulcerated,  fluid  will  be  eflPused  and  no  membrane  produced  ;  if 
the  borders  of  the  cartilage,  then  membrane  grows  into  the  cavity  as  fast 
as  it  is  formed. 

Thus  much  of  the  presumed  explanations  that  have  been  offered  of 
superficial  ulceration  of  articular  cartilages,  to  remove  the  apparent  diffi- 
culty of  their  possessing  too  small  a  degree  of  vascularity  to  effect  their 
own  ulceration.  Neither  of  them  is  free  from  far  greater  objections  than 
those  which  they  are  intended  to  surmount. 

The  opinion  is  more  commonly  received  and  certainly  more  plausible 
that  in  the  deep  ulceration  in  which  the  cartilage  is  undermined  from  its 
connexion  with  the  bone,  the  vascular  granulations  that  grow  into  the 
hollow  between  them  are  the  agents  by  which  the  absorption  of  the  under 
surface  of  the  cartilage  is  effected.  But  even  against  this  view  there  are 
many  objections;  as  the  improbability  of  one  tissue  being  absorbed  by 
the  vessels  of  another,  and  that  healthy  bone  (for  in  some  though  not  in 
most  of  these  cases  the  bone  is  found  unaltered)  should  produce  granu- 
lations to  do  such  irreparable  mischief.  It  is  certain  that  if  the  absorp- 
tion of  the  under  surface  of  the  cartilage  were  the  first  step  in  the  process 
granulations  or  something  must  grow  from  the  head  of  the  bone  to  fill  up 
the  cavity  that  would  else  be  formed  ;  and  that  the  cartilage  is  first 
absorbed  is  rendered  probable  by  the  frequent  coincidence  of  similar  ab- 
sorption on  its  opposite  (synovial)  surface,  which  we  have  already  shown 
is  often  a  primary  affection. 

The  growth  of  granulations  into  such  a  cavity  as  the  independent  ulce- 
ration of.  the  under  surface  of  the  cartilage  would  form  is  easily  pro- 
ducible at  will.  If  a  hole  be  bored  in  a  bone  and  the  integuments 
replaced  over  it  for  a  few  days  and  then  again  raised,  the  hole  will  be 
found  exactly  filled  by  a  growth  of  vascular  granulations  from  the  surface 
of  the  tissues  that  lay  over  it,  just  as  in  this  case  each  little  cavity  on  the 
under  side  of  the  cartilage  is  occupied  by  a  growth  of  granulations  from 
the  subjacent  bone.*  The  same  action  no  doubt  produces  the  granu- 
lations in  both  cases,  as  well  as  in  all  those  in  which  granulations  appear 
to  be  eating  away  the  surface  of  an  ulcerating  tissue.  In  all  the  growth 
and  increase  of  the  granulations  is  secondary;  a  necessary  consequence 
of  the  removal  of  adjacent  tissues  ;  they  do  not  form  the  holes,  but 
they  grow  into  the  holes  that  are  formed  by  the  tissue's  own  vessels. 

The  explanations,  then,  which  the  opponents  of  the  independent  mor- 
bid action  of  the  cartilages  have  offered  are  at  present  insuflflcient  to 
account  for  the  phenomena.  The  removal  of  cartilage  is  fairly  referrible 
only  to  a  process  of  ulceration  which  is  effected  by  its  own  power ;  and 
even  in  the  absence  of  any  other  evidence  for  their  vascularity  this  alone 
might  be  sufficient  proof  of  it.  When  to  the  evidence  which  it  affords 
we  add  the  proof  of  the  vascularity  of  their  synovial  surface, — the  occa- 

•  This  experiment  was  often  performed  bv  Du  Harael ;  see  his  Papers  on  the  Re- 
))roduction  of  Bone,  \n  Mem.  de  I'Aead.  des  Sciences,  1739-43. 
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sional  appearance  of  vessels  even  in  their  substance  when  diseased — as  in 
the  case  described  by  Mr.  Mayo,  (Med.-Chir.  Trans.,  vol.  xix.  p.  63,) — 
the  occasional  existence  of  a  vascular  false  membrane  passing  from  the 
synovial  surface  of  one  cartilage  to  that  of  another,  without  any  commu- 
nication with  the  walls  of  the  joint,  and  without  any  apparent  vascula- 
rity of  the  adjacent  synovial  surface, — the  peculiarities  which  it  presents 
in  some  other  diseases, — the  weakness  of  all  the  objections  invented 
against  its  vascularity,  and  all  the  evident  improbabilities  of  a  non-vas- 
cidar  substance  existing  in  such  circumstances  and  presenting  such  phe- 
nomena as  cartilage  does, — by  all  these  the  vascularity  and  independent 
power  of  this  tissue  may  be  deemed  sufficiently  welt  established  to  be 
admitted  in  the  explanation  of  the  various  forms  of  ulceration  to  which  it 
is  subject. 

Of  all  that  have  been  offered,  the  most  concise  and  correct  view  of 
the  ulcerations  of  cartilage  is,  in  our  opinion,  that  which  Mr,  Mayo  has 
given  in  the  paper  just  referred  to  ;  it  is  that  which  with  very  slight  mo- 
dification we  should  exactly  adopt.  There  are  three  kinds  of  ulceration 
of  articular  cartilage  :  one  in  which  it  commences  from  the  synovial 
surface ;  a  second  in  which  it  commences  at  the  surface  next  the  bone — 
in  both  these  the  substance  of  the  cartilage  that  remains  is  white,  firm, 
and  scarcely  altered  in  appearance;  in  the  third  kind  the  remaining 
cartilage  is  softened,  and  converted  into  a  fibrous  or  brush-like  substance. 

In  the  first  class  of  cases,  which  may  be  called  simple  superficial  ulce- 
ration, a  portion  of  the  surface  of  the  cartilage  looks  as  if  it  had  been  irre- 
gularly chipped  or  chiselled  out ;  the  surface  thus  exposed  retains  its 
natural  colour,  its  firmness,  and  its  polish.  When  a  joint  thus  affected 
is  opened  it  is  scarcely  imaginable  that  so  little  should  be  left  by  such 
formidable  symptoms  as  those  by  which  the  disease  was  accompanied; 
for  sometimes  the  redness  of  the  synovial  inflammation  by  which  this 
form  is  accompanied  has  passed  away,  and  nothing  is  found  but  the 
uneven  cartilage.  The  most  common  cause  of,  or  at  least  coincidence 
with,  this  kind  of  ulceration,  is  intense  or  long-continued  inflammation 
of  the  synovial  membrane,  such  as  occurs  in  penetrating  wounds  of  the 
joints,  or  in  perforation  from  ulceration,  or  in  the  diffuse  suppurations 
met  with  in  phlebitis,  or  such  as  are  sometimes  produced  by  any  of  its 
common  causes,  as  cold,  &c.  The  effusion  of  pus  into  the  joint  is  of 
course  the  result  of  the  synovitis  and  is  generally  coincident  with  the 
ulceration  of  cartilage;  but  neither  it  nor  the  effusion  of  lymph  are  essen- 
tial to  this  affection.  Most  commonly  there  is  also  coincident  ulceration 
of  the  cartilage  on  the  surface  next  the  bone  ;  but  in  some  cases  this  is 
absent,  and  especially,  we  think,  in  those  which  accompany  the  general 
and  apparently  metastatic  suppurations  in  phlebitis  ;  in  these  the  carti- 
lage always  retains  its  firm  connexion  to  the  bone,  and  can  no  more  be 
torn  from  it  than  it  can  in  health.  When  the  ulceration  in  this  form 
has  extended  down  to  the  bone  it  exposes  a  healthy  surface  or  one  only 
increased  in  vascularity ;  and  at  any  period  one  may  determine  that  the 
ulceration  commenced  on  the  synovial  aspect  by  observing  that  the 
exposed  portion  of  bone  is  smaller  than  the  area  of  the  synovial  aspect 
of  the  ulcer,  so  that  the  borders  of  the  ulcer  shelve  downwards  and 
inwards  and  have  their  thin  edges  more  or  less  adherent  to  the  bone  that 
is  exposed. 
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In  the  second  kind  of  ulceration  of  articular  cartilage,  which  may  be 
called  simple  deep  ulceration,  the  cartilage  is  at  first  removed  only  on 
the  surface  next  the  bone;  it  is  undermined,  and  may  be  torn  up  from 
the  osseous  surface,  or  is  even  found  hanging  from  it  in  pieces  or  lying 
loose  in  detached  portions  in  the  interior  of  the  joint.  Its  under  surface 
is  rough  and  irregular,  as  if  coarsely  worm-eaten;  often  its  whole  thick- 
ness is  perforated,  and  on  opening  the  joint  the  cartilage  looks  riddled 
with  little  vascular  masses  of  granulation  projecting  through  its  apertures 
from  the  bone  beneath  it. 

The  exposed  surface  of  bone  is  highly  vascular,  and  wherever  the  car- 
tilage is  separated  is  covered  by  prominent,  soft,  and  very  red  granulations, 
which  fit  into  the  cavities  on  the  under  surface  of  the  cartilage.  It  is 
probably  to  the  pressure  of  the  cartilage  on  these  granulations  that  the 
exquisite  pain  which  accompanies  this  form  of  the  disease  may  be 
ascribed.  The  cartilage  itself  can  scarcely  be  the  source  of  pain  of  the 
character  here  felt;  but  the  peculiar  acuteness  of  the  suffering  produced 
by  even  liijhtly  touching  the  granulations  from  bone  is  sufficiently  well 
known. 

In  some  cases  the  bone  is  evidently  softened  and  atrophied  or  ulcer- 
ating; but  in  others  it  retains  all  its  firmness  and,  except  for  an  increase 
in  its  vascularity,  might  be  deemed  healthy.  The  latter  is  rarely  found  in 
diseased  hip-joints  ;  but  more  commonly  in  the  most  acute  cases  in  which 
ulceration  of  the  cartilages  occurs  in  coincidence  with  intense  synovitis  ; 
in  chronic  cases  the  disease  commencing  with  a  moderately  acute  inflam- 
mation of  the  synovial  membrane,  goes  on  to  aftect  in  turn  all  the  tissues 
belonging  and  adjacent  to  the  joint,  or  it  commences  in  the  cartilage,  or 
simultaneously  in  the  bone  and  cartilage.  The  ordinary  cases  of  chronic 
diseased  knee-joint  are  examples  of  the  first  kind  ;  those  of  morbus  coxse, 
the  scrofulous  diseases  of  the  hip-joint  of  young  subjects,  are  instances 
of  the  second. 

In  all  these  forms  of  disease,  however,  and  whatever  be  their  origin, 
their  ultimate  effects  if  unchecked  are  disorder  and  functional  destruction 
of  every  tissue.  The  effects  of  the  first  stages  can  be  learnt  only  by  the 
examination  of  extremely  acute  cases,  and  of  those  in  which  accidental 
death  has  prematurely  placed  them  at  our  disposal,  or  by  the  careful 
comparison  of  a  great  number  of  advanced  cases.  From  both  the  result 
is  that  the  absorption  of  cartilage  may  be  the  initiative ;  but  that  in  the 
majority  of  cases  it  is  subsequent  to  inflammation  of  the  synovial  mem- 
brane. 

The  third  form  of  ulceration  of  the  cartilages  in  which  its  tissue  is 
converted  into  a  fibrous  or  brush-like  substance  is  by  far  the  rarest.  It 
is  a  chronic  disease,  and  appears  to  commence  on  the  synovial  surface, 
for  the  part  of  the  cartilage  next  to  the  bone  and  the  bone  itself  are 
usually  healthy. 

We  had  intended  to  consider  the  pathological  changes  observed  in 
some  other  forms  of  diseases  of  the  joints,  and  to  point  out  the  general 
deductions  which  the  present  state  of  knowledge  permits  to  be  drawn 
from  them  ;  but  this  article  has  already  run  its  full  length,  and  we  must 
for  the  present  leave  the  subject. 
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Art.  III. 

1.  Traite  complet  d'Anatomie  Chirurgicale,  Generale  et  Topographique, 
du  Corps  Humain.  Par  Alf.  A.  L.  M.Velpeau,  &c,  Troisieme  Edition, 
entierement  refondue.  Deux  Tomes,  avec  Atlas. — Paris,  1837.  8vo, 
pp.  631,  717. 

A  complete  Trtatise  on  the  Surgical  Anatomy  of  the  Human  Body,  both 
general  and  regional.  By  Alf.  A.  L.  M.  V^elpeau,  &c.  Third  Edition, 
wholly  revised.     With  an  Atlas. — Paris,  1837. 

2.  Traite  d Anatomic  Chirurgicale  et  de  Chirurgie  Experimentale.  Par 
J.  F.  Malgaigne,&c.    Deuxtotnes. — Pam,  1838.   8vo,  pp.  480,664. 

A  Treatise  on  Surgical  Anatomy  and  Experimental  Surgery .  By  J.  F. 
Malgaigne,  &c. — Paris,  1838, 

It  is  onlv  within  the  last  few  years  that  surgical  anatomy  has  become 
a  subject  of  special  consideration.     The  first  works  which  clearly  dis- 
played the  advantages  to  the  surgeon  of  a  practical  acquaintance  with  the 
structure  of  the  human  body  were  confined  to  the  description  of  certain 
restricted  regions,  which  are  especially  interested  in  the  performance  of 
particular  operations;    among  these  the   celebrated  treatises  of  Sir  A. 
Cooper  and  Scarpa  on  Hernia,   and  Langenbeck  on  the  Perineum  stand 
foremost.     It  is  true  that  some  works  had  been   previously  published 
under  the  designation  of  surgical  anatomy,  (for  instance  that  written  by 
John  Palfin,  w^hich  appeared  in  1718,)  but  these  were  chiefly  devoted  to 
descriptive  anatomy,  and  only  contained  a  few  detached  surgical  obser- 
vations which  were  unconnected  with  the  anatomical  descriptions  of  the 
different  organs.    Sir  A.  Cooper's  and  Scarpa's  works  have  been  followed 
by  many  others,  some  of  which  have  been  confined   to  the  description  of 
individual  parts  only,   while  others  have  embraced  the  whole  frame.     In 
our  own  language  we  may  particularly  mention  the  work  of  Burns  on  the 
Head   and  Neck  ;  the  first  part  of  a'  treatise  on  Surgical  Anatomy,  by 
Abraham  Colles  of  Dublin ;   and  Harrison's  Monograph  on  the  Arteries. 
Several  manuals  of  surgical  anatomy  have  been  published  in  Germany, 
as  those  of  Rosenthal  and  Bock  ;   but  it  is  in  France  that  this  branch  of 
medical  literature  has  been  particularly  cultivated,  most  of  the  complete 
systems  of  surgical  anatomy  being  confined  to  the  French  language.  The 
works  of  Blandin  and  Velpeau  have  both  been  long  and  favorably  known. 
Some  of  these  works  have  been  accompanied   by  plates;  and  numerous 
separate  collections  of  figures  have  been   published   illustrative  of  parti- 
cular regions  of  the  body,  especially  of  those  frequently  concerned   in 
surgical  operations.     Many  of  these  are  doubtless  very  valuable,  though 
we  cannot  help  thinking  that  the  same  objection  partially  applies  to 
them  as  to  anatomical  plates  generally,  that  they  too  frequently  super- 
sede the  employment  of  actual  dissection  instead  of  merely  being  used  to 
refresh  the  memory  of  the  surgeon. 

The  proper  object  and  limits  of  surgical  anatomy  are  not  very  clearly 
laid  down  nor  perhaps  very  generally  well  understood.  The  greater 
number  of  works  on  this  subject  have  been  strictly  confined  to  the  rela- 
tive anatomy  of  particular  organs  or  parts  of  the  body — or  to  what  is  now 
generally  called  regional  anatomy,  the  object  oi  which  is  to  point  out 
the  connexion  and  relations  which  subsist  between  diff"erent  organs  and 
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tissues  in  any  particular  region.  The  principal  end  of  this  kind  of  ana- 
tomy is  to  direct  the  knife  of  the  operator ;  and  it  may  be  defined  as 
consisting  in  a  correct  knowledge  of  the  parts  which  an  instrument  will 
wound  or  meet  with  while  traversing  the  body  in  any  given  direction. 
This  was  originally  the  sole  design  of  surgical  anatomy,  but  the  limits  of 
this  study  have  been  much  enlarged  within  the  last  few  years  by  the 
French  writers,  and  are  greatly  extended  in  the  works  before  us. 

The  treatise  of  M.  Velpeau  has  been  long  before  the  public,  and  is  very 
generally  known  in  this  country,  and  we  only  now  place  it  at  the  head 
of  the  present  article  on  account  of  the  great  additions  and  alterations 
■which  have  been  made  in  the  last  edition.  When  this  work  first  appeared, 
in  1825,  it  was  solely  devoted  to  the  anatomy  of  regions,  but  the  author 
has  now  included  many  remarks  on  general  anatomy  and  pathology;  his 
aim  being  "  to  explain  by  the  aid  of  anatomy  the  numerous  points  in 
pathology  or  surgery  which  are  in  any  way  connected  with  the  appre- 
ciable state  of  organs."  The  zoologist,  the  painter  or  sculptor,  the  phy- 
sician, and  the  physiologist,  all  require  a  knowledge  of  the  structure  of 
the  human  frame,  but  each  needs  a  knowledge  in  some  respects  peculiar 
to  himself.  Thus  the  zoologist  looks  for  the  analogies  of  structure  which 
exist  between  the  organs  of  man  and  those  of  different  animals ;  the 
painter  and  sculptor  only  study  the  peculiarities  of  external  form  ;  while 
the  physician  and  physiologist  are  more  particularly  interested  in  the 
anatomy  of  the  different  internal  organs  or  viscera,  and  in  general  anatomy 
or  the  structure  of  tissues,  by  means  of  a  knowledge  of  which  the  func- 
tions performed  by  difi'erent  organs  may  be  elucidated.  It  is  the  aim  of 
the  surgeon  to  combine  the  greater  part  of  this  information  with  an  inti- 
mate acquaintance  with  relative  anatomy;  for  "  in  performing  an  opera- 
tion," says  M.  Velpeau,  "  it  is  not  sufficient  to  know  the  names  of  the 
organs  which  are  in  danger  of  being  wounded,  nor  of  those  which  ought 
to  be  avoided,  the  surgeon  must  also  be  acquainted  with  their  depth  from 
the  surface,  their  exact  connexions,  the  density  and  thickness  of  the 
layers  which  connect  or  separate  them,  and  a  thousand  other  points," 
which  can  only  be  learned  by  frequent  and  careful  dissection. 

M.  Malgaigne  has  extended  the  scope  of  s^urgical  anatomy  still  more 
widely;  for  besides  general  anatomy  and  pathology,  he  includes  what 
he  calls  surgical  physiology,  and  also  experimental  surgery,  which  com- 
prehends such  points  of  information  as  may  be  obtained  by  the  perform- 
ance of  operations  on  living  animals,  as  well  as  from  experiments  made 
on  the  human  subject  both  alive  and  dead.  "  Surgery,"  says  M.  Malgaigne, 
"  derives  its  materials  from  four  principal  sources  :  namely,  from  observa- 
tion of  the  living,  from  the  investigation  of  alterations  of  structure  in  the 
dead,  from  normal  anatomy  (acquaintance  with  healthy  structure)  applied 
to  pathology,  and  lastly  from  experiments."  (Preface,  p.  1.)  These  dif- 
ferent means  of  investigation,  though  concurring  to  the  same  end,  the 
greater  perfection  of  the  science  of  surgery,  have  but  little  connexion 
with  each  other,  and  have  therefore  seldom  if  ever  been  embraced  in  the 
same  work.  Most  treatises  on  practical  surgery  include  many  patholo- 
gical observations,  and  numerous  surgical  remarks  will  be  found  in  dif- 
ferent anatomical  works;  but  few  include  both  anatomy,  surgery,  and 
pathology.  Experimental  surgery  has  never  yet  appeared  in  a  distinct 
form,  for  though  much  valuable  surgical   information  has  undoubtedly 


1840.]  Surgical  Anafonuj  and  Experimental  Surgery.  349 

been  derived  from  the  performance  of  experiments  on  animals  and  also 
on  man  himself,  (a  fact  so  well  known  that  it  is  needless  to  bring  forward 
any  particular  illustrations,)  this  branch  of  study  only  exists  in  the  form 
of  scattered  facts  which  are  diffused  through  the  various  regions  of  medi- 
cal science. 

The  endeavour  of  M.  Malgaigne  has  been  to  collect  materials  from  all 
the  above  sources,  and  to  mould  them  into  a  single  treatise,  bringing  the 
information  derived  from  anatomy,  pathology,  experiments,  &c.,  to  bear 
on  one  common  object — the  advancement  of  practical  surgery.  His 
success  in  the  accomplishment  of  this  end  we  rather  doubt ;  for,  as  might 
have  been  expected  a  priori,  his  work  presents  a  heterogeneous  mixture 
of  various  matters,  the  surgical  application  of  many  of  which  is  to  us 
difficult  of  discovery  ;  some  appearing  solely  to  relate  to  general  ana- 
tomy and  others  to  physiology,  &c.  It  contains,  however,  much  valua- 
ble and  original  information,  and  an  account  of  many  new  and  interesting 
experiments.  In  the  present  article  we  shall  not  attempt  to  give  any 
analysis  of  its  contents,  but  shall  only  endeavour  to  select  those  points, 
both  scientific  and  practical,  which  appear  to  possess  most  novelty,  and 
compare  them  with  the  statements  of  Velpeau  and  some  other  writers. 

M.  Malgaigne  enters  at  considerable  length  into  the  minute  anatomy 
of  the  skin,  the  structure  of  which  does  not  seem  at  present  to  be  com- 
pletely understood,  though  many  researches  have  been  made  concerning 
it  during  the  last  itw  years.*  We  shall  notice  one  or  two  instances  in 
which  the  structure  of  the  skin  bears  on  surgical  pathology  and  practice. 

Boils.  The  seat  of  the  painful  affection  denominated  a  boil  or  furuncle 
is  not  universally  agreed  upon.  The  dermis  or  true  skin  is  generally 
described  as  being  composed  of  a  dense  network  of  whitish  fibres,  cross- 
ing each  other  in  various  directions,  on  the  under  surface  of  which  a  great 
number  of  little  fossse  or  cells  are  situated  between  the  fibres,  each  of 
which  cells  is  filled  with  a  mass  of  adipose  tissue.  As  we  approach  the 
free  surface  of  the  skin  the  network  of  fibres  becomes  much  more  close, 
so  that  the  external  part  presents  no  visible  channels  of  communication 
with  the  areolae  or  cells  beneath,  though  communications  do  exist  at  the 
points  at  which  the  hairs,  excretory  ducts,  &c.  escape.  These  cutaneous 
areolae  filled  with  adipose  substance,  were  stated  by  Dupuytren  to  be  so, 
and  are  still  commonly  supposed  to  be  the  seat  of  boils.  In  consequence 
of  the  suppuration  and  swelling  which  occur  in  these  affections  the  fibres 
of  the  skin  become  separated  from  one  another,  and  a  sieve-like  appear- 
ance is  produced,  similar  to  that  which  may  be  obtained  by  macerating 
a  piece  of  skin  for  some  time  in  water.  Tlie  openings  of  the  excretory 
ducts,  according  to  M.  Malgaigne,  become  in  this  state  very  apparent, 
and  give  exit  to  the  matter.  In  carbuncle,  inflammation  of  a  large  num- 
ber of  these  cells  and  adipose  masses  takes  place  at  the  same  time.  The 
circumscribed  form  of  a  boil  and  the  violent  nature  of  the  inflammation 
which  always  leads  to  mortification  of  a  portion  of  the  cellular  tissue,  are 
partly  owing  to  the  fibrous  and  unyielding  nature  of  the  walls  of  the  cells 
in  which  the  inflammation  arises  :  this  produces  strangulation  and  death 
of  the  parts  concerned. 

•  See  review  of  the  works  of  Breschet  and  Gurlt  on  the  Skin,  in  Brit,  and  For.  Med. 
Review,  Vol.  II.,  p.  429. 
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Eichhorn*  gives  a  very  different  description  of  the  structure  of  the 
skin.  He  says  that  the  dermis  may  be  divided  into  three  layers  :  the 
middle  one  of  which  is  hollowed  out  into  a  number  of  little  cells  con- 
taininsj  a  watery  fluid  ;  he  calls  these  cells  lymphatic  cavities ;  they  are 
very  minute,  lie  having  counted,  he  says,  more  than  200  in  a  square  inch. 
M.  Velpeau  is  of  opinion  that  a  boil  may  arise  from  the  deposition  of 
purulent  matter  in  one  or  more  of  these  small  cells,  and  he  considers  that 
this  disease  principally  differs  from  carbuncle  in  the  former  having  its 
seat  in  the  substance  of  the  chorion,  while  the  latter  affects  the  adipose 
tissue  in  the  areolae  on  the  under  surface  of  the  skin  :  this  accounts,  in 
his  opinion,  for  the  inflammation  being  much  more  circumscribed  in  one 
affection  than  the  other.  The  great  difficulty,  according  to  M.  Velpeau's 
theory,  is  to  account  for  the  masses  of  sloughy  cellular  tissue  which  are 
invariably  met  with  in  boils,  no  materials  for  their  formation  being  found 
in  these  lymphatic  cavities,  M.  Velpeau  calls  them  simple  lumps  {par- 
celles)  of  concrete  pus,  but  we  are  at  a  loss  to  know  how  the  fluid  matter 
(which  he  says  is  first  deposited  in  the  cells)  can  here  become  inspissated 
so  as  to  form  the  tenacious  stringy  mass  which  forms  the  core  of  a  boil. 

When  inflammation  occurs  on  the  inner  surface  of  the  skin,  M, Velpeau 
has  justly  remarked  that  it  has  a  tendency  to  spread  towards  the  subcu- 
taneous cellular  tissue,  where  it  may  give  rise  to  phlegmonous  erysipelas. 
The  spreading  of  the  inflammation  in  this  direction  is  doubtless  the  prin- 
cipal source  of  the  swelling  and  tension  in  boil  and  carbuncle,  a  quantity 
of  adhesive  matter  and  serous  fluid  being  deposited  in  the  cellular  struC" 
ture  beneath  the  skin,  which  thus  becomes  indurated  and  produces  stran- 
gulation of  a  greater  or  less  portion,  which  dies  from  want  of  nutrition. 

The  French  pathologists  make  a  distinction  between  the  common  or 
benign  carbuncle,  which  they  call  anthrax,  and  the  malignant  or  pesti- 
lential carbuncle,  termed  churbon,  which  is  very  similar  in  its  nature  to 
the  malignant  pustule.  Dupuytren  regarded  the  malignant  carbuncle  as 
essentially  a  gangrenous  disease;  the  sloughing  of  the  cellular  tissue  in 
this  affection  arising,  according  to  him,  from  a  peculiar  kind  of  inflam- 
mation ;  while  in  simple  anthrax,  on  the  contrary,  he  considered  it  only 
to  be  occasioned  by  strangulation  of  the  processes  of  cellular  tissue 
extending  into  the  structure  of  the  true  skin.  M.  Velpeau  seems  to  be 
of  opinion  that  subcutaneous  inflammation  occurs  in  malignant  carbuncle 
but  not  in  anthrax  or  simple  boil,  in  which  the  inflammation,  he  says,  is 
confined  in  the  tissue  of  the  skin  itself.  "  Malignant  pustule  and  '  char- 
bon,'  "  he  observes,  "  originate  in  the  cellulo-adipose  cavities  of  the  skin, 
but  they  almost  always  extend  after  a  short  time,  if  not  simultaneously, 
to  the  corresponding  part  of  the  subcutaneous  tissue  ;  besides  which 
they  differ  essentially  in  their  cause  and  nature  from  furuncle  and 
anthrax."  (Vol.  i.  p.  5.)  Our  author  here  confuses  furuncle  and  anthrax 
together,  but  in  a  preceding  passage  he  says  "  if  anthrax  differs  from 
furuncle  in  many  respects  it  is  only  in  consequence  of  its  being  seated 
in  the  cellular  tissue  which  fills  the  fossae  on  the  inner  surface  of  the  skin, 
and  not  in  the  substance  of  the  chorion  itself."  (p.  4.)  In  both  carbuncle 
and  boil  the  unyielding  tissue  of  the  skin  causes  great  irritation  and 
difficulty  in  the  passage  of  the  matter  to  the  surface,  and  clearly  indi- 
cates that  the  most  effectual  plan  of  treatment  in  both  of  these  affections 

•   Remarques  sur  rAnatomip,  etc.  de  la  Peau,  (journal  des  Progres,  torn,  vii.,  p.  88.) 
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(and  one  which  is  imperatively  called  for  in  carbuncle  where  the  disease 
is  extensive  and  produces  great  constitutional  disturbance)  is  the  forma- 
tion of  free  incisions  through  the  inflamed  part,  so  as  completely  to 
divide  the  distended  skin  and  to  give  exit  to  the  matter  and  sloughs. 

Cutaneous  Wounds.  The  fibres  composing  the  base  of  the  dermis  have 
been  described  as  interlacing  each  other  in  various  directions,  so  as  to 
form  an  inextricable  network ;  but  it  seems  probable,  from  the  result  of 
some  experiments,  accidentally  suggested  in  the  first  instance,  that  these 
fibres  are  arranged  in  a  parallel  manner,  in  a  peculiar  direction,  the 
course  of  which  varies  in  different  situations.  Dupuytren  was  first  led 
to  suspect  this  fact  from  observing  that  several  wounds  which  had  been 
inflicted  with  a  sharp  round  instrument  (poinfon)  presented  the  appear- 
ance of  a  longitudinal  slit  similar  to  what  would  be  produced  by  the  blade 
of  a  penknife.  Being  struck  with  this  circumstance  he  made  a  number 
of  experiments  on  the  dead  subject  to  ascertain  if  a  round  instrument 
puncturing  the  skin  constantly  produced  elongated  wounds :  he  found 
that  it  did,  and  that  the  length  of  the  wound  varied  with  the  depth  to 
which  the  instrument  was  plunged.  He  also  observed  that  the  direction 
of  the  wounds  was  always  the  same  in  the  same  region  of  the  body  : 
thus,  on  the  neck  they  were  directed  from  above  downwards,  on  the  tho- 
rax parallel  to  the  course  of  the  ribs,  &c.* 

M.  Malgaigne  repeated  these  experiments  with  very  similar  results. 
He  found,  however,  that  the  direction  of  the  wounds  will  sometimes  vary  a 
little  in  the  same  region  in  different  subjects.  Thus,  in  the  body  of  a  female 
which  was  covered  with  a  considerable  quantity  of  fat,  wounds  made  on 
the  neck,  the  anterior  part  of  the  thorax,  and  the  abdomen,  had  always  a 
transverse  direction  :  in  a  young  male  subject,  on  the  contrary,  wounds 
on  the  abdomen  followed  an  oblique  direction,  corresponding  to  the  fibres 
of  the  external  oblique  muscle;  on  the  chest  they  ran  parallel  with  the 
ribs  ;  and  on  the  anterior  part  of  the  neck  they  corresponded  with  the 
fibres  of  the  sterno-mastoid  muscles.  M.  Malgaigne  says  that  he  has 
sought  in  vain  for  any  general  law  regulating  the  direction  of  the  fibres 
of  the  skin,  though  he  is  of  opinion  that  such  a  law  will  be  discovered  by 
further  researches. 

"  In  the  skin  the  direction  of  the  fibres  often  changes  very  abruptly.  A  ver- 
tical and  transverse  wound  may  be  formed  by  the  same  instrument  within  a  line 
of  each  other.  In  a  few  instances  I  have  obtained  triangular  wounds  from  punc- 
tures with  the  same  circular  weapon  :  this  occurred  in  those  regions  where  the 
direction  of  the  punctures  was  observed  to  change  abruptly,  and  as  far  as  1  have 
been  able  to  determine,  this  triangular  form  did  not  arise  from  the  manner  of 
introducing  the  instrument,  but  seemed  to  be  due  to  the  peculiar  disposition  of 
the  fibres  of  the  skin  in  particular  spots."  (Tom.  i.,  p.  67,  note.) 

M.  Malgaigne  fancied  that  perhaps  these  facts  might  be  applied  to 
some  practical  uses  in  surgery  :  he  thought  it  probable  that  the  retraction 
of  the  skin  in  an  operation  would  be  greater  from  an  incision  made  in  a 
direction  transverse  to  the  supposed  course  af  the  fibres  than  in  a  line 
parallel  with  them;  but  experience  has  not  supported  these  suppositions; 
for  in  a  number  of  incisions  which  were  made  with  every  possible  precau- 
tion in  various  situations,  the  gaping  of  the  wounds  appeared  much  the 
same  in  all  cases  in  which  the  state  of  tension  of  the  skin  was  the  same. 

'  Dupuvtren,  Traite  des  Blessures,  *c.  torn,  i.,  p.  61. 
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Whether  the  incisions  which  were  made  tor  the  purpose  of  determining 
this  point  were  practised  on  the  dead  or  the  living-  subject  our  author 
leaves  us  in  ignorance;  but  if,  as  we  presume,  they  were  made  on  the 
former,  it  must  be  remembered  that  the  contractile  powers  of  the  fibres  of 
the  skin  would  be  in  a  great  measure  lost  after  death. 

Though  from  the  experiments  of  Dupuytren  and  Malgaigne  it  seems 
very  probable  that  the  fibres  of  the  skin  follow  particular  directions  in 
particular  situations,  yet  this  structure  at  present  rests  merely  on  suppo- 
sition :  for  neither  of  these  authors  nor  any  other  observer  that  we  are 
avvaie  of,  mentions  that  any  peculiar  or  determinate  direction  of  the 
fibres  of  the  tissue  constituting  the  base  of  the  dermis,  has  been  ever  seen 
by  the  microscope. 

Corns.  It  is  still  a  point  of  some  doubt  whether  the  cuticle  is  conti- 
nued into  the  sudorific  and  sebaceous  ducts  of  the  skin,  as  well  as  the 
sockets  of  the  hairs.  Eichhorn,  Lauth,  and  Gurlt  say  that  it  is  thus  pro- 
longed into  the  dermis  in  the  form  of  sheaths ;  and  Malgaigne  is  of  the 
same  opinion.  The  latter  author  thinks  that  these  processes  of  cuticle  dip- 
ping into  the  skin  form  the  principal  points  of  attachment  between  these 
two  tissues.  "  Is  it  not,"  he  says,  "  to  a  special  thickening  of  these  cuti- 
cular  sheaths  that  the  production  of  corns  is  owing — those  excrescences 
of  the  epidermis  which  maybe  distinguished  from  all  others  by  their  pos- 
sessing a  slender  root  penetrating  more  or  less  deeply  into  the  dermis  ? 
This  is  an  idea  which  I  have  not  seen  expressed  elsewhere,  but  which 
appears  to  me  very  probable."  (Tom.  i.  p. 72.) 

Tojncal  relation  of  Nerves  to  Muscles.  There  is  a  great  difference  of 
opinion  among  anatomists  and  physiologists  as  to  the  place  of  entrance 
and  the  internal  arrangement  of  nervous  filaments  in  muscles.  We  shall 
not  here  enter  into  the  subject  of  the  mode  of  termination  of  the  mus- 
cular nerves,  as  to  whether  the  fibres  anastomose  at  their  extremities  or 
remain  distinct.  This  point,  which  has  been  particularly  investigated  by 
Prcvost  and  Dumas,  Rudolphi,  Treviranus,  Gottsche,  Valentin,  Emmert, 
Dr.  Ernst  Burdach,  and  others,  has  been  already  treated  of  at  some 
length  in  a  former  Number  of  this  Journal.*  Though  of  considerable 
physiological  interest,  it  is  not  of  much  practical  utility.  We  shall  at 
present  confine  ourselves  to  the  enquiry  respecting  the  most  usual  place 
of  entrance,  and  the  primary  mode  of  distribution  of  nerves  in  muscles; 
as  a  knowledge  of  these  points  may  be  of  some  surgical  importance. 

M.  Prevost  and  Dumas  describe  the  trunks  of  the  nerves  and  their 
first  branches  as  penetrating  between  the  muscular  fasciculi  in  a  tortuous 
course,  the  exact  direction  of  which  appears  to  be  indifi'erent.  Burdach 
says  "  to  each  individual  muscle  there  goes  in  general  only  a  single 
nervous  stem.  The  nerve  having  entered  the  muscle,  first  runs  down- 
wards in  it  to  some  extent  parallel  with  the  muscular  fibres. "f  Neither 
of  these  physiologists  alludes  to  the  particular  part  in  any  of  the  mus- 
cles which  the  nervous  trunks  enter.  According  to  M.  Lantenois,t  the 
nerves  which  are  distributed  to  the  muscles  of  the  limbs  commonly  pene- 
trate their  tissue  at  their  superior  or  proximal  extremities,  and  quickly 
divide  into  two  principal  branches.     M.  Velpeau  adopts  this  opinion. 

*  See  Vol.  VI.,  p.  414. 

t  Beitrag  zur  Mikroskop.  Anat.  der  Nerven.,  p.  51  :  and  Brit,  and  For.  Med.  Rev. 
Vol.  VI.,  p.  415, 
I  These  Iiiau?.:  Paris,  1826,  No.  127. 
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"Each  muscle,"  he  says,"  commonly  receives  one  nervous  cord  of  a  certain 
size,  which  enters  a  little  above  the  middle  third,  and  immediately  divides 
into  two  branches,  one  of  which  supplies  the  superior  and  the  other  the 
inferior  part  of  the  organ."  (Vol.  i.,  p.  61.)  M.  Chassaignac,*  who  paid 
particular  attention  to  the  nerves  of  the  superior  extremities,  informs  us 
— 1,  that  each  large  muscle  receives  many  nervous  filaments,  sometimes 
from  the  same  trunk,  and  at  other  times  from  different  branches  ;  2,  that 
those  muscles  which  are  composed  of  several  fasciculi  of  fibres,  are  sup- 
plied v^ith  distinct  branches  for  each  of  such  fasciculi,  and  if  the  different 
fleshy  portions  of  the  muscle  are  of  unequal  lengths,  each  of  them  receives 
nervous  filaments  which  come  off  from  the  principal  nervous  trunk,  at 
different  corresponding  heights  ;  and  3,  that  every  muscle  terminating 
in  several  tendons  but  having  a  single  fleshy  belly  receives  several  ner- 
vous filaments  which  generally  correspond  in  number  to  its  tendons. 

With  respect  to  the  mode  of  entrance  of  the  nervous  filaments, 
M.  Chassaignac  says  that  every  muscle  receives  its  nerves  by  that  surface 
which  is  next  to  the  axis  of  the  limb,  and  that  most  muscles  are  pene- 
trated by  their  filaments  in  their  superior  fourth.  M.  Malgaigne  has 
carefully  investigated  this  subject  for  the  purpose  of  determining  whether 
the  statements  of  M.  Chassaignac  are  correct,  and  he  has  arrived  at  dif- 
ferent conclusions  with  respect  to  the  general  place  of  entrance  of  the 
nerves  of  the  limbs.  He  says  that  the  nerves  of  the  arm  always  pene- 
trate the  muscles  below  their  superior  fourth,  and  in  many  cases  as  low 
down  as  the  base  of  the  superior  third  or  even  lower.  In  the  thigh, 
however,  he  has  found  some  of  the  muscles  penetrated  by  their  nerves 
within  their  superior  fourth;  thus  in  a  sartorius  measuring  21  inches  in 
length,  taking  the  fleshy  and  tendinous  portions  together,  the  nerve 
entered  at  the  distance  of  four  inches  from  its  proximal  attachment  or 
origin.  M.  Malgaigne  found  that  it  was  impossible  to  establish  any 
general  rules  by  which  the  precise  point  of  insertion  of  the  nerves  in 
muscles  may  be  known,  for  this  seems  (as  might  be  supposed  from  the 
discrepancy  of  the  foregoing  statements)  to  vary  considerably  in  different 
individuals.  The  only  conclusions  which  he  arrived  at  were — that  nerves 
scarcely  ever  penetrate  the  muscles  of  the  limbs  in  either  their  superior 
or  inferior  fourth  :  the  knowledge  of  this  fact,  if  fully  established,  may 
be  of  some  surgical  value;  though  we  fear,  notwithstanding  the  contrary 
opinion  of  M.  Malgaigne,  that  the  point  of  entrance  is  too  variable  ever 
to  become  of  practical  importance  to  the  surgeon. 

"  Suppose,  for  example,"  says  our  author,  "  that  a  sabre-cut  on  the  inner 
side  of  the  thigh  transversely  divides  the  gracilis  muscle  three  inches  from  its 
pubic  end,  the  upper  part  will  here  be  paralyzed,  and  convulsions,  if  they  should 
come  on,  will  only  affect  its  inferior  part.  If  the  division,  however,  take  place 
an  inch  lower,  the  phenomena  will  be  exactly  reversed.  If  the  nervous  trunk 
supplying  the  muscle  shall  have  been  itself  divided  the  muscle  will  be  entirely 
paralyzed."  (Vol.  i.,  p.  101.) 

The  division  of  the  nerves  supplying  a  muscle  was  ascertained  by 
Bichat  to  have  no  influence  over  its  contractile  power  ;  but  Velpeau  was 
not  aware  of  this  fact,  for  he  states  that  the  muscles  of  the  thigh  undergo 
a  much  greater  degree  of  retraction  when  amputation  is  performed  below 
the  point  of  insertion  of  their  nerves,  than  when  above  it.  Malgaigne 
•  Compte  rendu  des  Travaux  de  la  Societe  Anat.  1832. 
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explains  the  fact  of  the  retraction  of  the  muscles  being  greater  when 
divided  at  a  distance  from  their  origin  by  the  greater  length  of  their 
fibres. 

Relation  of  Blood-vessels  and  Muscles.  Muscles  are  abundantly 
supplied  with  both  arteries  and  veins.  It  has  been  observed  that  the 
latter  are  furnished  with  very  few  valves,  and  that  they  may  be  filled  with 
injection,  impelled  from  the  nervous  trunks  towards  the  small  branches. 
It  is  generally  considered  that  the  necessity  for  the  presence  of  valves  is 
obviated  by  the  assistance  which  the  muscular  contractions  aflTord  to  the 
propulsion  of  the  blood  through  the  veins  traversing  the  substance  of  the 
muscles.  Bichat  founded  this  opinion  principally  on  the  well-known 
fact  that  the  stream  of  blood  escapes  more  quickly  from  the  arm  of  a 
patient  during  venesection  when  he  contracts  the  muscles  of  tlie  limb 
than  when  they  remain  in  a  state  of  relaxation.  M.  Malgaigne  says  that 
this  circumstance  must  be  referred  to  quite  a  different  cause. 

"  The  contractions  of  muscles,''  be  remarks,  "  render  their  tissue  more  close, 
and  prevent  the  veins  from  admitting  their  ordinary  quantity  of  blood;  it  is  in 
consequence  of  this  that  it  flows  into  the  superficial  veins.  During  any  violent 
effort  all  the  veins  on  the  surface  of  tbe  body  become  swelled,  the  capillaries 
even  carry  red  blood,  whence  it  is  evident  that  tbe  circulation  is  impeded.  This 
excessive  repletion  frequently  renewed  is  certainly  one  powerful  cause  of  dila- 
tation and  irritation  in  the  superficial  veins,  especially  in  those  in  which  the 
blood  likewise  stagnates  by  its  own  weight ;  thus  varices  are  much  more  common 
iu  men  than  women,  and  in  the  legs  than  anywhere  else.  The  muscular  veins 
which  are  emptied  by  tbe  least  effort  are  on  tbe  contrary  very  rarely  affected 
with  varices."  (Tom.  i.,  p.  99.) 

We  are  inclined  to  think  that  this  explanation  is  correct;  for  though 
the  venous  circulation  is  undoubtedly  aided  by  the  action  of  the  muscles 
in  those  vessels  which  are  furnished  with  numerous  valves,  yet  this  cause 
cannot  operate  on  the  muscular  veins,  which  we  have  already  stated  to 
be  nearly  destitute  of  valves,  and  in  which  therefore  intermitting  pressure 
will  force  the  current  of  blood  backwards  as  well  as  forwards.  M.Velpeau, 
when  speaking  of  the  contrivances  by  which  the  large  arterial  trunks  are 
prevented  from  being  compressed  by  the  contractions  of  muscles,  remarks 
that  "  it  is  less  by  pressure  on  the  trunk  than  by  momentary  obliteration 
of  the  arterial  branches  which  are  distributed  through  their  substance, 
that  the  muscles  force  the  blood  towards  the  internal  cavities  or  the  sur- 
face of  the  body,  when  they  contract  with  a  certain  degree  of  force." 
(Tom.  i.,  p.  60.)  This  observation  of  M.  Velpeau,  as  to  the  compression  of 
the  arterial  branches  by  muscular  contraction,  coincides  in  a  great  measure 
with  some  of  the  doctrines  of  Mr.  Wardrop*  respecting  the  influence 
exerted  by  the  muscles  over  the  circulation,  and  which  he  brings  forward 
as  something  new.  Mr.  Wardrop,  however,  considers  that  though  the 
flow  of  blood  is  impeded  through  the  arteries  by  muscular  contraction, 
it  is  propelled  onwards,  on  the  contrary,  in  the  veins.  He  makes  no 
distinction,  however,  between  the  superficial  and  deep-seated,  though  as 
the  latter  are  destitute  of  valves  they  will  be  quite  as  much  under  the 
influence  of  pressure  as  the  arteries.  We  agree  with  M.  Malgaigne  that 
the  effect  of  muscular  contraction  is  to  force  the  blood  into  the  cuta- 
neous veins,  and  in  this  way  we  must  account  for  the  more  ready  flow  of 

*  On  Diseases  of  the  Heart.     See  Brit,  and  For.  Med.  Rev.,  Vol.  \.,  p.  146. 
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blood  from  the  arm  when  a  solid  body  is  firmly  grasped  in  the  hand  during 
venesection. 

Rupture  of  Muscles  and  Tendons.  Living  muscular  fibres  have  gene- 
rally been  considered  to  possess  a  greater  degree  of  strength  and  resist- 
ance than  tendinous  fibres;  experiments  and  facts,  however,  show  that 
this  is  only  partially  true.  M.  Malgaigne  thinks  that  the  tenacity  de- 
pends upon  the  fibres  being  in  a  state  of  contraction ;  for  when  a  violent 
degree  of  extension  is  applied  to  a  limb,  the  muscles  of  which  are  in  a 
state  of  relaxation  or  stretched  and  elongated,  as  in  reducing  a  dislo- 
cation by  means  of  pullies,  or  when  a  limb  is  torn  off"  by  machinery — he 
says  it  will  be  found  that  the  muscles  generally  give  way  through  their 
fleshy  portions,  and  that  their  tendons  will  bear  a  much  greater  degree 
of  force  without  breaking.  On  the  contrary,  any  sudden  force  applied 
while  a  muscle  is  in  a  state  of  powerful  contraction  will  snap  the  tendons 
and  not  the  fleshy  fibres.  It  is  in  this  way  that  rupture  of  the  tendo- 
achillis  takes  place. 

This  explanation  is  only  partly  applicable,  for  it  has  been  found  that 
the  relative  strength  between  different  muscles  and  their  tendons  varies 
greatly,  so  that  in  some  muscles  the  fleshy  fibres  will  rupture,  while  in 
others  the  tendons  will  break  upon  the  application  of  the  same  degree  and 
kind  of  force. 

Ruptured  or  divided  tendons  are  generally  a  long  while  in  uniting,  the 
slowness  of  cicatrization  being  principally  owing  to  the  difficulty  which  is 
always  met  with  in  keeping  the  separated  portions  in  contact.  Velpeau  says 
that  when  the  contact  is  perfect,  union  mostly  takes  place  very  readily,* 
Tendons  possess  but  a  feeble  degree  of  vitality,  being  usually  described 
by  anatomists  as  destitute  of  visible  vessels  and  nerves. f  In  consequence 
of  this  low  state  of  organization,  they  may  be  cut  or  wounded  without 
pain  and  without  much  risk  of  producing  inflammation,  so  that  Velpeau 
remarks  that  a  suture  may  be  passed  through  them  with  perfect  security. 

"  The  suture,"  he  says,  "  the  only  means  of  keeping  the  ends  in  contact,  which 
modem  surgeons  have  banished  from  practice,  does  not  deserve  the  contempt 
into  which  it  has  fallen.  The  pretended  dangers  which  it  was  supposed  liable 
to  give  rise  to  in  such  cases  are  purely  imaginary  :  traversing  a  solid  tissue  pos- 
sessing but  little  irritability  it  unites  the  divided  parts  with  as  much  force  as  is 
required."  (Vol.  i.,  p.  73.) 

M.  Velpeau  does  not  say  whether  he  has  himself  put  this  in  practice ; 
there  is  no  doubt  that  it  might  be  advantageously  resorted  to  in  cases 
where  there  is  a  difficulty  in  keeping  the  divided  ends  of  a  tendon  in 
contact,  and  when  it  is  desirable  that  this  should  be  done  :  an  event  which 
can  rarely  occur,  as  laying  bare  a  tendon  for  the  sole  purpose  of  apply- 
ing a  ligature  seems  scarcely  in  any  case  desirable.  The  only  cases  in 
which  it  might  be  supposed  to  be  beneficial  are  those  in  which  tendons 
have  been  completely  divided  by  a  cutting  instrument,  and  where  the 
retraction  of  the  muscles  prevents  the  separated  extremities  from  being 
brought  into  contact.      This  sometimes  occurs  in  cases  in   which  the 

•  M.  Stromeyer  has  found  union  to  have  commenced  as  early  as  the  fifth  day,  in  eases 
where  the  tendons  have  been  surrounded  by  a  sheath,  which  has  kept  the  divided  ends 
in  contact. 

+  Mr,  Paget  has  lately  succeeded  in  injecting  the  vessels  of  tendons.  See  Medical 
Gazette,  July,  1839;  and  Brit,  and  For.  Med.  Rev,,  No.  XVI.,  p,594. 
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extensor  tendons  of  the  fingers  have  been  divided  on  the  back  of  the 
hand. 

We  have  stated  that  when  the  ends  of  a  divided  tendon  are  separated 
by  a  considerable  interval,  the  process  of  union  is  some  time  before  it  is 
completed,  for  a  portion  of  new  substance  has  to  be  generated.  The 
changes  by  which  cicatrization  is  effected  in  these  cases  have  been  mi- 
nutely studied  by  Von  Ammon,  Bouvier,  and  others,  and  have  been  before 
briefly  alluded  to  by  us  in  former  Numbers.*  As,  however,  they  are  of 
considerable  practical  importance,  we  shall  once  more  describe  them,  in 
the  words  of  M.  Malgaigne,  to  whom  M.  Bouvier  communicated  the 
results  of  his  experiments  before  he  published  them,  and  who  carefully 
examined  his  preparations. 

"  The  tendo-achillis  having  been  divided  in  several  dogs:  on  the  second  or 
third  day  after  the  cellular  sheath  of  the  tendon  was  found  thickened  and  formed 
a  kind  of  canal,  which  was  complete  except  at  the  place  by  which  the  knife  had 
entered.  The  inner  surface  of  this  canal  was  of  a  bright  red  colour,  as  well  as 
the  divided  ends  of  the  tendon.  In  some  cases  the  canal  was  empty,  in  others 
filled  with  coagulated  blood.  By  the  ninth  day  the  sheath  had  become  very 
much  thickened,  and  already  formed  a  very  firm  uniting  medium  between  the 
separated  ends  of  the  tendon ;  the  canal  was  now  much  contracted,  and  the 
aperture  by  which  the  knife  had  entered  was  obliterated.  From  the  twelfth  to 
the  eighteenth  day  the  new  substance  presented  the  appearance  of  a  cord  of  the 
same  size  as  the  tendon  itself,  and  which  had  begun  to  take  on  a  fibrous  struc- 
ture. By  the  twenty-fourth  day  the  canal  had  entirely  disappeared  ;  the  inter- 
vening cord  was  manifestly  fibrous,  l)ut  of  a  grayish  colour,  and  very  ditferent 
in  appearance  from  the  tendinous  tissue  to  which  it  solidly  adhered.  In  many 
cases  the  new  substance  was  more  gray  towards  the  centre  and  was  considerably 
swelled  at  its  extremities.  IM.  Bouvier  thought  at  first  that  this  swelling  was 
owing  to  some  expansion  of  the  tendinous  tissue  itself,  but  on  making  a  longi- 
tudinal section  of  one  of  his  preparations  we  found  that  the  tendon  was  scarcely 
increased  in  thickness,  almost  the  whole  of  the  tumour  being  formed  by  a  cir- 
cular thickening  of  the  sheath,  which  enveloped  each  extremity  of  the  tendon, 
in  the  same  manner  as  the  provisional  callus  envelopes  the  broken  ends  of  a  bone 
in  a  fracture.  These  swellings  were  not  always  met  with,  and  they  seem  to  dis- 
appear in  the  process  of  time  ;  so  that  the  phenomena  accompanying  this  union 
of  tendons  are  very  analogous  to  those  attending  the  formation  of  osseous  callus, 
and  they  may  be  referred  to  the  same  laws.'  (Tom.  i.,  p.  126.) 

These  experiments  are  very  interesting ;  but  M.  Malgaigne  has  not 
described  the  appearances  presented  by  the  new  or  intermediate  sub- 
stance beyond  the  24th  day.  At  a  later  period  does  the  grayish  colour 
disappear,  and  does  the  connecting  medium  present  the  characteristics  of 
genuine  tendinous  structures  ?  M.  Bouvier  says  not :  the  cicatrix  of  the 
tendon  of  a  horse  after  two  months  was  still  of  a  grayish  colour  ;  that  of  a 
dog  after  an  interval  of  six  months,  he  says,  presented  a  very  distinct  and 
separate  structure,  but  he  does  not  mention  whether  it  retained  any  ves- 
tiges of  the  gray  colour. f  Miiller  says  "the  substance  which  reunites 
divided  tendons  has  not,  it  seems,  the  fibrous  shining  aspect  of  tendons 
but  is  more  cartilaginous."  From  these  observations  we  conclude  that 
the  gray  colour  which  probably  depends  on  the  degree  of  vascularity  of 
the  new  tissue  ultimately  disappears,  though  the  structure  of  the  tissue 
remains  difTerent. 

*  Brit,  and  For.  Med.  Rev.,  Vol.  V.,  p.  5.50;    Vol.  \'IL,  p.  240. 
t  Bull.  del'Academie  de  M^deciiie,  torn,  ii.,  p.  703. 
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Fracture.  When  treating  of  the  interesting  subject  of  the  mode  of 
union  of  bones,  which  has  excited  so  much  attention  among  physiologists 
and  surgeons,  M.  Malgaigne  remarks  that  the  theory  of  Dupuytren,  so 
generally  admitted,  respecting  the  formation  of  a  provisional  callus, 
before  the  true  uniting  medium  or  permanent  callus  is  deposited  between 
the  ends  of  the  bones,  is  only  admissible  in  a  certain  number  of  cases,  as 
in  the  hollow  cylindrical  bones  of  adult  animals.  M.  Malgaigne  says  that 
in  young  subjects  the  union  of  fractured  bones  takes  place  immediately, 
and  without  the  formation  of  any  provisional  callus  ;  and  that  in  frac- 
tures of  epiphyses  and  short  bones,  in  which,  from  the  want  of  a  medul- 
lary cavity,  there  can  be  no  deposition  of  callus  in  that  situation,  it  is 
also  frequently  absent  externally,  and  may  always  be  prevented  from 
forming  by  external  pressure.  M.  Velpeau  seems  to  entertain  nearly  the 
same  views,  considering  that  union  takes  place  in  different  bones  in  dif- 
ferent ways,  on  account  of  the  difference  of  arrangement  which  exists 
between  the  vessels  by  which  they  are  supplied  with  blood.  One  order 
of  vessels  traverses  the  periosteum  and  penetrates  into  the  interior  of  the 
osseous  tissue ;  another  set  forms  a  fine  network  between  the  periosteum 
and  the  bone,  and  principally  nourishes  the  external  osseous  layers. 

"The  provisional  callus  described  by  Dupuytren  and  others,''  he  says,  "ap- 
pears to  be  entirely  dependent  on  these  latter  vessels,  while  the  definitive  callus, 
the  cellular  cicatrization  of  the  fractured  extremities,  must  be  referred  princi- 
pally to  the  former  set.  It  is  this  circumstance  which  renders  the  work  of  con- 
solidation far  from  the  same  in  all  bones.  Wiien  the  vascular  network  of  tlie 
periosteum  predominates,  as  in  the  shafts  of  the  long'  bones  which  are  furnished 
with  a  Iar£;e  medullary  canal,  the  provisional  callus  generally  forms  in  the  man- 
ner described  by  authors.  In  the  spongy  bones  where  the  tirst-mentioned  ves- 
sels predominate,  the  ideas  of  Bardenave  and  Bichat*  are  applicable" rather  than 
those  of  Dupuytren.  Lastly,  if  (as  in  the  instances  published  by  1\I.  Gaillardf 
and  as  I  have  myself  observed  a  great  number  of  times  in  the  fibula  and  tibia, 
and  the  radius  aiad  ulna,)  the  ferule  admitted  by  the  disciples  of  Dupuytren  is 
absent  when  the  coaptation  and  immobility  of  the  fragments  are  exactly  main- 
tained, it  follows  that  when  the  work  of  reparation  which  is  undertaken  by  the 
vessels  belonging  to  the  osseous  tissue  itself  is  uninterrupted,  the  superficial 
vessels  are  not  required."  (Vol.  i.  p.  148.) 

According  to  these  views  of  M.  Velpeau,  which  coincide  with  those  of 
Mr.  Syrae,  deduced  from  his  own  experiments,  (see  our  Eighth  Vol., 
p.  285,)  the  periosteum  and  its  vessels  must  play  the  sole  part  in  the 
formation  of  the  provisional  callus :  it  is,  however,  now  most  generally 
admitted  that  all  the  vessels  of  the  part,  those  of  the  bone,  periosteum, 
and  adjacent  structures,  seem  to  be  equally  concerned  in  the  process. 
It  is  remarkable,  considering  the  number  of  experiments  which  have  been 
made  on  the  mode  of  union  of  bones  by  so  many  and  such  able  men,  that 
there  should  still  be  so  much  obscurity  remaining.  The  greater  number 
of  observations  have  been  made,  however,  on  adult  animals,  and  on  the 
cylindrical  bones ;  and  it  is  by  no  means  improbable  that  the  short 
spongy  bones  may  unite  without  the  formation  of  any  provisional  callus: 
the  same  may  also  be  the  case  in  young  animals  whose  bones  possess  a 
much  greater  degree  of  vascularity ;  but  we  cannot  agree  with  M.  Velpeau 

♦  These  anatomists  make  the  union  of  fractures  analogous  to  that  nf  the  solt  parts  hy 
means  of  granulation. 

t  Revue  Med.,  1830,  torn,  i.,  p.  67. 
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in  thinking  that  union  takes  place  in  these  cases  by  means  of  granula- 
tion. Why  is  it  not  effected  by  means  of  coagulating  lymph,  which  uni- 
ting the  broken  fragments  and  becoming  organized  may  be  finally  con- 
verted into  bone?  There  is  room  for  the  institution  of  fresh  experiments 
on  this  subject ;  and  they  should  be  particularly  directed  to  the  obser- 
vation of  the  mode  of  union  of  the  short  and  flat  bones,  as  very  few 
researches  have  been  made  respecting  these  parts  of  the  osseous  system. 
In  several  experiments  which  we  have  ourselves  instituted  on  rabbits,  and 
in  which  the  bone  selected  has  been  the  scapula,  we  have  found  union 
to  be  effected  by  means  of  provisional  callus  deposited  in  considerable 
quantity  along  the  line  of  fraction,  and  reparation  has  been  effected  in 
this  manner  in  cases  where  there  has  been  no  displacement  of  the  frac- 
tured portions  of  bone.* 

Structure  of  Arteries.  The  arteries  are  generally  described  as  con- 
sisting of  three  coats  :  an  external,  middle,  and  internal.  M.  Malgaigne 
says,  however,  that  this  statement  is  only  correct  when  applied  to  the 
pulmonary  arteries,  as  in  those  belonging  to  the  aortic  system  four  may 
be  distinguished.  The  external  coats  of  all  the  arteries  is  formed  of  con- 
densed cellular  tissue,  the  fibres  of  which  are  closely  interwoven,  and  are 
generally  described  as  becoming  more  firmly  connected  to  each  other 
(rendering  the  tunic  more  dense)  as  it  approaches  the  middle  coat,  to 
which  it  is  closely  connected.  Las6ne,t  with  whom  M.  Malgaigne  seems 
to  agree,  says  that  this  structure  is  only  met  with  in  the  adult  male  sub- 
ject, for  that  in  women  and  children  the  structure  of  the  cellular  coat  is 
equally  loose  throughout.  Some  anatomists,  particularly  the  older  ones, 
describe  an  intermediate  tunic  between  the  external  and  middle  ones, 
which  they» denominate  nervous  or  tendinous  :  Lasone  remarks  that  this 
exists  in  the  ox  though  not  in  the  human  subject,  and  thus  the  older 
anatomists  were  perhaps  led  into  error  by  deriving  their  knowledge  of 
the  human  body  from  the  dissection  of  animals. | 

The  second  or  middle  tunic  consists  of  fibres  running  in  a  transverse 
direction,  which  are  described  as  not  of  sufficient  length  to  form  perfect 
rings  round  the  whole  circumference  of  the  vessel,  but  as  being  short 
and  rather  oblique  in  their  direction,  and  interlacing  at  their  extremities 
between  the  neighbouring  fibres. §  M.  Malgaigne  differs  from  this  view, 
and  describes  the  fibres  as  running  in  a  spiral  direction,  each  fibre  coiling 
several  times  round  the  artery.  He  says  that  having  made  a  small  per- 
pendicular incision  through  the  middle  coat  of  the  aorta  (the  cellular 
tunic  having  been  first  carefully  removed),  he  unrolled  with  great  care 
those  fibres  which  had  been  divided  by  the  knife,  and  thus  he  succeeded 
in  obtaining  some  of  them  several  inches  in  length,  which  made  two  or 
three  turns  round  the  artery,  mounting  in  an  ascending  spiral  direction. 
This  statement  may  be  perfectly  correct,  and  yet  not  interfere  with  the 

•  Mr.  B.  Cooper  has  been  lately  occupied  with  the  subject  of  the  reparation  of  bone, 
and  he  has  given  the  results  of  some  of  his  experiments  in  the  Fourth  Number  of  the 
Guy's  Hospital  Reports,  which  have  been  noticed  by  us  in  our  Fourth  Volume.  His 
experiments,  like  those  of  his  predecessors,  have  been  confined  to  the  long  bones. 

t  "  Sur  la  Structure  des  Arteres,"  Mem.  de  I'Acad.  des  Sciences,  1736. 

X  We  can  find  no  mention  of  this  peculiarity  of  structure  in  the  works  of  Cuvier, 
Meckel,  or  other  comparative  anatomists. 

§  Cyelopscd.  of  Anatomy,  vol.  i.,  p.  222. 
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truth  of  the  previous  description  ;  for  in  all  probability  those  portions  of 
the  tunic  which  M.  Malgaigne  unrolled  were  not  single  fibres  but  bundles 
of  fibres,  consisting  of  short  oblique  filaments  interlaced  together.  Our 
author  does  not  mention  having  examined  them  with  the  microscope.  The 
spiral  disposition  of  the  tissue  composing  the  middle  coat  of  arteries  has 
been  previously  described  ;  Beclard  alludes  to  it,  though  he  says  that  he 
has  never  himself  observed  it. 

Malgaigne  adheres  to  the  opinion  of  Haller  and  Hunter,  that  the  mid- 
dle coat  of  arteries  is  muscular.  He  admits  that  a  vast  difference  un- 
doubtedly exists  between  its  texture  and  that  of  the  sartorius  or  any  of 
the  larger  muscles,  but  that  scarcely  any  distinction  will  be  observed 
between  its  fibres  and  those  of  the  muscles  of  the  external  ear.  A  still 
closer  resemblance,  it  has  been  said,  may  be  observed  between  the  fibrous 
arterial  coat  and  some  of  the  involuntary  muscles,  the  muscular  coat  of 
the  intestines  for  instance.*  M.  Malgaigne  supports  his  views  on  this 
subject  with  considerable  ingenuity  ;  but,  as  we  think  that  there  are  few 
anatomists  who  will  agree  with  him  at  the  present  day,  we  shall  not  enter 
into  his  arguments.  M.  Malgaigne  describes  a  distinct  tunic  as  existing 
between  the  fibrous  and  inner  coat  of  arteries  :  he  denominates  it  sub- 
serous. Haller  mentioned  it  under  the  name  of  tunica  cellulosa  interior, 
and  by  most  modern  anatomists  it  is  considered  as  forming  only  the  outer 
layer  of  the  inner  coat.  M.  Malgaigne  says  that  it  only  exists  in  the  aortic 
system  of  arteries,  the  pulmonary  artery  and  its  branches  being  unpro- 
vided with  it.  He  says  that  its  appearance  varies  according  to  the  size 
of  the  arteries  in  which  it  is  examined.  In  the  aorta  it  is  white,  thick, 
opaque,  and  fragile,  does  not  present  any  appearance  of  fibres,  but  may 
be  detached  in  layers,  several  of  which  seem  to  exist.  In  the  smaller 
arteries  it  becomes  soft  and  cellular,  losing  its  whiteness  and  brittleness, 
and  is  thrown  into  wrinkles  by  the  contractions  of  the  fibrous  coat.  It 
is  more  difficult  to  distinguish  this  sub-serous  coat  in  the  arteries  of  wo- 
men and  children  than  in  men.  Our  author  considers  that  the  large 
arteries  owe  the  power  of  preserving  their  cylindrical  form,  and  of  pre- 
senting an  open  mouth  when  cut  across,  in  a  great  measure,  to  the  soli- 
dity of  this  tunic.  He  says  that  it  does  not  exist  in  the  pulmonary  artery, 
and  it  is  therefore  that  this  collapses  much  more  on  division  than  the  aorta 
and  its  large  branches.  It  is  in  this  tunic  that  the  steatomatous,  cartilagi- 
nous, and  osseous  patches  so  often  met  with  in  the  aorta  and  its  branches  are 
generally  considered  to  be  deposited  :  Haller  remarked  this  circumstance. 
By  those  authors  who  do  not  admit  of  the  existence  of  this  fourth  tunic 
these  morbid  deposits  are  described  as  being  seated  in  the  outer  layers 
of  the  inner  coat,  or  between  that  and  the  middle  coat.  M.  Malgaigne 
says  that  it  is  remarkable  that  the  pulmonary  artery  appears  never  to  be 
the  seat  of  these  deposits  :  Bichat  was  struck  with  this  circumstance,  and 
endeavoured  to  attribute  it  to  some  difference  in  the  nature  of  the  lining 
membrane  ;  but  Malgaigne  considers  that  the  real  cause  will  be  found  in 
the  difference  of  anatomical  structure  which  we  have  mentioned,  namely, 
the  absence  of  the  sub-serous  coat.  According  to  a  recent  observer, f 
the  cartilaginous  patches   met  with  on  the  inner  surface  of  arteries  must 

*  Skev,  Philos.  Trans.,  1837. 

+  M.  Bizot  in  M6m.  de  la  Soc.  med.  d'Obser.;    and  in  Brit,  and  For.  Med.  Review, 
Vol.  VI.,  p.  46. 
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not  be  confounded  in  situation  with  the  steatomatous  or  osseous  deposits 
which  also  occur;  for  he  says  that  the  former  are  not  contained  at  all 
beneath  the  lining  membrane  of  the  arteries,  but  are  developed  on  the 
free  surface  and  in  the  tissue  of  the  inner  coat  itself.  Mr.  Mayo  also 
makes  the  same  statement.*  If  the  view  of  these  latter  pathologists  is 
correct  we  must  look  for  some  other  peculiarity  in  the  structure  of  the 
pulmonary  artery,  besides  the  absence  of  the  sub-serous  coat,  which  ex- 
empts it  from  this  morbid  alteration.  M.  Louis  states  that  this  exemption 
of  the  pulmonary  artery  from  these  morbid  deposits  must  be  attributed 
to  the  properties  of  the  blood  circulating  through  it ;  for  in  some  cases, 
where,  from  congenital  malformation,  there  has  been  a  mixture  of  the 
blood  of  the  two  sides  of  the  heart,  this  vessel  has  been  found  diseased. 

The  inner  coat  of  arteries  is  smooth  and  polished,  and  in  appearance 
very  closely  resembles  the  serous  membranes,  particularly  the  arachnoid 
membrane  of  the  brain  :  when  examined  with  the  microscope  it  has  been 
said  that  its  inner  surface  may  be  seen  to  be  furnished  with  a  number  of 
villi,  giving  it  a  velvet-like  appearance.  This,  according  to  Cruveilhier,t 
is  owing  to  a  mucous  layer  which  is  spread  over  the  interior  of  the  vessel 
in  the  form  of  an  extremely  fine  pellicle.  This  surface  secretes  an  unc- 
tuous fluid,  which  lubricates  the  interior  of  the  vessel  and  enables  the 
blood  to  pass  smoothly  through  it  without  adhering  to  its  sides,  M. 
Velpeau  says  that  both  the  villous  surface  and  its  secretion  inevitably 
disappear  as  soon  as  this  tunic  becomes  the  seat  of  the  least  morbid 
alteration ;  so  that  if  these  characters  are  met  with  after  death  we 
may  affirm  that  the  arteries  have  not  been  inflamed.  If  this  statement 
may  be  depended  upon  we  shall  have  a  certain  test  by  which  inflamma- 
tory congestion  of  the  arteries  may  be  distinguished  from  simple  staining 
of  the  lining  membrane  by  the  imbibition  of  blood  after  death.  M. Velpeau 
says  that  the  lining  membrane  of  the  arteries  possesses  all  the  attributes 
of  an  inorganic  layer. 

"  It  is  a  sort  of  varnish  of  horny  or  epidermic  matter,  which  exhibits  no  traces 
of  vessels  or  nerves.  It  is  thus  altogether  insusceptible  of  primary  inflamma- 
tion, and  all  that  has  been  said  of  diffused  arteritis,  either  acute  or  chronic,  may 
be  referred  to  pure  supposition.  The  more  or  less  deep  red  tints  which  are  so 
often  observed,  are  the  phenomena  of  imbibition,  which  depends  on  tlie  qualities 
of  the  blood,  the  kind  of  death,  and  the  state  of  the  atmosphere.''  (Vol.  i.,  p.  80.) 

M.  Velpeau  thus  agrees  with  Bizot,|  Trousseau, §  Louis,  and  Andral  as 
to  the  pathological  value  of  red  coloration  of  the  internal  surface  of  the 
arteries.  With  respect  to  his  views  as  to  the  inorganic  nature  of  the 
lining  membrane,  we  confess  that  we  are  rather  sceptical.  The  observa- 
tions of  Eulenbergll  have  shown  that  there  exists  a  fine  layer  of  epithelium 
composed  of  roundish  or  rhomboidal  scales,  which  lines  the  whole  com- 
mon internal  membrane  of  the  blood-vessels.  The  villi  described  by 
Cruveilhier  have  not  been  observed  by  other  microscopic  anatomists. 

Compression  of  the  Brain,  Taking  leave  of  general  anatomy,  we  shall 
next  draw  the  reader's  attention  to  a  subject  which  must  be  placed  under 
the  head  of  experimental  surgery  ;  and  on  which  M.  Malgaigne  has  been 
making  some  interesting  researches — namely,  the  effect  which  is  produced 
on   the  brain  by  compression,    particularly  that   compression   which   is 

*  Outlines  of  Pathology,  p.  448.      t  Diet,  de  Med  et  de  Chir.  Pratiq.     Art.  Artere. 
\  Ibid.     §  Arch.  gen.  de  Med.  t.  14.     ]|  Henle  ueber  die  Ausbreitung  des  Epithelium. 
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caused  by  the  presence  of  effused  blood,  or  other  fluid  witliin  the  cranium, 
lessening  its  cavity. 

M.  Malgaigne  is  of  opinion  that  in  most  cases  a  much  greater  degree 
of  importance  is  attached  to  this  lesion  than  it  deserves ;  and  he  thinks 
that  the  bad  symptoms  which  are  so  frequently  referred  to  compression 
simply  are  rather  owing  to  some  injury  of  the  brain  itself,  such  as  con- 
cussion, occasioned  by  the  same  accident  as  that  which  has  given  rise  to 
the  effusion  of  blood.  It  is  scarcely  possible  to  conceive  any  rupture  of 
the  vessels  of  the  dura  mater  or  pia  mater  taking  place  from  a  blow  (not 
fracturing  the  skull),  without  the  brain  being  at  the  same  time  seriously 
shaken.  For  the  purpose  of  ascertaining  directly  the  effect  of  pressure 
on  the  brain,  numerous  experiments  have  been  made  on  living  animals. 

M.  Serres  trepanned  a  dog  over  the  track  of  the  superior  longitudinal 
sinus,  and  after  making  an  opening  with  the  bistoury  through  the  sinus, 
closed  the  external  aperture  in  the  skull,  so  that  none  of  the  effused 
blood  should  escape  externally.  The  animal  being  let  loose  after  this 
proceeding,  ran  about  as  if  nothing  had  happened,  and  continued  with- 
out any  bad  symptoms  for  three  hours,  at  the  expiration  of  which  time  it 
was  killed,  when  a  very  large  clot  of  blood  was  found  in  the  great  fissure 
between  the  two  hemispheres,  and  another  of  less  extent  on  the  surface  of 
the  left  hemisphere  of  the  brain.  This  experiment  was  repeated  by 
M.  Serres  upon  other  dogs  of  diflPerent  ages,  upon  rabbits,  pigeons,  &c., 
and  always  with  the  same  results.* 

It  has  been  objected  to  these  experiments  that  the  degree  of  com- 
pression could  not  be  accurately  known,  in  consequence  of  the  pressure 
of  the  cranium  being  partially  removed  by  the  operation  of  trepanning. 
M.  Flourens  therefore  repeated  them  on  young  pigeons,  in  whom  the 
skull  was  so  soft  that  he  was  enabled  to  penetrate  the  sinuses  of  the 
brain  with  a  sharp  instrument  without  removing  any  portion  of  the  bone. 
He  found  that  under  these  circumstances  the  effusion  of  blood  produced 
loss  of  sight,  convulsions,  and  sometimes  death.  He  also  found  that  the 
removal  of  a  portion  of  the  skull  instantly  relieved  these  symptoms. f 

Neither  of  these  sets  of  experiments  possesses  much  value,  because  the 
relative  quantity  of  effused  fluid,  in  regard  to  the  capacity  of  the  cranium, 
was  not  at  all  ascertained,  and  this,  as  we  shall  presently  show,  is  a  point 
of  great  importance,  the  dangerous  effects  of  pressure  appearing  to  de- 
pend entirely  upon  the  degree  to  which  it  is  exerted.  M.  JVIalgaigne  re- 
lates an  experiment  to  exemplify  this  point,  which  he  refers  to  Sir  A. 
Cooper,  but  we  have  not  been  able  to  find  it  recorded  in  the  writings  of 
that  celebrated  surgeon.  The  experiment  was  as  follows  :  the  skull  of  a 
dog  having  been  trepanned,  direct  pressure  was  made  on  the  brain  through 
the  opening  with  the  finger.  At  first  the  animal  seemed  scarcely  to  feel 
it,  but  on  increasing  the  pressure  the  dog  showed  symptoms  of  pain  and 
irritation,  and  endeavoured  to  escape.  The  pressure  being  gradually  in- 
creased more  and  more,  the  dog  became  comatose,  and  fell  down  ;  ihe 
pressure  was  continued  for  five  or  six  minutes,  and  then  the  finger  was 
removed,  upon  which  the  animal  revived,  and  soon  walked  about  as  well 
as  before  the  experiment. 

*  Annuaire  Medico-Chirur.  des  Hopitaux,  1819,  p.  246. 
t  Archives  gen.  de  Medecine,  torn,  xxv.,  p.  133. 
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For  the  purpose  of  ascertaining^  what  quantity  of  fluid  might  be  effused 
within  the  cranium  without  producing  serious  symptoms,  M.  Malgaigne 
instituted  some  fresh  experiments.     He  first  injected  half  an  ounce  of 
warm  water  into  the  cranium  of  a  small  dog  (it  is  not  stated  whether  tlie 
fluid  was  effused  between  the  cranium  and  dura  mater,  or  between  that 
membrane  and   the  brain).     The   animal  was  immediately  seized  with 
convulsions,   followed   by  profound  coma,   which  continued   till   a   free 
opening  was  made  into  the  skull.     The  quantity  of  fluid  injected  in  this 
instance  seemed  but  small,  but  it  was  very  considerable  when  compared 
with  the  size  of  the  cranium,  the  cavity  of  which  when  measured  was  only 
capable  of  containing  two  ounces  of  water.     M.  Malgaigne  next  took  a 
rabbit,  and  having  made  an  aperture  in  the  skull  with  a  bodkin,  suf- 
ficiently large  to  admit  the  tube  of  an  Anel's  syringe,  he  injected  about  a 
drachm  of  tepid  water,  which  instantly  produced  convulsions  and  death. 
It  was  afterwards  ascertained  that  the  cranium  would  only  hold  two 
drachms  and  a  half  of  fluid.     In  the  third  experiment  he  took  a  rabbit 
whose  cranium  would  contain  170  grains  of  water,   and  he  injected  into 
it,  between  the  dura  mater  and   the  brain,  fifteen   grains  of  fluid;  this 
produced  slight  anxiety  of  respiration,   which,  however,  only  remained 
for  a  few  seconds.     At  the  end  of  six  minutes  he  injected  thirty  grains 
more,  which  produced  no  other  effect  than  slight  diminution  of  vivacity. 
Another  thirty  grains  being  injected  after  an  interval  of  a  few  minutes, 
the  animal  appeared  stunned,  and   the  respiration  became  laborious;  it 
completely  recovered,  however,  in  less  than  half  a  minute.     A  fourth  in- 
jection of  another  thirty  grains  was  made  after  a  short  interval ;  and 
M.  Malgaigne  was  proceeding  to  inject  more,  when  a  convulsion  came 
on,  and  the  rabbit  fell  down  in   a  state  of  insensibility.     At  the  end  of 
half  an  hour  it  slightly  recovered,  when  a  fifth  injection  of  thirty  grains 
of  liquid  was  made,  which  brought  on  a  violent  convulsion;   the  animal 
sprung  up  more  than  a  foot  into  the  air,   and  on  falling  down  continued 
to  be  affected  with  slight  convulsions.     M.  Malgaigne  says  that  he  now 
injected  another  forty-five  grains  of  water,  upon  which  the  respiration 
immediately  ceased,  and  the  eyes  seemed  starting  out  of  the  head ;  the 
heart,  however,  continued  to  beat  for  a  long  time.     On  examination  of 
the  body  after  death,  only  a  few  drops  of  fluid  were  found  in  the  skull, 
but  a  considerable  quantity  escaped  from  the  spinal  canal;  this  was  not 
measured,   though  M.   Malgaigne  thinks  that   it  was  much  below  the 
quantity  injected.     In  this  experiment  great  care  was  taken  that  none 
of  the  fluid  should  escape  from  the  orifice  by  which  it  was  introduced, 
and  it  actually  required  the  injection  of  a  greater  quantity  of  liquid  than 
the  cranium  itself  was  capable  of  containing  to  kill  the  animal.      It  must 
be  taken  into  account,  however,  that  it  was  introduced  gradually,  and 
at  several  distinct  periods,  and  also  that  it  was  injected  between  the  brain 
and  dura  mater,  so  that  the  fluid  could  penetrate  into  the  spinal  canal ; 
M.  Malgaigne  concludes  that  great  part  of  the  fluid  must  have  been  ab- 
sorbed during  the  performance  of  the  experiment,  which  altogether  oc- 
cupied an  hour. 

M.  Malgaigne  deduces  from  these  and  other  experiments  that  com- 
pression of  the  brain,  without  any  lesion  or  injury  to  its  substance,  is 
only  dangerous  when  it  exceeds  certain  limits  ;  and  states  it  as  his  con- 
viction that  "the  doctrine  held  by  the  'Academy  of  Surgery' upon  the 
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necessity  of  trephining,  in  cases  of  compression  of  the  brain  after  wounds 
of  the  head  (without  depression  of  bone),  is  an  old  and  deplorable  error, 
which  even  causes  numerous  victims  at  the  present  day."  (T.  i.,  p,  317.) 
The  capacity  of  the  cranium  of  an  adult  man  has  been  estimated  at 
about  forty-four  ounces,  and  of  a  woman  at  from  thirty-eight  to  forty 
ounces.  Sir  A.  Cooper  says  that  the  greatest  quantity  of  blood  that  he 
has  ever  found  effused  after  death  was  about  three  ounces;  and  such  a 
quantity  as  this  is  not  at  all  likely  to  be  extravasated  within  the  skull 
from  a  blow  without  rupture  of  some  considerable  artery,  as  the  middle 
meningeal,  which,  Malgaigne  says,  can  scarcely  take  place  without  frac- 
ture. "  Such  an  effusion  as  this  will  only  reduce  the  brain  of  a  man 
one  fifteenth  in  volume,  and  it  has  been  supposed  that  such  a  slight 
compression  may  give  rise  to  coma,  paralysis,  and  death!" 

This  opinion  that  pressure  on  the  brain,  unless  carried  to  a  very  con- 
siderable degree,  does  not  produce  any  important  consequences  when 
uncomplicated  by  other  injuries,  is  supported  by  facts  recorded  and  ob- 
servations made  by  many  authors.  Mr.  Abernethy  thought  that  the  re- 
covery of  many  cases  which  he  had  met  with  of  fracture  of  the  cranium 
(in  which  there  was  depression  of  a  portion  of  bone)  without  the  per- 
formance of  any  operation,  proves  that  at  all  events  a  slight  degree  of 
pressure  may  not  derange  the  functions  of  the  brain  for  a  limited  time 
after  its  application,  and  probably  never;  for  all  those  patients  whom 
he  had  an  opportunity  of  knowing  for  any  length  of  time  after  such  an 
accident  as  the  above,  continued  as  well  as  if  nothing  of  the  kind  had 
happened  to  them.*  Sir  B.  Brodie  says  "  in  whatever  way  compression 
of  the  brain  operates,  so  as  to  disturb  the  functions  of  that  organ,  it  is 
difficult  to  explain  wherefore  the  symptoms  to  which  it  gives  rise  are 
sometimes  slight,  and  at  other  times  urgent :  symptoms,  not  to  be  ac- 
counted for  by  any  differences  in  the  quantity  of  pressure,  nor  in 
the  particular  part  of  the  brain  affected  by  it.  At  the  same  time  it  is 
undoubtedly  true  that  for  the  most  part  the  patient  suffers  more  from  an 
extensive  than  from  a  slight  depression,  more  from  a  large  than  a  small 
extravasation."! 

M.  Malgaigne  would  account  for  the  differences  between  the  symptoms 
in  these  cases  by  the  presence  of  some  lesion  of  the  brain  itself  in  some 
of  the  patients  and  not  in  others.  At  any  rate  the  facts  adduced  (and 
they  might  be  almost  indefinitely  increased)  ought  to  make  surgeons  very 
cautious  in  the  use  of  the  trephine;  the  application  of  which  instrument 
might,  with  advantage,  be  almost  exclusively  limited  to  those  cases  in 
which  there  is  evident  depression  of  bone,  accompanied  with  symptoms 
of  compression. 

Affections  of  the  Vertebral  Column.  The  degree  of  mobility  of  the 
vertebral  column  chiefly  depends  on  the  structure  and  disposition  of  the 
intervertebral  fibro-cartilages.  The  thicker  these  are  in  proportion  to 
the  thickness  of  the  bodies  of  the  vertebrae,  and  the  less  the  size  of  the 
articulating  surfaces,  the  more  mobile  will  any  part  of  the  spine  be.  The 
intervertebral  substances  are  said  by  M.  Malgaigne  not  to  be  at  all  liable 
to  ossification,  but  according  to  him  they  are  frequently  affected  with 

*  Abernethy's  Surgical  Works,  vol.  ii.,  p.  4,<fec. 
t  Meil.-Chir.  Trans.,  vol.  xiv.,  p.  344. 
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other  morbid  alterations,  which  have  not,  he  thinks,  been  sufficiently  at- 
tended to. 

Sometimes  these  alterations  do  not  occasion  any  change  in  the  direction  of 
the  vertebral  column,  because  nature  causes  a  growth  from  the  edges  of  the 
bodies  of  the  neighbouring  vertebrae,  which  thus  become  connected  together  by 
their  circumference,  and  prevent  any  sinking  of  the  fibro-cartilages,  and  con- 
sequent deviation  from  the  natural  position  of  the  spine.  In  most  cases,  how- 
ever, sinking  takes  place ;  the  bodies  of  the  two  neighbouring  vertebrae  approach 
each  other  in  front,  while  their  spinous  processes  separate  behind  and  form  an 
unnatural  projection.  This  is  by  no  means  a  rare  variety  of  Pott's  disease." 
(Tom,  ii.,  p,  17.) 

According  to  our  author,  those  lateral  curvatures  of  the  spine,  com- 
monly referred  to  rickets,  are  principally  owing  to  some  morbid  alte- 
ration of  the  intervertebral  layers,  in  consequence  of  which  the  vertebree 
deviate  from  their  straight  position,  the  bodies  approximating  more  closely 
on  one  side  than  on  the  other.     M.  Malgaigne  thinks  that  this  affection 
depends  on  a  general  want  of  nutrition  of  that  side  of  the  body  on  which 
the  sinking  takes  place,  and  supposes  that  this  inequality  of  nutrition 
may  be  either  original  and  congenital  or  acquired.     In  support  of  this 
theory  he  refers  to  the  researches  of  M.  Maisonabe,  who  has  observed 
that  more  than  half  of  the  subjects  affected  with  lateral  curvature  of  the 
spine  have  been  affected  during  the  first  years  of  life  with  convulsive 
movements  and    great   nervous  excitability;    and   that  two    thirds    of 
them  have  one  eye  smaller  than  the  other, 'or  one  side  of  the  face  ;  and 
in  many  instances  the  whole  of  one  side  of  the  body  less  perfectly  de- 
veloped than  the  opposite.*     If  there  is  any  defect  of  nutrition  in  these 
cases,  the  vertebree  themselves  should  participate  in  the  disease ;  and 
Malgaigne  allows  that  they  do  so  in  some  degree,  though  to  a  much  less 
extent,  than  the  fibro-cartilages;  the  latter  giving  way  more  readily  un- 
der the  pressure  of  the  weight  of  the  body.     M.  Malgaigne  doe's  not 
altogether  reject  the  agency  of  rickets  in   producing  curvatures  of  the 
spine;  he  only  restricts  its  influence  to  a  much  smaller  number  of  cases 
than  has  generally  been  done.     According  to  M.  Maisonabe  rickets  only 
bear  a  proportion  to  other  causes  of  one  to  three  ;  while  alteration  of  the 
intervertebral  substance,  without  any  affection  of  the  bones,  will  be  met 
with  in  two  out  of  every  three  cases;  lastly,  in  134  dissections  of  dis- 
torted spine,  made  by  the  same  observer,  two  cases  only  were  met  with 
in  which  disease  was  confined  to  the  ligaments  of  the  spine,  which  fact 
clearly  shows  the  erroneous  nature  of  the  views  entertained   by  Dr. 
Harrison  and  others. 

To  show  the  extent  to  which  the  intervertebral  substances  become 
altered  in  thickness,  in  cases  of  lateral  curvature,  our  author  details  an 
examination  of  a  distorted  spine,  made  by  M.  Cruveilhier,  in  which  there 
■were  two  opposite  lateral  curvatures,  one  in  the  dorsal  region,  having  its 
concavity  towards  the  left,  and  the  other  in  the  lumbar  region,  with  its 
concavity  to  the  right.  In  this  case  from  the  third  dorsal  vertebra  to  the 
twelfth  exclusively,  the  bodies  of  the  eight  bones  comprised  in  the  cur- 
vature measured  seventy-one  lines  on  the  concave  side,  and  seventy-seven 
lines  on  the  convex,  making  a  difference  of  six  lines  or  a  twelfth.  The 
nine  fibro-cartilages  measured  thirteen  lines  and  a  half  on  the  concave 
side  of  the  curvature,  and  twenty-five  lines  on  the  convex  side  or  nearly 
*  Maisonabe,  Journal  Clinique  sur  les  Difformites,  torn.  i. 
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double.  The  inferior  curvature  was  formed  by  the  last  dorsal  and  the 
five  lumbar  vertebrse.  The  height  of  these  six  bones  on  the  concave  side 
was  fit'ty-one  lines,  on  the  convex  seventy-two  lines,  tlie  difference 
amounting  to  twenty-one  lines,  or  nearly  a  third.  The  intervertebral  sub- 
stances included  in' this  curvature  measured  twelve  lines  and  a  half  on  the 
concave  side  and  thirty  on  the  convex,  making  a  difference  of  about 
three  fifths.*  M.  Serres  has  published  an  analogous  case  to  the  above, 
which  proves  that  a  very  great  sinking  of  the  fibro-cartilages  and  also  of 
the  bones  takes  place  in  cases  of  extensive  lateral  curvature  of  the 
spine.  The  vertebrse  were  here  found  to  have  diminished  much  more  in 
thickness  in  the  lumbar  than  the  dorsal  region ;  which  Cruveilhier  en- 
deavours to  explain  by  the  support  which  the  ribs  afford  to  the  verte- 
brae in  the  latter  situation. 

In  the  observations  which  he  has  made  on  this  subject,  our  author  has 
particularly  called  attention  to  the  extent  to  which  the  intervertebral 
substances  become  altered  in  shape  in  cases  of  curvature  of  the  spine ;  a 
fact  which,  though  previously  observed  by  other  authors,  had  not  been 
very  particularly  attended  to.  He  has  quite  failed,  however,  in  substan- 
tiating his  first  proposition,  that  this  sinking  of  the  intervertebral  layers 
is  owing  to  some  morbid  alteration  of  their  tissue;  for  he  describes  no 
changes  of  structure  whatever;  and  as  to  the  idea  that  there  has  been 
some  congenital  defect  of  nutrition  of  one  side  of  the  body,  in  these 
cases,  if  true  it  is  probable  that  the  vascular  and  osseous  systems  would 
be  affected  in  a  greater  degree  than  the  intervertebral  substances ;  or  at 
least  their  imperfect  development  would  have  a  much  greater  mfluence 
in  causing  deformity  of  the  spine.  We  are  inclined  to  conclude  with 
Mr,  John  Shaw,  that  the  alteration  in  shape  of  the  intervertebral  sub- 
stances must  be  principally  referred  to  mechanical  causes. 

M.  Malgaigne  forcibly  shows  the  absurdity  of  the  system  of  using  ex- 
tension in  cases  of  curvature  of  the  spine. 

"Suppose  you  apply  the  method  of  parallel  extension  to  straighten  a  curva- 
ture of  the  spine,  in  which  the  ditference  between  the  convex  and  the  concave 
sides  is  thirty-eight  lines;  if  this  is  to  he  restored  hy  elongation  of  the  fibro- 
cartilages  they  must  be  stretched  from  thirteen  lines  "to  fifty  lines,  that  is,  four 
times  their  length.  Still  this  is  not  all,  for  the  efforts  of  extension  act  at  the  same 
time  on  the  convex  side,  which  will  certainly  be  also  somewhat  elongated,  and  thus 
the  distance  will  be  augmented,  to  which  the  other  side  must  be  extended  before 
the  spine  regain  its  natural  form.  And  in  short,  when  you  have  given  to  the  fi- 
bro-cartilacfes  fifty  lines  of  height  where  ihey  ought  to  possess  only  thirty,  can 
it  be  supposed  that  the  vertebrte  will  be  firmly  connected  together  by  the  liga- 
ments which  must  also  have  been  stretched  to  so  great  an  extent  r"  (T.  ii.,  p.  20.) 

A  curvature  of  the  spine  in  one  direction  produces  almost  inevitably  a 
second  one  in  an  opposite  direction,  this  last  being  caused  entirely  by 
the  action  of  the  muscles,  which  act  unequally  for  the  purpose  of  pre- 
serving the  equilibrium  of  the  trunk.  It  is  a  point  of  some  interest  to 
determine,  in  a  case  where  two  curvatures  exist,  which  of  them  is  pri- 
mary and  which  secondary.  IVIost  authors  consider  that  distortion  gene- 
rally commences  in  the  lumbar  reuion  ;t  but  Malgaigne  says  that  the 
superior  is  almost  always  the  primitive  curvature,  the  articulating  sur- 

*  Bulletins  de  la  Societe  Anatomique. 

t  See  John  Sliaw  od  the  Spine,  p.  53;  Lawrence,  iled.  Gaz.,  vol.  vi.,  p.  613;  Sir 
C.  Bell,  Med.  Gaz.,  vol.  v.  p.  '23i. 
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faces  on  the  bodies  of  the  dorsal  vertebrs3e  being  smaller  than  those  in 
any  other  part  of  the  column.  The  whole  of  the  upper  part  of  the  body 
in  this  case  will  incline  towards  one  side,  and  a  secondary  curvature  in 
an  inverse  direction  in  the  cervical  region  will  not  be  a  sufficient  counter- 
poise :  it  is  necessary  that  there  should  be  another  curvature  in  the  lum- 
bar region,  to  restore  the  equilibrium.  But  in  case  the  primitive  curva- 
ture be  seated  in  the  lumbar  region,  will  it  not  be  counterbalanced  by  a 
secondary  dorsal  curvature?  M.  Malgaigne  says  that  though  this  may 
undoubtedly  take  place  sometimes,  yet  in  all  the  cases  which  he  has  in- 
vestigated, the  equilibrium  has  first  been  established  by  a  secondary  cur- 
vature below  the  first,  giving  rise  to  twisting  of  the  pelvis  and  unnatural 
projection  of  the  hip. 

"It  results  from  the  preceding  observations  that  lumbar  curvatures  may 
exist  without  distortion  of  the  dorsal  region  of  the  spine,  though  such  cases  are 
very  rare,  in  consequence  of  primitive  deviations  in  the  lumbar  region  being 
themselves  very  unfrequent.  If  I  may  be  allowed  to  deduce  any  general  con- 
clusion from  the  facts  which  I  have  observed,  I  should  say  that  primitive  dorsal 
curvatures  arise  most  frequently  from  alteration  of  the  cartilages,  and  those  in 
the  lumbar  region  from  rickets.  The  former  principally  show  themselves  be- 
tween the  ages  of  seven  and  fourteen  years,  and  the  latter  in  early  infancy."* 
(Tom.  ii.  p.' 22.) 

Lateral  curvatures  of  the  spine  almost  exclusively  arise  in  young  per- 
sons, a  circumstance  which  may  be  explained  by  the  mode  of  develop- 
ment of  the  bones.  At  the  time  of  birth  each  vertebra  will  be  found  to 
consist  of  three  bony  portions,  a  central  nucleus  which  forms  the  body, 
and  two  lateral  pieces  which  constitute  the  ring.  The  complete  ossifi- 
cation of  the  vertebrse  takes  place  at  a  very  late  period  :  up  to  about  the 
age  of  eighteen  years  the  articulating  surfaces  of  the  body  are  separated 
from  the  intervertebral  substance  by  a  layer  of  cartilage.  At  this  period 
a  bony  layer,  or  epiphysis,  forms  immediately  in  contact  with  the  inter- 
vertebral substance,  but  still  remains  distinct  from  the  body  of  the  bone, 
so  that  maceration  separates  the  body  of  the  vertebrse  into  three  pieces. 
From  twenty-five  to  thirty  years  of  age  these  epiphyses  become  defi- 
nitely united  with  the  bone.  From  the  age  of  seven  to  fifteen  years  the 
intervertebral  substances  and  the  cartilage  to  which  they  are  united, 
form  so  large  a  part  of  the  spinal  column  that  deviations  from  the  natural 
position  may  be  produced  by  much  slighter  causes  than  in  later  years, 
and  may  also  be  much  more  easily  remedied,  on  account  of  the  great 
degree  of  flexibility  of  the  spine. 

Perineum.  The  surgical  interest  which  belongs  to  tliis  region  lias 
rendered  it  the  frequent  object  of  attention  to  the  anatomist,  and  the 
descriptions  of  it  have  become  so  numerous  and  complicated,  that  it  will 
be  necessary  to  say  a  few  words  regarding  its  structure,  so  as  to  reconcile 
the  opinions  of  different  authors,  before  we  enter  on  the  practical  appli- 
cations which  we  find  in  the  works  before  us. 

Malgaigne  describes  the  following  structures  in  the  perineum  proceed- 
ing from  the  skin  towards  the  bladder: 

*  Dr.  Jules  Guerin,  in  a  Memoir  lately  read  before  the  Academy  of  Sciences  on  the  general 
etiology  of  lateral  curvatures  of  the  spine,  states  it  as  his  opinion  that  the  greater  num- 
ber of  these  deviations  arise  from  what  he  culls  active  muscular  retraction,  which  is 
produced  by  some  affection  of  the  nerves  or  other  causes,  and  may  in  some  instances 
be  cured  by  dividing  the  affected  muscle.  (Comptes  rendus  Hebdom.,  &c.  i3  Sep.,  1839; 
and  Brit,  and  For.  Med.  Rev.  No.  XVI.,  p.  557.) 
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1st.  The  skin,  to  which  is  attached  a  thin  layer  of  adipose  tissue, 

2d.  The  first  layer  of  fascia  superficialis,  also  connected  with  a  con- 
siderable quantity  of  fat. 

3d.  The  deep  layer  of  fascia  superficialis,  separated  by  a  very  small 
quantity  of  adipose  tissue  from 

4th.  The  superficial  aponeurosis  of  the  perineum. 

5th.  The  first  layer  of  muscles,  consisting  of  the  erector  penis  (ischio- 
cavernosus),  the  accelerator  urinse  (bulbo-cavernosus),  and  the  transversus 
perinei;  which  are  contained  between  the  superficial  and  middle  apo- 
neurosis. 

6th.  The  middle  aponeurosis,  between  the  layers  of  which  the  trans- 
verse arteries  of  the  perineum  are  contained. 

7th.  The  deep  layer  of  muscles,  consisting  of  the  levator  ani  on  the 
sides  and  posterior  part,  and  Wilson's  muscles  in  front. 

8th.  The  deep  aponeurosis  or  fascia  of  the  perineum,  which  is  double 
at  its  front  part,  being  continuous  with  what  our  author  calls  the  pubio- 
prostatic  ligaments,  which  are  generally  denominated  the  anterior  liga- 
ments of  the  bladder.  This  deep  perineal  fascia  is  only  separated  from 
the  bladder  by  the  prostate  gland,  and  by  cellular  and  frequently  adipose 
tissue,  which  is  deposited  by  its  sides. 

M.  Velpeau  describes  six  layers  of  fat,  and  fascia  between  the  skin 
and  muscles  of  the  perineum,  which  correspond  to  the  three  layers  of 
Malgaigne.  Dupuytren,  in  his  posthumous  memoir  on  Lithotomy  (re- 
viewed in  our  Second  Volume),  makes  five  layers,  three  membranous  and 
two  adipose,  which  correspond  very  nearly  with  those  mentioned  by 
Malgaigne.  He  first  describes  a  thin  layer  of  elastic  cellular  tissue,  as 
existing  beneath  the  skin,  which  contains  no  fat  in  its  composition, 
though  a  layer  of  adipose  substance  is  found  beneath  it  of  variable  thick- 
ness. This  corresponds  to  Malgaigne's  first  layer  of  fascia  superficialis, 
the  only  difference  being  that  one  author  describes  the  adipose  tissue  as 
forming  part  of  the  layer,  and  the  other  as  being  distinct  from  it. 
Dupuytren  next  mentions  a  cellulo-fibrous  membrane,  which,  he  says,  is 
continuous  with  the  superficial  fascia  of  the  thighs  and  with  the  dartos, 
and  which  is  attached  to  the  rami  of  the  ischia.  This  must  be  the  same 
as  Malgaigne's  deep  layer  of  fascia  superficialis;  a  layer  of  fat  separates 
this  from  another  cellulo-fibrous  membrane  (Malgaigne's  superficial  apo- 
neurosis), which  envelopes  the  root  of  the  corpus  cavernosum,  the  bulb, 
and  the  muscles  of  the  perineum.  This  membrane  is  also  attached  to  the 
ischia,  and  more  firmly  than  the  preceding,  of  which  it  is  only  considered 
by  Dupuytren  as  forming  a  part,  the  fascia  splitting  into  two  layers. 
Dupuytren  follows  the  generality  of  anatomists  in  only  describing  a  single 
deep  fascia  of  the  perineum,  consisting,  however,  of  two  layers  (Malgaigne's 
middle  and  deep  aponeurosis),  which  arise  from  the  margin  of  the  pelvis 
and  proceed  towards  the  median  line,  along  with  the  levator  ani,  which 
they  inclose  between  them  ;  they  embrace  the  rectum,  the  neck  of  the 
bladder,  and  prostate,  and  form  the  boundary  between  the  pelvis  and 
perineum  ;  in  front  they  form  the  anterior  ligaments  of  the  bladder.  This 
structure  has  been  variously  described  by  different  authors,  by  some  it 
has  been  denominated  the  triangular  ligament,  a  term  which  can  only 
properly  be  applied  to  the  most  anterior  part,  which  is  attached  to  the 
rami  and  inferior  surface  of  the  symphisis  pubis  inclosing  the  subpubic 
ligament,  and  through  which  the  urethra  passes.     The  upper  layer  of  this 
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membrane  is  continuous  with  the  pelvic  fascia,  and  Velpeau  describes  the 
whole  deep  perineal  fascia  as  only  a  portion  of  that  membrane  which 
lines  the  pelvis,  and  he  gives  it  the  name  of  the  recto-vesical  aponeurosis. 
The  pelvic  fascia  divides  into  two  layers  at  the  line  of  origin  of  the  levator 
ani  muscle,  one  of  which  layers  is  continued  on  the  inner  and  the  other 
on  the  outer  surface  of  the  muscle;  the  inner  one  is  continued  into  the 
prostate  and  front  of  the  bladder.  It  seems  to  us  perfectly  immaterial 
whether  the  strong  cellulo-fibrous  tissue,  which  closes  the  inferior  aperture 
of  the  pelvis,  be  designated  a  portion  of  pelvic  fascia  or  a  distinct  tissue, 
so  that  its  attachments  and  situation  be  clearly  understood. 

Any  one  who  carefully  dissects  the  perineum  will  find  that  it  is  almost 
impossible  to  distinguish  the  different  layers  above  referred  to  (especially 
those  described  as  superficial  to  the  muscles),  or  rather  that  he  may  make 
almost  as  many  as  he  likes.  The  fact  is  that  beneath  the  skin  of  the 
perineum  a  quantity  (which  varies  in  different  subjects)  of  adipose  tissue 
exists,  through  which  a  number  of  cellular  fibres  are  interspersed,  which 
are  firmly  attached  to  the  rami  of  the  ischia  and  pubis;  this,  which  con- 
stitutes the  different  layers  of  superficial  fascia  and  aponeurosis,  is  con- 
tinuous with  the  dartos  and  the  superficial  fascia  of  the  abdomen.  The 
most  external  part  only  is  continuous  with  the  fascia  superficialis  of  the 
thighs,  the  deeper  layers  being  bounded  by  the  bony  margin  of  the  infe- 
rior outlet  of  the  pelvis  at  the  posterior  part  of  the  perineum. 

It  has  been  thought  that  an  acquaintance  with  these  different  layers 
might  afford  some  practical  information  as  to  the  course  which  fluids, 
such  as  urine,  effused  in  different  parts  of  the  perineum  would  take :  thus 
when  the  bladder  is  ruptured  beyond  the  prostate,  the  urine  will  be  effused 
into  the  sub-peritoneal  cellular  tissue,  where  it  may  extend  without 
meeting  with  any  obstacle  into  the  pelvis,  the  iliac  and  lumbar  regions  ; 
and  the  patient  will  inevitably  sink  under  the  extensive  gangrenous  in- 
flammation which  must  ensue.  An  opening  in  the  prostatic  portion  of 
the  urethra,  which  extends  through  the  fibrous  envelope  of  the  gland, 
may  either  allow  the  urine  to  escape  into  the  same  tissue  as  in  the  pre- 
ceding case  (should  the  portion  of  pelvic  fascia  reflected  over  the  gland 
be  ruptured),  or  into  the  sheath  of  the  levator  ani.  Rupture  of  the  mem- 
branous portion  will  also  give  rise  to  effusion  into  the  sheath  of  the  leva- 
tor ani;  in  fact  between  the  two  portions  of  the  deep  fascia,  which  will 
dissect  the  rectum  and  also  produce  great  and  dangerous  inflammation. 
If  the  rupture  takes  place  in  the  bulb,  or  at  the  point  of  junction  of  the 
bulb  and  membranous  portion,  immediately  in  front  of  the  triangular 
ligament,  the  urine  should  be  effused  beneath  the  superficial  aponeurosis 
(of  Malgaigne),  and  will  find  its  way  forwards  all  round  the  penis,  but 
not  into  the  scrotum.  If  the  superficial  aponeurosis  gives  way,  or  the 
urethra  is  ruptured  in  front  of  this  membrane,  the  fluid  will  effuse  itself 
into  the  dartos,  and  may  extend  into  the  groins  and  front  of  the  abdo- 
men, also  backwards  round  the  anus. 

These  are  the  anatomical  deductions,  but  they  are  not  completely  borne 
out  by  practical  observation  ;  for  the  fibrous  barriers  which  have  been 
described  are  not  complete,  and  freely  allow  the  urine  to  pass  from  one 
part  of  the  perineum  to  another ;  thus  Malgaigne  has  remarked  that  when 
the  effusion  takes  place  beneath  the  superficial  aponeurosis,  it  soon  infil- 
trates through  this  membrane  and  invades  the  scrotum. 
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"  [  may  here,"  lie  says,  "allude  to  a  very  curious  phenomenon,  tliat  it  is  very 
rare  to  see  the  urine  penetrate,  in  the  first  instance,  by  the  side  of  the  anus, 
thousfh  when  the  patient  is  lying  down  this  is  the  most  dependent  part  of  the 
perineum.  M.  Blandin  explains  this  by  reference  to  the  structure  and  attach- 
ments of  the  fascia;  bui  without  absolutely  denying  the  resistance  of  this  apo- 
neurosis, [  must  say  that  it  is  very  feeble  and  almost  cellular  in  many  subjects; 
that  it  evidently  allows  the  urine  to  transude  through  its  anterior  part  into  the 
scrotum  ;  and  lastly,  I  must  call  attention  to  the  course  which  urine  takes  when 
it  is  effused  in  the  subcutaneous  fascia.  'Almost  always,'  says  JM.  Blandin, 
'  we  see  the  scrotum  become  sphacelated,  the  testicles  and  the  penis  denuded, 
and  the  skin  of  the  anterior  wall  of  the  abdomen  undermined  by  the  urine,  be- 
fore a  single  drop  of  this  liquid  has  penetrated  by  the  side  of  the  anus.'  As  after 
the  scrotum  has  become  iuiiltrated,  the  aponeurosis  can  otFer  no  further  re- 
sistance, we  must  look  for  some  other  cause  which  encourages  infiltration  in  an 
anterior  direction  and  prevents  it  from  taking  place  posteriorly.  This  cause 
appears  to  me  to  be  a  peculiar  laxity  and  permeability  of  the  cellular  tissue  of 
the  scrotum,  and  of  the  layers  which  proceed  from  this  region  towards  the  ab- 
domen :  while  in  the  neighbourhood  of  the  anus,  the  close  connexions  of  the 
sphincter  with  the  surrounding  layers  is  an  almost  invincible  obstacle  to  infil- 
tration in  the  median  line,  and  at  the  sides  the  adipose  tissue  with  its  closed  cells 
does  not  afford  a  free  passage  for  the  admission  of  a  foreign  fluid.  It  is  thus 
that  in  infiltration  of  the  scrotum  (unfortunately  produced  during  the  injection  of 
of  a  hydrocele),  the  fluid  never  descends  towards  the  anus  for  all  its  depending 
position ;  and  it  is  also  for  this  reason  that  after  the  lateral  operation  for  li- 
thotomy, any  effusion  which  may  either  occur,  in  consequence  of  the  wound 
being  badly  dressed,  or  having  too  narrow  an  external  opening,  scarcely  ever 
takes  place  at  the  back,  but  principally  in  the  front  part  of  the  perineum  ;  this 
is  especially  the  case  if  the  incision  has  extended  into  the  cellular  tissue  of  the 
scrotum;  wherefore  it  is  very  important  to  hold  up  this  part  so  that  it  shall  not 
be  liable  to  be  wounded  by  the  knife."  (Tom.  ii.  p.  308.) 

Rupture  of  the  bladder  or  urethra,  leading  to  effusion  of  urine,  may 
take  place  in  several  ways,  as  from  external  violence  from  a  blow,  exces- 
sive distention  of  the  bladder,  or  from  an  abscess  in  the  neighbourhood 
of  the  urethra  breaking  into  this  canal:  in  all  these  cases  there  will  be 
no  external  outlet  to  the  effused  fiuid.  But  extravasation  may  occur  in 
consequence  of  an  external  wound  penetrating  the  urethra  or  bladder, 
produced  either  accidentally  or  by  the  instrument  of  the  surgeon.  In 
these  cases,  if  the  wound  is  very  narrow  no  effusion  will  generally  occur; 
this  has  been  observed  in  paracentesis  of  the  bladder.  Infiltration  also 
is  not  likely  to  take  place  if  the  wound  is  large,  and  has  a  free  external 
aperture.  This  latter  fact  should  always  be  borne  in  mind  in  performing 
the  different  operations  for  lithotomy.  "  Provided  that  the  external 
wound,"  says  M.  Malgaigne,  "  is  large  and  free  there  is  no  fear  of  effu- 
sion  It  is  therefore  a  good  precept  to  give  the  incision  in 

lateral  operations  a  triangular  form,  so  that  it  keeps  augmenting  in  width 
from  the  neck  of  the  bladder  to  the  integuments.  It  is  also  a  bad  mode 
of  dressing  to  apply  charpie  to  the  wound,  or  even  to  bring  together  the 
edges  of  the  incision  by  placing  the  thighs  in  contact.  The  knees  ought 
to  be  held  apart  and  the  wound  left  open."  (p.  309.)  In  our  Fourth 
Volume  (p.  53^^)  we  have  briefly  noticed  a  paper  by  Mr.  Chrichton,  of 
Dundee,  on  the  expediency  of  healing  the  wound  in  lithotomy  by  the 
first  intention;  but  we  do  not  think  that  the  advantages  which  are  held 
out  by  his  method  are  sufficiently  great  to  counterbalance  the  dangers  to 
which  it  may  give  rise. 

M.  Malgaigne  next  enters  into  a  discussion  on  the  advantages  or  dis- 
advantages of  a  free  incision  through  the  prostate,  and  the  dangers  of 


370  Velpeau  and  Malgaioje  on  [Oct. 

effusion  of  urine  to  which  it  may  give  rise — questions  on  which  there  is 
great  diversity  of  opinion  among  modern   surgeons.     The  two  circum- 
stances which  are  dreaded  by  the  generality  of  surgeons  are,  on  the  one 
hand,  bruising  and  laceration  of  the  prostate  and  surrounding  parts  by 
the  exertion  of  too  much  force  in  extraction  of  the  stone,  in  consequence 
of  the  incision  through  the  prostate  and  neck  of  the  bladder  being  too 
limited;  and,  on  the  other  hand,  inflammation  excited  by  the  effusion  of 
urine  into  the  loose  cellular  tissue  surrounding  the  prostate,  spreading 
through  the  pelvis  and  to  the  peritoneum  ;  which  effusion  has  arisen  from 
the  incision  having  been  carried  completely  through  the  prostate  gland 
into  the  surrounding  textures.     It  was  principally  with  the  view  of  ob- 
viating both  these  difficulties,  and  to  make  a  large  incision  without  trans- 
gressing the  proper  limits,  that  Baron  Dupuytren  instituted  his  new  ope- 
ration of  cutting  through  both  sides  of  the  neck  of  the  bladder  and 
prostate  with  a  double  lithotome  cache.     Of  the  extent  of  his  success  in 
accomplishing  these  objects  we  have  already  stated  our  opinion  in  the 
review  of  his  splendid  work  in  our  Second  Volume;  and  to  this  we  refer 
the  reader :  we  return  to  the  point  which  we  have  here  to  discuss,  namely, 
the  reality  of  the  danger  which  has  been  apprehended  by  transgressing 
the  limits  of  the  substance  of  the  prostate  gland.     The  prostate,  in  an 
adult,  presents  the  following  dimensions,  according  to  the  admeasure- 
ment of  M.  Senn,*  viz.  13  lines  of  height  in  the  vertical  direction,  and 
19  lines  of  width  in  the  centre  of  its  transverse  diameter.     Radii  diverg- 
ing from  the  urethra  to  the  circumference  of  the  gland  have  the  follow- 
ing length  :  from  the  urethra  directly  downwards  7  to  8  lines,  from  the 
urethra  directly  outwards   in  a  transverse  direction  about  9  lines,  and 
from  the  urethra  downwards  and  outwards  from  10  to  11  lines.    An  inci- 
sion in  the  last  direction,  which  is  the  one  followed  in  most  of  the  ope- 
rations for  lithotomy  in  this  country,  would  only  admit  a  calculus  of 
33  lines  in  circumference.     It  is,  however,  well  known  that  stones  vastly 
exceeding  this  size  have  been  safely  extracted  in  numberless  instances; 
we  must  therefore  seek  elsewhere  for  some  explanation  of  this  fact.     In 
the  first  place,  then,  it  must  be  taken  into  account  that  the  prostatic 
tissue  is  capable  of  great  dilatation  without  any  laceration  or  bruising 
being  produced.     Deschampsf  made  a  number  of  experiments  on  this 
power  of  dilatation  possessed  by  the  prostate,  from  which  he  calculated 
that  in  an  adult  an  incision  of  six  lines  in  length  v/ill  suffice  for  the  ex- 
traction  of  a  calculus  of  fourteen  or  fifteen  lines  in  diameter;  that  a 
stone  of  fifteen  to  twenty  lines  may  be  extracted  without  any  considerable 
laceration  through  an  incision  of  eight  lines,  and  so  on.     M.  Malgaigne 
is  of  opinion  that  these  observations  of  Deschamps  may  scarcely  be  de- 
pended on  ;  for,  in  the  first  place,  his  experiments  were  made  on  the  dead 
subject,  in  whom  the  power  of  distension  was  much  less  than  we  have 
here  stated,  and  he  only  supposes  that  the  elasticity  and  dilatability  will 
be  much  greater  in  the  prostate  in  the  living  state  from  its  analogy  with 
other  tissues,  and  also  from  the  fact  of  stones  having  been  successfully 
extracted  of  a  much  larger  size  than  could  ever  have  been  drawn  through 
any  incision  in  the  prostate  of  a  dead  person  without  great  laceration. 
In  the  next  place  it  must  be  borne  in  mind  that  "  he  has  never  once 

•   Referred  to  by  Malgaigne,  and  probably  taken  from  bis  work,    Parallele  de  la 
J  aille,  which  we  liave  not,  however,  been  able  to  refer  to. 
t  Traite  de  la  Taille,  torn,  iii.,  p.  125. 
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verified  by  dissection  after  death  the  fact  that  there  has  been  no  lacera- 
tion nor  disorganization  of  the  parts  in  these  cases  where  large  stones 
have  been  extracted."  The  larger  the  incision  in  the  prostate  is,  the  less 
power  of  dilatation  will  remain,  according  to  M.  Malgaigne,  as  the  only 
part  which  can  then  expand  under  the  distension  is  the  portion  of  tissue 
which  remains  between  the  limits  of  the  incision  and  the  surface  of  the 
gland  (the  fibrous  capsule  being  but  little  extensible),  and  this  thin  layer 
will  be  then  very  likely  to  give  vvay.  "  I  regard  it,"  he  says,  "  as  one  of 
the  greatest  dangers  of  the  bilateral  operation  (Dupuytren's)  that  the 
prostate  is  liable  to  be  torn  at  two  opposite  points,  so  that  the  anterior 
half  may  be  completely  severed  from  the  posterior."  (Tom.  ii.,  p.  .318.) 
When  a  small  opening  is  made  in  the  prostate  the  gland  alone  is  not  in 
danger  of  being  bruised  and  lacerated,  in  the  endeavour  to  extract  the 
stone,  but  the  bladder  is  also  dragged  forwards  by  the  forceps,  torn  from 
its  connexions,  and  contused  about  the  neck. 

"  There  is  bui  one  way,  iu  my  opinion,"  says  Malgaigne,  "  to  render  the 
lateral  operation  for  the  stone  less  dangerous,  and  this  is  to  divide  the  prostate 
freely,  on  one  side  only,  entirely  through,  cutting  the  hody  of  the  hladder  and 
the  surrounding  cellular  tissue  if  the  size  of  the  calculus  requires  it;  in  fact,  to 
make  such  a  free  aperture  for  the  passage  of  the  stone  that  the  wound  will 
remain  an  incision,  and  not  be  complicated  with  contusions  and  lacerations. 

Forced  dilatation,  however  slow  it  may  be,  is  wrong With  regard  to 

the  fears  of  urinary  effusion,  the  success  of  the  operation  when  performed  above 
the  pubis  is  sufficient  to  make  us  easy  on  this  head.  The  essential  point  is,  that 
the  external  wound  be  sufficiently  large  to  open  a  free  passage  for  the  fluid.  It 
seems  to  me  to  be  an  advantage  to  make  an  incision  to  a  greater  or  less  extent 
on  the  right  side  of  the  raphe,  so  that  the  cut  on  the  left  side  need  not  extend  so 
near  to  the  tuberosity  of  the  ischium.  An  external  bilateral  incision,  and  an 
extensive  but  unilateral  incision  through  the  prostate  is,  in  a  few  words,  the  pro- 
ceeding which  1  recommend."  (Tom.  ii.,  p.  319.) 

Malgaigne's  opinion  is  directly  opposed  to  that  of  many  of  the  most 
celebrated  writers  on  lithotomy.  Scarpa,  Dupuytren,  Brodie,  Stanley, 
Liston,  and  others,  think  that  the  greatest  dangers  are  to  be  apprehended 
from  too  free  an  incision  of  the  prostate  and  neck  of  the  bladder,  infil- 
tration of  urine  into  the  pelvis  being  thus  liable  to  be  occasioned.  Sir 
B.  Brodie  and  Mr.  Stanley  consider  the  plan  of  making  a  second  inci- 
sion in  the  right  side  of  the  prostate,  in  cases  where  the  stone  is  very 
large,  preferable  to  the  extension  of  the  cut  in  the  left  side.  Mr.  Liston 
and  Mr.  Key  recommend,  in  certain  cases  where  a  large  opening  is 
required,  the  introduction  of  a  bluntish  gorget,  such  as  that  used  by  the 
late  Mr.  Martineau  of  Norwich,  for  the  purpose  of  enlarging  the  incision 
which  has  been  first  made  by  the  knife.  The  gland  is  thus  torn  through 
without  (so  Mr.  Key  says)  being  bruised,  and  the  incision  is  thus  enlarged 
as  far  as  the  deep  fascia,  while  this  membrane  remains  uninjured. 
Mr.  Liston  expresses  himself  so  strongly  with  regard  to  the  danger  of 
carrying  the  incision  through  the  prostate  too  far  that  we  shall  close  the 
view  of  this  side  of  the  question  in  his  words  :  "  The  internal  incision," 
he  says,   "  must  be  very  limited  indeed  ;  it  should  certainly  not  extend 

beyond  seven  lines  from  the  urethra  outwards  and  downwards, the 

less  that  is  cut  the  greater  will  be  the  patient's  safety.  The  object  in 
following  that  method  is  not  to  interfere  with  the  reflexion  of  the  ileo- 
vesical  or  pelvic  fascia  from  the  sides  of  that  cavity  over  the  base  of  the 
gland  and  side  of  the  bladder.     If  this  natural  boundary  between  the 
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extGrnal  and  internal  cellular  tissue  is  broken  up  there  is  scarcely  a  pos- 
sibility of  preventing  infiltration  of  urine,  which  must  almost  certainly 
prove  fatal."* 

Cheselden,  Desault,  John  Bell,  Langenbeck,  and  Klein  (one  of  the 
most  experienced  operators  in  Germany),  take  the  same  view  of  the  sub- 
ject as  M.  Malgaigne;  and  as  of  the  same  opinion  may  be  added  Mr. 
Samuel  Cooper,  who  states  in  his  Dictionary  that  he  does  not  think  that 
the  apprehension  of  effusion  of  urine,  sloughing,  &c.,  sufficiently  well 
founded  to  make  it  advisable  for  surgeons  to  relinguish  the  plan  of 
making  a  complete  division  of  the  side  of  the  prostate  gland,  and  a 
limited  one  in  the  neck  of  the  bladder.  When  effusion  does  occur,  he 
thinks  that  it  is  from  the  external  incision  being  too  small.  He  also  says 
that  Sir  A.  Cooper  has  stated  to  him  in  conversation  that  it  is  his  opi- 
nion that  the  chances  of  effusion  from  a  free  incision  are  much  less  than 
have  been  apprehended. 

In  taking  a  review  of  these  conflicting  opinions  it  appears  to  us  that  it 
has  not  been  sufficiently  proved  by  dissection  that  the  cause  of  death  in 
unsuccessful  cases  is  generally  gangrene  from  effusion  of  urine.  Mr. 
Key  sayst  that  in  all  the  cases  which  he  examined  there  was  suppurative 
inflammation  of  the  reticular  texture  surrounding  the  bladder.  This  we 
are  disposed  to  consider  as  more  likely  to  arise  from  force  used  in  ex- 
tracting the  stone  through  a  narrow  aperture  (dragging  forward  the 
prostate  and  neck  of  the  bladder  from  their  connexions)  than  from  urine 
effused  into  the  cavity  of  the  pelvis,  which  would  occasion  gangrenous 
and  not  simply  suppurative  inflammation.  Avery  free  incision  may  be  made 
through  the  prostate  gland  without  cutting  the  pelvic  fascia,  but  we  do  not 
think  that  this  can  be  well  accomplished  by  means  of  the  lithotome  cache 
(the  instrument  used  by  M.  Malgaigne  and  the  generality  of  French  sur- 
geons) or  tiie  gorget,  it  being  impossible  to  vary  the  direction  of  the  wound 
during  the  formation  of  the  incision  with  these  instruments.  With  the  knife, 
however,  the  incision  may  be  carried  through  the  widest  part  of  the  prostate 
and  even  extended  beyond  that  organ,  without  entering  the  sub-perito- 
neal tissue,  the  knife  being  carried  first  downwards  and  outwards  and 
then  almost  directly  downwards,  and  brought  out  below  that  part  of  the 
gland  to  which  the  pelvic  fascia  adheres  in  its  passage  from  the  levator 
ani  to  the  neck  of  the  bladder.  By  this  mode  of  operating  a  double  pur- 
pose will  be  gained;  a  free  incision  will  be  formed,  and  thus  bruising 
and  laceration  of  the  prostate  avoided  ;  while  the  risk  (great  or  small)  of 
effusion  in  the  sub-peritoneal  tissue  will  be  avoided.  After  a  careful 
investigation  of  this  subject  we  are  obliged  to  come  to  the  conclusion 
that  though  much  has  been  written  and  many  opinions  brought  forward, 
little  is  still  known  of  the  immediate  causes  which  occasion  mischief  in 
many  unsuccessful  cases;  and  we  would  recommend  surgeons  carefully 
to  examine  all  cases  that  may  come  under  their  notice,  in  which  death 
occurs,  chiefly  with  the  view  of  ascertaining  what  the  extent  and  direc- 
tion of  the  wound  has  been  in  the  prostate  and  neck  of  the  bladder ;  as 
this  may  throw  some  light  on  the  question  whether  the  incision  has  been 
carried  too  far,  or  whether  the  parts  have  been  bruised  and  lacerated. 

*  Listen's  Practical  Surgery. 

+  On  the  Section  of  the  Prostate  Gland. 
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Art.  IV, 
Ueber  den  Einfluss  der  verschiedenen  Gewerbe  auf  den  Gesundheitszustand 

und  die   Mortalitdt  der  Kunstler  und  Handwerker  in  den  Bluthen- 

jahren,  ^-c.     Von  Dr.  C.  H.  Fuchs. 
A  Statistical  Memoir  on  the  Influence  of  Various  Professio  is  on  the 

Health  and  Mortality  of  Mechanics  and  Artisans  in  the  prime  of 

life  ;  founded  on  the  Tables  of  the  Institution  for  Sick  Mechanics  in 

Wiirizburg  from  1786  to  1834.     By  Dr.  C.  H.  Fuchs,  Professor  of 

Medicine  in  Wurtzburg. —  Berlin,  1835.     8vo. 

Professions  in  medical  statistics  may  be  considered  certain  deter- 
mined combinations  of  external  circumstances  to  which  classes  of  men 
are  exposed.  Their  influence  is  much  more  powerful  and  obvious  in 
India,  where  they  are  hereditary,  than  in  Europe;  yet  several  professions 
in  Europe  have  a  remarkable  effect  in  modifying;  the  extent  of  sickness 
and  death  to  which  their  members  are  liable.  Before  this  full  effect  can 
be  determined,  extended  series  of  observations,  made  by  different  indi- 
viduals, must  be  collected  ;  and  the  observations  must  embrace  all  essen- 
tial facts,  capable,  like  other  facts  in  physical  science,  of  being  compared. 
To  determine  the  relative  health  of  any  profession  or  class  of  men,  and 
the  deleterious  influence  of  any  circumstance  in  which  they  may  be 
placed,  the  facts  required  are  simple  and  few  ;  but  it  is  very  rare  that 
they  can  all  be  obtained  or  at  least  are  all  furnished  by  writers.  In  the 
first  instance  it  is  necessary  to  ascertain  the  number  of  individuals  in  each 
profession  between  the  ages  of  10-20,  20-30,  &c.,  and  then  the  total 
cases  of  disease,  the  average  number  constantly  sick  or  the  days  of  sick- 
ness, and  the  deaths  in  a  determined  time ;  from  which  data  the  annual 
diseases  and  deaths  in  1000,  and  the  average  proportion  of  sick  at  all 
ages  may  be  deduced.  The  sicktime  and  mortality  in  an  assumed  unit 
of  lifetime  thus  becomes  a  determined  quantity,  which  maybe  compared 
with  any  other  quantity.  To  give  an  example :  in  the  Island  of  Corfu* 
the  average  force  of  the  British  troops  was  1974-5  during  the  six  years 
1816-21  ;  equivalent  to  11,847  (1974-5x6)  years  of  life,  620  of  which 
were  years  of  sickness.  The  total  number  of  cases  treated  amounted  to 
14,098.  Whence  it  is  found  by  direct  proportion  that  in  a  year,  1000 
soldiers  living  suffered  1190  attacks  of  sickness;  that  52  of  them  were 
on  an  average  constantly  ill,  and  that  27  died.  Of  1000  cases  treated, 
23  terminated  fatally.  A  table  in  which  these  results  were  compared 
with  those  presented  by  other  classes  of  men,  would  constitute  a  law  of 
of  health  for  professions :  it  would  teach  the  medical  practitioner  how 
many  patients  in  a  known  population  he  may  expect  to  attend  ;  the 
general  on  how  many  effective  men  he  may  count  in  a  campaign;  the 
government  how  the  labouring,  manufacturing,  agricultural,  and  higher 
classes  are  affected  by  political  or  economical  measures.  The  sick-clubs 
and  self-supporting  dispensaries  can  only  be  firmly  established  by  a 
knowledge  of  the  quantity  of  sickness  in  the  class  they  embrace  ;  and  if 
they  enter  every  individual,  distinguishing  the  age  on  their  books,  they 
will  soon  be  in  possession  of  a  mass  of  useful  facts. 

The  observations  of  Professor  Fuchs  were  collected  from  the  reports 

•  Hennen's  Medical  Topography  of  the  Mediterranean.  We  have  not  been  fortunate 
enough  to  meet  with  all  these  data  in  any  other  work  foreign  or  English.  This  article 
was  written  before  the  appearance  of  the  army  medical  reports. 
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of  a  Trades'  Institution  in  VViirtzburg,  to  which  each  workman  employed 
contributed  weekly,  in  order  to  obtain  a  certain  sum  in  sickness.  These 
reports,  published  since  1788  distinguish  the  contributions  of  each  trade; 
the  deaths  and  attacks  of  sickness  occurring  in  each  trade  have  been  dis- 
tinguished from  the  first:  and  from  these  contributions  and  payments  the 
learned  Professor  has  been  enabled  to  ascertain  that  since  the  foundation 
of  the  society  in  1786  (49  years),  the  average  number  of  contributions 
has  been  1186;  the  same  as  if  58,125  members  had  lived  and  been  oc- 
cupied in  their  respective  arts  one  year  in  Wiirtzburg :  275  cases  of 
sickness  and  9  deaths  occurred  on  an  average  annually;  for  the  total 
attacks  of  sickness  in  49  years  amounted  to  13,268  ;  the  deaths  to  445. 
Of  10,000  contributors  2282  fell  sick  and  76  died  yearly ;  and  of  10,000 
cases  treated  327  (1  in  298)  ended  fatally.  The  value  and  defect  of 
Professor  Fuchs's  method  of  enquiry  are  sufficiently  obvious ;  but  we 
shall  compare  it  with  what  was  said  before  to  impress  the  right  method 
more  forcibly  on  future  observers. 


Professions. 

Mean 

Age. 

In  1000  living,  tbe  Annual 

Deaths  in 
1000  cases 
of  sickness. 

Cases  of  Disease. 

Number  constantly 
sick. 

Deaths 

Soldiers,  &c. 

(in  Corfu). 
Artisans,  &c. 

(in  Wurtz- 
biirg). 

Nearly 
26 

15-35 

1190 
228-2 

52-34 

27-4 
T-6 

23-05 
32-70 

The  ages  of  neither  class  were  certainly  known;  and  this  table  only 
shows  the  attacks  of  sickness  and  deaths  at  the  ages  specified  ;  the 
attacks  of  sickness  are  however  probably  the  same  at  all  ages  between 
10-70,  A  material  defect  in  the  German  Professor's  researches,  it  will  be 
perceived,  is  the  omission  of  the  averageproportionof  sickness:  investigated 
in  the  friendly  societies  of  Great  Britain  by  Dr.  Price  and  the  Higliland 
Society,  a  defect  which  the  data  already  before  him  will  probably  sup- 
ply. It  is  almost  unnecessary  to  remark  that  the  excessive  mortality 
and  sickness  of  the  soldiers  is  in  part  owing  to  the  climate  and  fevers  of 
the  Mediterranean.  The  mortality  and  sickness  of  soldiers  in  times  of 
peace  is  in  their  native  climate  greatly  above  the  average  ;  of  the  English 
infantry  18  in  a  thousand  die  annually,  while  the  mortality  of  the 
entire  population  is  only  10  in  a  thousand  at  the  corresponding  age. 
The  mortality  of  the  Wiirtzburg  artisans  is  apparently  low ;  Dr.  Fuchs 
states  that  the  ages  of  the  different  classes  were  nearly  the  same,  on  an 
average  between  15  and  35  years,  and  this  may  be  fairly  brought  within 
the  narrower  mean  of  20-30 ;  at  which  period  of  life  the  mortality  in 
Carlisle  was7-54per  1000,  differing  to  a  trifling  extent  from  7-60.  With 
Dr.  Fuchs  we  are  disposed  to  place  considerable  reliance  on  this  general 
result,  although  the  body  of  artisans  in  the  society  were  to  a  certain  ex- 
tent selecied  ;  and  we  subjoin  for  comparison  the  deaths  in  1000  at  the 
same  age  in  England  and  Wales,  in  Belgium,  and  in  Sweden  : 


England  and  Wales. 

10-1 


elgium. 

9-1 


Sweden. 

8-9 


WOrlzburg. 

7-6 


Carlisle. 

7-5 


The  proportion  of  32-7  deaths  in  10,000  cases  treated,  the  Professor 
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thinks  highly  favorable  ;  but  on  what  grounds  we  do  not  know.  Nearly 
the  same  mortality  (33-4)  has  been  observed  among  the  sick  of  the  British 
troops  in  Bengal;*  and  in  Corfu,  only  230  died  in  10,000  treated.  At 
the  same  time  the  attacks  of  sickness  suffered  by  1000  persons  in 
Wurtzburg,  Corfu,  and  Bengal,  were  in  the  proportion  of  228;  1190; 
1713. 

The  mean  mortality  of  the  Wurtzburg  artisans,  expressed  in  parts  of 
10,000,  being  76;  the  mean  frequency  of  sickness,  2282;  when  the 
same  operation  has  been  repeated  for  each  profession,  on  a  sufficient  num- 
ber of  individuals,  their  relative  vwrtality  and  what  Professor  Fuchs  has 
called  their  tnorbility  may  be  determined  by  comparison  with  the  mean 
standard. 

Before  examining  the  professions  separately,  it  is  necessary  to  observe 
that:  l.The  institution,  and  consequently  the  calculations,  only  embrace 
the  incorporated  trades;  day  labourers,  hackney  coachmen,  and  some 
others  are  consequently  excluded.  2.  That  only  journeymen  and  appren- 
tices belong  to  the  institution.  And  this  is  so  far  for  the  advantage  of 
the  calculation,  as  the  sick  are  nearly  of  the  same  age  (15-35);  besides, 
for  obvious  reasons,  a  profession  exercises  its  baneful  influence  far  more 
intensely  on  journeymen  and  apprentices  than  on  their  masters,  who 
often  only  superintend  without  working  at  their  business,  and  so  avoid 
its  discomforts  and  dangers.  3.  Formerly  several  trades,  for  example, 
watchmakers  and  gunsmiths,  carpenters  and  slaters,  &c.  formed  one 
united  company,  and  were  placed  together  in  the  accounts.  Professor 
Fuchs  had  no  means  of  separating  these  associated  trades,  and  was  him- 
self compelled  to  combine  several  of  the  smaller  allied  trades,  in  order 
to  obtain  more  probable  results.  4.  Members  having  syphilitic  diseases, 
and,  up  to  the  year  1828,  also  itch,  were  not  entered  on  the  books. 

The  second  and  third  columns  of  the  following  tables,  showing  the 
total  deaths  and  diseases  of  each  profession,  were  calculated  from  the 
payments  made  in  the  49  years;  but  the  contributors  belonging  to  each 
profession  were  only  known  from  1818  to  1834;  and  the  numbers  in  the 
tables  were  obtained  by  first  ascertaining  the  relation  of  the  sick  to  the 
contributors  during  these  17  years,  and  calculating  from  the  relation  so 
obtained  the  number  of  contributors  in  the  earlier  period.  For  example, 
of  920  weavers  who  contributed  between  1818  and  1834,  exactly  269  had 
an  attack  of  sickness;  and,  as  during  the  49  years  480  of  the  weavers 
fell  ill,  the  following  proportion  gives  the  total  number  of  weavers  who 
had  contributed,  269  :  920  :  ;  480  :  1642;  which  last  sum  is  en- 
tered in  the  first  column  of  the  table. 

We  purposely  withhold  the  arrangement  of  these  54  trades  in  the  elabo- 
rate table  of  Professor  Fuchs,  according  to  their  greater  or  less  mortality 
and  morbility,  and  all  the  Professor's  reasonings  on  their  relative  salubrity. 
Professor  Fuchs  is  apparently  ignorant  or  forgetful  of  the  well-established 
physiological  fact  that  the  fluctuations  of  mortality  between  15  and  65 
are  limited  to  nearly  7-20  in  1000  of  those  who  remain  in  their  native 
climate,  or  he  would  not  reason  seriously  with  the  great  anomalies  of  the 
fifth  column  before  his  eyes.  These  anomalies  are  principally  due  to  the 
paucity  of  observations,  which  may  be  sufficiently  augmented  if  proper 
returns  were  obtained  from  all  similar  institutions;  on  this  account  the 

'  Burke  on  the  Mortality  of  Trooiij  in  Imlia,  1826-32.     Edinb.  Journal,  No.  109. 
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paper  before  us  deserves  attention.  It  is  one  of  the  numerous  series  of 
observations  which  we  hope  to  collect  in  this  Journal,  from  which  our 
readers,  or  perhaps  ourselves  at  some  future  time,  may  deduce  rational, 
well-founded  generalizations.  It  may,  however,  be  observed,  that  in 
this  arrangement  and  in  that  which  follows,  those  classes  in  which  the 
niorbility  exceeds  2282,  the  mortality,  76,  are  considered  unhealthy;  on 
the  contrary,  those  professions  are  considered  salubrious  in  which  the 
proportions  fall  below  the  average. 

The  influence  of  a  profession  on  health  is  the  result  of  several  appre- 
ciable agents,  to  determine  the  exact  value  of  which  is  the  next  step  in 
the  enquiry.  For  this  purpose  Dr.  Fuchs  has  grouped  all  the  professions 
in  the  table  according  to  the  locality  in  which  they  are  carried  on ;  the 
temperature  and  moisture  connected  with  their  exercise;  the  materials 
employed;  the  muscular  force  required;  the  position  and  necessary 
movements  of  the  body;  the  aliment  insured  to  their  followers;  the 
amount  of  wages  ;  their  influence  on  the  education  and  the  state  of  mind 
of  their  members.  This  has  the  further  advantage  of  increasing  the  num- 
ber of  facts  in  each  category,  and  diminishing  the  chance  of  error  from 
difterences  of  age.  The  first  column  shows  the  extent  of  the  observations 
or  the  number  of  yearly  contributors  in  the  group  ;  the  second  the  attack 
of  sickness  in  10,000  persons  living  one  year;  the  third,  tlie  annual 
deaths  in  10,000;  and  the  fourth  the  deaths  in  10,000  cases  treated.  It 
is  right  to  observe  that  the  morbility  is  diminished  disproportionably  in 
some  professions,  where  the  contributors  were  well  off,  and  resorted  less 
frequently  than  others  to  the  institution ;  all  the  deaths  were  recorded. 
To  catch  the  eye  more  readily,  an  *  has  been  affixed  where  the  mortality 
and  morbility  were  above,  a  f  where  they  were  below  the  average;  the 
*  therefore  indicates  unhealthy  professions  when  over  the  column  of 
morbility  and  mortality. 


Influence  op  Localitv. 
Professions  carried  ore  ( 1 )  in  the  Open  Air. 
Thatchers,    fishermen,    sailors,    gardeners, 
masons,  stonecutters,  plasterers,  carpenters,  and 
slaters. 

[The  increased  mortality  is  probably  owing 
to  accidents.] 

(2)  Alternately  in  the  Open  Air  and 

Indoors. 

Coopers,    surgeons,    hairdressers,    glaziers. 

farriers,   chimneysweepers,    butchers,   millers, 

tanners,  grinders,  ropemakers,  waxchandlers, 

wheelwrights. 

(3)  in  Confined  Rooms. 
The  34  remaining  professions. 

(^A)  partly  in  Wafer. 
Fishermen,  sailors,  millers,  tanners. 

Influence  of  Temperature  and  Moisture. 
Professions  carried  on  ( 1 )  in  fFarm,  Dry  Air. 
Blacksmiths,  coppersmiths,  locksmiths,  nail- 
ers, goldsmiths,  beltmakers,  chimneysweepers, 
swordmakers,  tinmen,  artillery-smiths,  pew- 
terers. 


Total  Con- 
tributors. 

Morbility. 

Mortality. 

Relative 
Mortality. 

5622 

t2138 

*99 

465 

iiroo 

t2212 

t59 

266 

40793 

•2341 

•T8 

338 

3569 

*253t) 

t70 

276 

660 

*2892 

t6tt 

228 
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Total  Con 
tributors. 


(2)  in  fVarm,  Moist  Air. 
Bakers,    brewers,    confectioners,     potters, 

soapboilers,  gilders,  lackerers,  waxchaiidlers. 

(3)  in  Cold,  Moist  Air. 

Printers,  dyers,  grinders,  plasterers,  weavers, 
and  the  professions  carried  on  in  M'ater. 

(4)  in  Common  Air. 

The  2T  remaining  professions. 

(5)  in  an  Elevated  Temperature. 

(6)  in  Moist  Air. 

(7)  in    Rapid  Alternations  of   Heat 

and  Cold. 
Blacksmiths,  barbers,  hairdressers,  chimney 
sweepers,    brewers,    millers,    fishermen,    an( 
tanners. 

Influence  of  the  Materials  employed. 

Professions  carried  on  ( 1 )  in  a  D/csii/ 

Atmosphere. 

(2)  in  an  Atmosphere  of  Mineral 

Particles. 
Stonecutters,  masons,  plasterers,  locksmiths 
blacksmiths,  artillery-smiths. 

(3)  in  an  Atmosphere  of  f'egetable 

Particles. 
Bakers,     millers,    hairdressers,    chimney 
sweepers,  ropemakers. 

(4)  in  an  Atmosphere  of  Animal 

Particles. 
Saddlers,  furriers,  tapesterers,  brushmakers, 
clothbearers,  hatters. 

(5)  iri  Smoke  and  Carbonaceous 

T'apours. 
Blacksmiths,    locksmiths,    nailers,    sword- 
makers,    tinmen,    artillery-smiths,   pewterers, 
coppersmiths. 

(6)  in  E7na7iations  of  Mercury ,  Lead, 

and  Arsenic* 
Pewterers,     coppersmiths,     tinmen,    gold- 
smiths, beltmakers,  hatters,  potters,  plasterers. 

(7  )  in  Metallic  Emanations  generalli/. 

(8)  in  f'egetable  Emanatioiis. 
Bakers,  coopers,  brewers,  dyers,  lackerers, 

weavers. 

(9)  in  Animal  Exhalations. 
Butchers,  tanners,  soapboilers,  waxchandler? 


3 --68 


Morbility. 


H913 


til  65 


+2268 


•2393 
+2051 


+2267 
•2762 


+2J60 


+  1878 


Mortality. 


2430 
2202 


+59 
+69 


+62 
*77 


+59 


Relative 
Morulity. 


•  The  greater  part  of  these  trades  are  conducted  on  a  very  small  scale  at  Wiirtzburg ; 
.1  many  precautions  are  taken  against  the-deleterious  influence  of  metallic  vapours. 
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Inflcences  of  Muscular  Exertion. 

Total  Con- 
tributors. 

Morbility 

Mortality 

Relative 
Mortality. 

Professions  requiring  (1)  great  Muscular 

13383 

t2133 

+67 

317 

Brewers,  coopers,  thatchers,  sailors,  black- 
smiths, masons,  stonecutters,  butchers,  millers, 
nailers,  wheelwrights,  carpenters,  slaters. 

Professiotis  in  which  (2)  but  moderate  exertion 
is  required. 

18926 

*2371 

•104 

439 

Glovers,    lacemakers,   bookbinders,    brush- 
makers,  surgeons,  confectioners,  dyers,  hair- 
dressers,    goldsmiths,     shopkeepers,    farriers, 
tailors,  shoemakers,  tapesterers,  watchmakers, 
gilders,  pewterers. 

(3)  Slight,  hut  continued  Activity 
is  required. 

26316 

12211 

+58 

264 

The  36  remaining  professions. 

Influences  of  certain  determined 
Positions  and  Movements. 

Professions  in  which  the  Men  (1)  are  almost 
always  Sitting. 

18829 

•2577 

•99 

385 

Glovers,    lacemakers,     brushmakers,    gold- 
smiths,  beltmakers,  furriers,   sadlers,  tailers, 
shoemakers,  tinmen,  weavers,  watchmakers. 

(2)   Generally  Statid  at  ivork. 

22648 

*245I 

+69 

281 

Bakers,  bookbinders,  dyers,  glaziers,  black- 
smiths, turners,  coppersmiths,  butchers,  nailers, 
grinders,     locksmiths,    joiners,   swordmakers, 
ropemakers,    plasterers,    wheelwrights,     car- 
penters, artillery-smiths. 

(3)  Alternately  Sit  and  Stand. 

16648 

t]713 

+61 

357 

All  the  other  professions. 

(4)  Work  in  a  Stooping  Position. 

24943 

'2858 

•95 

336 

Sitting — glovers,    brushmakers,  goldsmiths, 
tailers,   shoemakers,  watchmakers.     Standing 
—glaziers,  grinders,  locksmiths,  joiners,  wheel- 
wrights, gilders,  pewterers,  coopers,  gardeners, 
tanners. 

(5)  Carry  Burdens. 

tl939 

+69 

355 

(6)  Climb,  go  up  and  doum  Stairs. 

12100 

+  74 

355 

(7)  Use  the  Axe  or  Hatnmer. 

t2211 

•81 

368 

(8)   Work  ivith  the  Four  Extremities. 

t2220 

+71 

318 

Influences  of  Aliments. 

Professions  which  prepare  (1)  Articles  of 
Food. 

6983 

tl732 

+38 

223 

Bakers,  butchers,  gardeners,  confectioners. 

(2)  Drinks. 
Brewers,  coopers. 

•2378 

+63 

266 
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Influences  of  Wages. 

Professions  (1 )  paid  well  in  Summer,  badly 

in  Winter. 
Thatchers,   fishermen,   gardeners,   masons 
plasterers,  carpenters. 

(2)  which  obtain  High  Wages. 
Brewers,    lacemakers,     printers,     glaziers, 

goldsmiths,  beltmakers,  shopkeepers,  tanners 
swordmakers,  ropemakers,  tapesterers,  watch 
and  gun  makers,  gilders. 

(3)  ivhich  gain  Low  Wages. 
Glovers,  brushmakers,  barbers,  hairdressers 

l)otters,  blacksmiths,  butchers,  nailers,  grinders 
tailers,  shoemakers,  weavers,  coopers  (Weiss 
kiift'ner.) 

(4)  which  gain  Moderate  fVages. 
The  remaining  21  professions. 

Influence  of  Education,    and    State   of 
Mind. 

Professions  of  which  the  common  Members  (1) 
receive  a  tolerable  Education. 
Shopkeepers,  printers,  goldsmiths,  sculptors, 
watchmakers,  &c. 

(2)  can  scarcely  hope  to  becmne 
Masters. 
Brewers,    printers,    millers,    masons,    car- 
penters. 

(3  )  are  subject  to  Reverse  of  Fortune. 


Total  Con- 

Relative 

tributors. 

Morbility. 

Mortality. 

Mortality. 

t2]38 

*P9 

465 

9886 

tl634 

t59 

365 

19858 

•2714 

♦103 
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22759 

t2223 

t59 

247 

4928 

tins 

+73 

653 

9360 

tl929 

•8tJ 

448 

Under  this  last  head  are  to  be  classed  those  professions  which  depend 
for  their  existence  on  commerce,  or  in  small  German  towns,  such  as 
Wiirtzburg,  principally  on  fashion.  "The  most  striking  example,"  says 
Dr.  Fuchs,  "  of  the  influence  exercised  by  fashion  on  the  health  of  a 
profession,  is  furnished  by  the  hairdressers  of  Wiirtzburg.  The  22  mas- 
ters who,  with  numerous  journeymen,  in  1803,  dressed  the  hair  and  the 
wigs  of  the  inhabitants  of  Wlirtzburg,  have  declined  to  8,  who  together 
keep  but  5  men,  and  the  profession  which  Adelmann  esteemed  healthy 
and  ever  cheerful,  has  lost  its  high  spirits,  and  occupies,  by  its  great 
mortality  (196),  one  of  the  lowest  places  among  the  unhealthy  profes- 
sions. I  am  much  inclined  to  ascribe  the  unfavorable  state  of  iiealth 
experienced  by  the  hairdressers  in  great  part  to  the  mental  impression 
wliich  the  decline  of  that  noble  art  has  exercised  on  its  disciples." 

Tn  stating  that  the  increased  mortality  of  the  hairdressers  was,  in  our 
opinion,  chiefly  owing  to  the  greater  proportion  of  old  men — to  a  neces- 
sary difference  of  age,   such  as  is  found  in  all  declining  professions — we 
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do  not  wish  to  cast  a  doubt  on  the  great  sensibility  of  those  distinguished 
artists  who  have  so  long-  decorated  the  heads  of  tlie  inhabitants  of  Wurtz- 
burg.  No  doubt  the  sudden  fluctuations  of  wages  and  employment  in 
the  manufacturing  towns  of  this  kingdom  have  a  most  powerful  effect  on 
the  health  and  mortality  of  the  operatives. 

To  sum  up  the  results  of  this  investigation,  in  reply  to  the  question — 
"  What  influence  have  professions  on  the  morbility  and  mortality,  inde- 
pendently of  the  form  of  malady  ;  what  professions  are  healthy,  what 
unhealthy,  and  why  are  they  so  ?"  Dr.  Fuchs  lays  down  these  infe- 
rences : 

1.  The  influence  of  professions  on  the  morbility  and  mortality  in 
general  is  remarkable  ;  the  difference  in  these  respects  between  particular 
professions  are  great. 

2.  The  mortality  and  morbihty  do  not  always  proceed  in  the  same 
ratio.  Many  professions  have  great  numbers  sick  and  few  deaths — and  the 
reverse  :  only  8  professions  (see  Table)  are  equally  distinguished  by  a 
high  morbility  and  relative  mortality;  and  16  others  have  few  sick  and 
proportionally  few  deaths. 

3.  According  to  the  absolute  mortalittj — according  to  the  loss  which 
a  given  number  of  individuals  belonging  to  the  same  profession  suffer  in 
a  year — 22  professions  are  unhealthy,  34  are  healthy, 

4.  Some  agencies  regulate  the  frequency  of  sickness  (morbility),  others 
the  fatality  of  diseases  (relative  mortality);  and  hence  it  is  clear  that  in 
particular  professions  the  number  of  sick,  while  in  others  the  number  of 
deaths,  will  be  high,  without  the  one  invariably  answering  to  the  other. 

5.  The  absolute  mortality,  on  the  contrary,  is  only  influenced  by  causes 
which  either  uniformly  raise  or  lower  the  morbility  and  relative  mortality, 
or  exercise  a  preponderating  influence  on  one  of  them  ;  and  is  therefore, 
although  its  oscillations  are  generally  of  a  more  limited  extent,  the  surest 
measure  of  the  salubrity  of  professions. 

The  results  of  the  present  investigations  appears  then  to  indicate 
that  the  following  circumstances  connected  with  professions  augment  the 
mortality: — slight  muscular  exercise,  bad  wages,  constant  sitting,  the 
bent  posture,  exposure  to  changes  of  temperature,  low  spirits,  cold,  moist 
air,  cold  dry  air,  working  in-doors,  mineral  dust.  They  confirm  the  con- 
clusions of  Dr.  Lombard  with  regard  to  the  unfavorable  influence  of 
penury  and  misery  on  health,  one  of  the  best-established  principles  in 
statistics.  A  sedentary  life  is  shown  by  each  series  of  observations  to  be 
injurious.  That  education  promotes  health  is,  on  the  contrary,  esta- 
blished by  both.  With  regard  to  the  influence  of  dusts  and  vapours  the 
results  differ ;  in  fact,  neither  possessed  the  means  of  deciding  this 
question. 

This  memoir  displays  great  industry,  accuracy,  and  considerable  ac- 
quaintance with  statistics;  in  many  respects  it  merits  more  attention 
than  anything  that  has  yet  been  written  on  the  hygiene  of  professions. 
One  capital  fact  it  establishes  that  in  favorable  circumstances  1  man  in  4, 
or  22-8  per  cent,  has  an  attack  of  sickness  annually  ;  or,  more  precisely, 
23  per  cent,  apply  to  friendly  societies  on  the  ground  of  sickness.  Simi- 
lar and  more  comprehensive  researches  we  hope  soon  to  see  instituted  in 
every  part  of  Great  Britain  where  there  are  Benefit  and  Health  Assurance 
Societies. 
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Wallace,  Surgeon  to  the  Jervis  Street  Infirmary,  Dublin,  &c. — 
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of  the  Middlesex  Hospital London,  1840.  8vo,  pp.  128. 

5.  The  Modern  Treatment  of  Syphilitic  Diseases,  both  primary  and 
secondary,  containing  an  account  of  the  New  Remedies,  with  nume- 
rous formula:  for  their  preparation  and  7node  of  administration.  By 
Langston  Parker,  Lecturer  on  Anatomy  and  Physiology  in  the 
Birmingham  Royal  School  of  Medicine. — London,  1839.  12mo, 
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6.  Report  of  Priynary  Syphilitic  Cases.  By  C.  Aston  Key.  {Guy's 
Hospital  Reports,  October,  1839.) 

7.  On  the  Venereal  Cases  in  which  Mercury  is  admissible  or  is  not  admis- 
sible.    {Dublin  Journal,  March,  1838.)       Clinical  Lectures  on  the 

Venereal    Disease.      {Dublin    Med.    Press,    1840.)      By  Richard 
Carmichael,  Esq. 

8.  Manuel  pratique  de  la  Maladies  de  la  Peau,  appelees  Syphilides, 
d'apres  les  Lemons  Cliniques  de  M.  Biett.  Par  Jos.  Humbert,  d.m  p. 
Ancien  Chirurgien  interne  du  Dispendiare  de  I'Hopital  Saint  Louis. 
—Pans,  1833.    12mo,  pp.  220. 

A  practical  Manual  of  the  Venereal  Diseases  of  the  Skin,  from  the 
Clinical  Lectures  of  M.  Biett.    By  J.  Humbert,  d.m. p. — Paris,  1833. 

9.  A  Treatise  on  the  Venereal  Diseases  of  the  £ye.  By  Wm.  Laavrence, 
F.R.S. — London,  1830.     8vo,  pp.  337. 

10.  A  practical  Treatise  on  the  Diseases  of  the  Eye.  ByWM.  Mackenzie, 
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11.  Observations  on  the  Venereal  Disease  a?id  Venereal  Inoculation. 
By  W.  Acton,  Esq.  {Lancet,  Nov.  30,  1839,  Jan.  4,  March  7,  1840.) 

12.  Beitrdge  zur  Lehre  von  den  Syphilitischen  Krankheiten.  Von  Dr. 
Hauck,  Konigl.  Stabsartze  am  Charite-Krankenhause,  Berlin.  (Rust's 
Magazin,  Berlin,  1840.; 

Contributions  to  our  Knowledge  of  Syphilitic  Diseases.  By  Dr.  Hauck, 
of  Berlin. 

In  a  former  Number,  (Br.  and  For.  Med.  Rev.,  Vol.  V.,  p.  1,)  we 
devoted  considerable  space  to  the  consideration  of  syphilitic  diseases. 
We  there  dwelt  chiefly  on  the  natural  history  of  syphilis,  and  entered  but 
briefly  into  the  question  of  treatment:  in  the  present  article  we  propose 
to  pursue  more  fully  our  enquiries  into  the  therapeutics  of  syphilis,  first 
generally,  and  then  in  reference  to  the  particular  forms  of  disease. 
Before  eiiterino;,  however,  into  the  consideration  of  treatment,  properly 
so  called,  it  will  be  necessary  to  pass  in  review  the  important  addition  to 
our  knowledge  made  by  the  researches  of  Ricord  on  Inoculation  as  ap- 
plied to  the  diagnosis  of  venereal  diseases. 

It  would  carry  us  far  beyond  our  limits  to  enter  into  the  vexed  ques- 
tion of  the  identity  or  non-identity  of  the  venereal  poison;  whether  all 
the  affections  succeeding  to  sores  or  discharges  from  the  genitals  are  due 
to  the  application  of  one  virus,  whether  they  result  from  the  action  of 
many,  or  from  one  in  different  states  of  modification.  We  apprehend, 
however,  that  the  facts  we  shall  have  to  bring  forward  will  go  far  to 
prove  that  if  the  different  forms  of  venereal  diseases,  both  in  their  pri- 
mary and  secondary  varieties,  are  not  owing  to  the  absorption  of  poisons 
of  a  totally  different  character,  they  at  least  depend  upon  a  virus  very 
diff"erently  modified  ;  and  it  is  with  surprise  that  we  observe  a  writer  like 
the  late  Dr.  Wallace  maintaining,  at  the  present  day,  the  identity  of 
gonorrhoea  and  chancres,  and  recommending  what  must  be  considered 
in  some  measure  an  indiscriminate   mercurial  treatment  for  both. 

M.  Ricord  informs  us  that  he  entered  on  his  experiments  on  inoculation 
without  preconceived  notions  or  prejudices,  and  that  he  instituted  them 
to  determine  the  following  points  :  1.  The  existence  of  a  special  cause 
for  the  production  of  syphilitic  diseases— the  venereal  virus.  2.  To 
distinguish,  one  from  the  other,  diseases  apparently  similar.  3.  To  esta- 
blish the  differences  which  exist  between  primary  or  local  and  secondary 
or  constitutional  syphilis.  4.  To  endeavour  to  frame  a  rational  preven- 
tive and  a  curative  treatment,— a  preventive  treatment  for  secondary 
symptoms,  a  curative  for  primary  ones.  5.  To  settle  some  points  in 
relation  to  hygiene  and  forensic  medicine. 

M.  Ricord's  experiments  were  performed  by  taking  some  of  the  secre- 
tion from  the  surface  of  a  venereal  sore,  or  the  matter  of  gonorrhoea, 
upon  the  point  of  a  lancet,  and  introducing-  it  by  puncture  in  the  skin 
of  the  thigh  of  the  patient  himself. 

In  reference  to  the  first  question  proposed,  M.  Ricord's  experiments 
establish  that  chancre,  whatever  may  be  its  seat,  is  the  consequence  of 
the  application  of  a  specific  pus  which  a  chancre  alone  secretes,  which 
matter  produces  a  similar  chancre  whenever  placed  in  circumstances 
favorable  to  contagion.  To  repeat  this  experiment  with  success,  it  must 
be  recollected  that  chancres  are  divisible  into  two  distinct  stages  recog-- 
nized  by  Ricord,  Wallace,  Carmichael,  Evans,  and  others,  viz.  the  stage 
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of  ulceration  and  that  of  reparation  or  granulation.  It  is  during  the  first 
stage  only  that  the  chancre  secretes  a  specific  pus,  capable  of  propagating 
the  disease,  and  producing  a  similar  sore  by  inoculation  :  when  the  sore 
begins  to  heal,  when  granulations  spring  up,  covered  by  simple  puriform 
matter,  the  disease  is  not  capable  of  propagation.  In  this  case  inoculation 
is  negative  and  produces  no  result,  from  the  circumstance  that  the  sore 
no  longer  furnishes  a  specific  matter,  but  simple  pus  not  varying  in  its 
character  from  that  of  the  secretion  of  an  ordinary  sore  whose  origin  is 
due  to  other  causes. 

Mr.  Evans  states  that  from  his  experiments  he  is  led  to  conclude  that 
the  fluid  secreted  by  a  chancre  varies  in  its  effects.  He  proves  that  the 
earlier  the  infection  is  taken,  whilst  the  sore  is  in  its  excavated  or  ulcer- 
ating state,  and,  as  we  may  infer,  before  the  matter  is  truly  purulent, 
the  more  severe  and  obstinate  is  the  ulcer  which  it  produces.  The  expe- 
riments of  M.  Ricord  have  been  repeated  by  Dr.  Mairion  at  the  military 
hospital  of  Louvain,  on  228  cases  of  various  forms  of  syphilis:  out  of 
these  228  cases  eighty-five  were  chancres  or  primary  venereal  sores,  and 
of  these  eighty-five,  fifty-three  furnished  the  characteristic  pustule  by 
inoculation.  M.  Ricord  describes  the  pustule  succeeding  to  inoculation 
with  the  matter  from  a  true  chancre  as  follows  (we  avail  ourselves  of 
Mr.  Parker's  translation): 

"If  matter  be  taken  from  a  chancre  durins^  the  period  of  ulceration,  and 
introduced  under  the  epidermis  by  means  of  a  lancet,  it  produces  the  following 
effects  :  During  the  first  four  and  twenty  hours  the  puncture  becomes  more  or 
less  inflamed  ;  from  the  second  to  the  third  day  it  is  accompanied  with  a  slight 
tumefaction,  and  presents  the  appearance  of  a'sraall  papula  surrounded  with  a 
red  areola;  from  the  third  to  the  fourth  day  the  disease  assumes  a  vesicular 
form,  the  epidermis  being  raised  by  a  fluid  more  or  less  opaque,  presenting  at 
its  apex  a  small  dark  point ;  from  the  fourth  to  the  fifth  day  the  contents  of  the 
vesicle  become  purulent,  the  apex  of  the  pustule  is  depressed,  resembling  very 
much  the  pustule  of  smallpox.  At  this  period  the  areola,  wliich  had  progres- 
sively increased,  begins  to  diminish  or  altogether  disappears,  particularly  if 
the  disease  does  not  increase;  after  the  fifth  day,  however,  the  subjacent  and 
surrounding  tissues,  which  hitherto  had  undergone  little  or  no  modification,  or 
were  merely  slightly  oedematous,  become  indurated  by  the  extravasation  of  a 
plastic  lymph,  which  communicates  to  the  touch  the  resistance  and  elasticity 
of  cartilage.  After  the  sixth  day  the  contents  of  the  pustule  thicken,  the  pus- 
tule itself  shrivels  up  and  is  covered  with  crusts.  These  enlarge  towards  their 
base,  and  forming  by  successive  strata,  at  length  assume  the  form  of  a  truncated 
cone  with  a  depressed  apex.  If  these  crusts  are  detached  or  if  they  fall  oflf,  we 
find  under  them  an  ulcer  with  a  hard  base,  extending  through  the  whole  thick- 
ness of  the  skin.  The  surface  of  this  ulcer,  of  a  deep  red  colour,  is  foul,  covered 
with  a  thick  adhesive  pultaceous  matter  almost  like  a  false  membrane,  which 
cannot  be  removed  by  any  attempt  to  clean  the  sore.  The  edges  of  the  ulcera- 
tion at  this  period  appear  as  though  it  had  been  dug  out  from  the  surrounding 
parts  by  a  sharp  circular  instrument.  The  immediate  vicinity  of  the  sore  is 
surrounded  by  a  dark  red  or  livid  margin,  more  elevated  than  the  surrounding 
parts."  (Parker,  pp.  31-2.) 

M.  Ricord  gives  389  cases  of  chancres  which,  when  tested  during  the 
period  of  ulceration,  produced  this  characteristic  pustule  by  inoculation. 
In  the  cases  detailed  by  M.  Mairion  thirty-two  ulcerations  upon  the 
genitals  out  of  eighty-five  did  not  yield  the  characteristic  pustule,  the 
punctures  being  followed  merely  by  a  slight  degree  of  inflammation 
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which  generally  disappeared  in  the  course  of  twenty- four  hours.  These 
then  were  cases  of  simple  ulcers  and  not  true  chancres.  It  is  evident 
that  the  experiments  of  Ricord  prove  beyond  the  possibility  of  doubt  the 
existence  of  a  true  "  venereal  virus,"  a  specific  morbid  poison.  Dr. 
Wallace,  without  being  aware  of  Ricord's  experiments,  states  as  a  cha- 
racteristic of  the  legitimate  form  or  primitive  type  of  true  syphilis,  "  that 
it  is  more  easily  propagated  by  inoculation  than  any  of  the  other  forms 
of  the  venereal  disease."  This  is  owing  to  its  independence  of  contin- 
gent or  accidental  circumstances;  and  hence  it  is  probably  the  form  of 
primary  syphilis  which  would  invariably  occur  if  the  action  of  the  poison 
was  uninfluenced  by  any  such  circumstances;  whereas  we  often  fail  in 
producing  tlie  other  forms  of  venereal  diseases  because  they  are  partly 
the  result  of  accidental  causes  which  may  not  be  present  at  the  time  of 
inoculation.  In  Dr.  Wallace's  clinical  lectures,  published  in  the  Lancet, 
many  experiments  are  detailed  which  entirely  corroborate  the  statements 
of  Ricord.  He  says  (vol.  ii.,  183fi-7)  "  the  local  specific  effects  which 
result  from  inoculation  with  the  matter  of  the  primary  pustule  commence 
almost  immediately.  In  all  the  experiments  which  I  have  detailed,  spe- 
cific inflammation  was  produced  within  the  second  day,  and  in  three  or 
four  days  the  characteristic  pustule  was  fully  developed."  Both 
Carmichael  and  Mayo  corroborate  the  accuracy  and  value  of  Ricord's 
experiments. 

Tlie  mixture  of  the  true  venereal  virus,  secreted  from  a  chancre  in  the 
state  of  ulceration,  with  the  ordinary  mucus  of  the  vagina,  the  urethra, 
or  the  surface  of  the  prepuce,  or  with  the  secretions  of  these  parts  in  a 
state  of  inflammation,  does  not  destroy  its  specific  character  or  prevent 
it  producing  the  characteristic  pustule  by  inoculation,  unless  it  be  too 
much  diluted.  Various  chemical  agents,  however,  destroy  its  powers, 
and  it  no  longer  produces  any  result  when  tested  by  inoculation.  Che- 
mical substances  decompose  it.  Amongst  these  Ricord  mentions  alka- 
lies, and  moderately  concentrated  acids,  as  the  nitric,  hydrochloric,  sul- 
phuric, and  acetic  ;  potass,  soda,  ammonia,  wine,  alcohol,  and  a  strong 
decoction  of  tan  :  the  active  principle  of  the  latter  with  wine  forms,  as 
we  shall  presently  see,  one  of  his  favorite  applications  to  primary  syphi- 
litic sores. 

The  next  question  to  be  resolved  is  the  identity  or  non-identity  of  the 
morbid  poisons  producing  a  true  chancre  and  gonorrhoea.  We  believe 
the  diseases  to  be  totally  distinct,  as  the  experiments  of  Ricord  and 
many  others  seem  to  us  incontestably  to  prove.  Not  only  are  they  proved 
to  be  distinct  by  the  results  drawn  from  inoculation  but  by  their  patho- 
logy and  the  effects  of  remedies.  It  is  well  known  that  Hunter  consi- 
dered them  identical.  Dr.  Wallace  maintains  nearly  the  same  views, 
considering  gonorrhoea  as  a  form  of  primary  syphilis  which  he  describes 
under  the  term  "  catarrhal  primary  syphilis  ;"  and  we  find  some  writers 
even  at  the  present  day  still  maintaining  that  gonorrhoea  gives  rise  to 
chancres  followed  by  secondary  symptoms  :  these  discrepancies,  how- 
ever, we  hope  to  succeed  in  some  measure  in  reconciling.  Gonorrhoeal 
matter,  says  Ricord,  applied  to  a  healthy  mucous  surface  produces  a 
gonorrhoea,  the  more  easily  as  the  matter  itself  is  more  purulent  and  less 
mucous  or  sanious. 
"In  no  instance  is  it  capable  of  producing  a  true  chancre,  but  as  a  simple 
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irritant,  like  the  fluid  of  coryza,  for  example,  it  may  excoriate  the  skin  with 
which  it  remains  some  time  in  contact,  but  cannot  produce  a  specific  ulcer. 
Convinced  of  these  truths,  so  fre<iuently  verified,  my  pupil,  M.  Leon  Ratier,  has 
frequently  inoculated  the  skin  of  his  arm  with  jjonorrhoeal  matter  without  the 
slis^htest  result.  The  diseases  consecutive  to  gonorrhoea  do  not  furnish  a  spe- 
cific pus  or  one  producing  a  specific  ulcer  from  inoculation.  Constitutional 
syphilis  does  not  succeed  to  gonorrhoea.  Where  these  symptoms  are  said  to 
have  succeeded  a  gonorrhoea,  in  the  observations  recorded  by  authors,  the  cases 
are  in  a  direct  ratio  of  frequency  with  those  of  chancres  of  the  urethra.  These 
cases  have  been  incorrectly  diagnosticated,  the  diseased  surfaces  not  having  been 
explored."  (Ricord,  p.  133.) 

In  Mr,  Acton's  valuable  papers  in  the  Lancet,  referred  to  at  the  head 
of  this  article,  several  interesting  facts  bearing  on  these  points  are 
recorded  ;  and  many  others  have  been  made  public  by  other  followers  of 
M.  Ricord. 

Dr.  Mairion  tested  eighty-five  cases  of  gonorrhoea;  of  these,  four 
yielded  a  specific  pustule  from  inoculation — there  were  chancres  of  the 
urethra.  The  remaining  eighty  cases  of  simple  gonorrhcea  produced  no 
result,  however  frequently  the  diseases  were  tested,  which  they  were  in 
all  periods  of  their  course.  In  one  case  the  results  were  not  noted. 
Mr.  Carmicbael,  in  his  lectures  on  venereal  diseases,  recently  published 
in  the  Dublin  Medical  Press,  has  misunderstood  and  consequently  mis- 
stated some  of  Ricord's  experiments.  Mr.  Carmichael  there  adduces 
some  cases  of  discharges  from  the  urethra  which  being  tested  by  inocu- 
lation yielded  the  characteristic  pustule  of  chancre.  Mr.  Carmichael 
gives  this  as  a  case  of  gonorrhoea ;  but  Ricord  distinctly  calls  it  a  case 
of  concealed  chancre,  chancre  of  the  urethra  (chancres  larves.)  "In 
pressing  the  fossa  navicularis,"  says  M.  Ricord,  "  we  felt  the  induration 
indicating  the  seat  of  the  chancre."  This  is  the  case  of  B — r,  quoted  by 
Mr.  Carmichael  from  p.  235  of  Ricord's  book  as  a  case  of  gonorrhoea. 
The  arguments  generally  adduced  for  the  identity  of  the  tVo  poisons  in 
chancre  and  gonorrhoea  are,  the  occurrence  of  secondary  syphilis  after 
diseases  characterized  by  discharges  from  the  urethra  only,  and  the  fact 
that  a  female  with  an  ulcer  only  shall  produce  gonorrhoea  in  one  instance 
and  a  true  venereal  pustule  in  a  second.  The  true  conditions  of  these 
cases  are  well  stated  by  Mr.  Babington  : 

"  With  regard  to  the  first  of  these,"  he  says,  "  the  instances  are  so  rare  that 
they  must  rather  be  considered  as  anomalies  which  we  cannot  yet  account  for 
than  he  admitted  in  contradiction  to  the  general  current  of  experience.  The 
secondary  symptoms  in  such  instances  are  rarely  of  an  indul)iiable  character. 
It  may  be  doubted  whether  distinct  copper  tubercles  ever  followed  simple  go- 
norrhoea. We  have  generally  a  mottled  state  of  the  skin,  or  the  lighter  and 
more  fugitive  forms  of  lichen,  or  slight  excoriation  of  the  surface  of  tiie  tonsil. 
.  .  .  .  It  has  been  asserted  that  women  who  are  affected  with  gonorrhoea 
alone  will  frequently  produce  chancres  in  those  men  who  are  connected  with 
them.  Without  venturing  to  give  a  positive  denial  to  this  statement,  it  may 
be  suggested  that  its  truth  has  seldom,  if  ever,  been  satisfactorily  ascertained. 
The  examination  of  the  surgeon  has  evidently  been  confined  to  the  external 
parts.  The  interior  of  the  vagina  has  not  been  examined  ;  yet  it  is  certain  that 
chancres  do  occur  here,  though  more  rarely,  so  as  to  be  discovered  only  by  the 
use  of  the  speculum."  (Babington,  in  Hunter's  Works,  pp.  I47-B.) 

Much  confusion  exists  in  Mr.  Judd's  account  of  the  pathology  of  go- 
norrhoea, and  he  has  evidently  included  diseases  of  a  totally  different 
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character  under  the  term  "  urethritis  venerea."  "  Generally,"  says  Mr. 
Judd,  "  gonorrhoea  produces  a  discharge  of  pus  only  ;  but  at  other  times 
it  also  produces  a  pustule  or  abscess  within  the  urethra,  similar  to  what 
it  does  more  usually  on  the  surface,  and  just  like  the  discharge  from  a 
pustule  on  the  glans  penis."  These  latter  are  clearly  examples  of  chan- 
cres seated  within  the  urethra,  whose  existence  has  lately  been  so  well 
pointed  out  by  Ricord  and  Cullerier.  Chancres  seated  within  the  ure- 
thra are  not  accompanied  by  the  usual  symptoms  which  characterize  go- 
norrhcBa.  We  have  now  under  our  care  a  gentleman  who  has  a  chancre 
extending  for  an  inch  or  an  inch  and  a  half  along  the  urethra  ;  this  gen- 
tleman has  recovered  rapidly  under  the  influence  of  a  mercurial  course,  to 
which  he  submitted  himself  without  consulting  a  surgeon  :  the  chancre 
of  the  urethra  was  accompanied  by  one  on  the  prepuce,  for  which  he 
adopted  this  plan  of  treatment,  having  before  had  chancres  cured  in  this 
way.  The  chancre  in  the  urethra,  which  at  first  attracted  little  attention 
on  account  of  insensibility,  healed  with  that  on  the  prepuce.  The  dis- 
charge from  the  urethra  was  comparatively  trifling,  much  less  than  in  or- 
dinary gonorrhoea,  and  the  pain  in  micturition  much  less.  Mr.  Mayo 
mentions  a  case  similar  to  this  (p.  39),  in  which  the  patient  had  a 
chancre  and  a  discharge  from  the  urethra  :  he  tested  the  matter  from  both 
by  inoculation  ;  to  his  great  surprise  the  characteristic  pustule  of  chancre 
succeeded  in  both  instances ;  on  pressing  the  lips  of  the  urethra  apart  a 
chancre  was  discovered,  and  the  result  at  once  explained. 

"  I  entertain  little  doubt  that  tlie  various  cases  reported  by  so  many,  of  the 
same  woman  infecting  indifferently  either  with  chancre  or  gonorrhoea,  admit  of 
the  same  explanation.  The  person  who  has  communicated  the  two  diseases  has 
had  them  buth.  M.  Ricord  has  established  the  tact  that  chancres  often  exist 
deep  in  the  vagina,  and  even  upon  the  os  uteri I  believe,  from  ob- 
servation, that  such  chancres,  not  external  in  women,  may  remain  for  months 
in  an  indolent  and  unprogressive  state.  I  attended  a  gentleman  for  three  suc- 
cessive chancres,  which  he  had  caught  at  intervals  of  a  very  few  months  from 
the  same  woman,  who  would  have  it  she  was  in  perfect  health.  At  last  she 
consented  to  allow  me  to  examine  her,  when  1  found  two  small  ulcers  within  the 
external  labia,  which  got  well  under  mercury."  (Mayo,  p.  40.) 

The  researches  of  M.  Ricord  on  the  nature  and  differential  diagnosis 
of  buboes  are  of  equal  interest.  According  to  this  author,  buboes  are  of 
two  kinds,  simply  inflammatory,  or  virulent :  in  the  first  instance,  suc- 
ceeding to  gonorrhoea,  balanitis,  or  any  other  primitive  affection ;  and  in 
the  second,  arising  from  the  consequences  of  the  direct  absorption  of 
specific  matter  from  a  chancre. 

"The  virulent  bubo,  or  that  resulting  from  the  absorption  of  the  specific  pus 
from  a  chancre,  is  a  disease  j)recisely  similar  to  chancre  in  its  nature,  differing 
from  it  only  in  its  seat.  The  virulent  bubo  is  the  only  form  capable  of  propa- 
gation by  inoculation.  The  symptoms  hitherto  indicated  by  authors,  with  a  view 
of  establishing  a  differential  diagnosis  between  the  virulent  bubo  and  one  merely 
inflammatory,  are  of  little  value,  inoculation  being  the  only  certain  and  pathog- 
nomonic sign."  (pp.  150-1.) 

There  is  a  species  of  bubo  which  is  termed  by  the  French  writers 
"bubond'emblee,"  that  is,  an  enlargement  and  suppuration  of  one  or  more 
of  the  inguinal  glands  which  has  not  been  preceded  by  any  other  of  the 
more  common  forms  of  venereal  diseases,  nor  in  fact  by  any  other  symp- 
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torn.  The  existence  of  these  buboes  is  also  admitted  by  Fallopius, 
Astriic,  Swediaur,  Bertrandi,  and  lately  by  Dr.  M  end  ret,  Mr.  Judd,  and 
Mr.  Parker.  M.  Ricord  insists  that  when  these  buboes  occur,  without 
the  intervention  of  any  antecedent  form  of  disease,  it  is  impossible  to 
judge  of  their  true  character  without  the  test  of  inoculation,  and,  con- 
sequently impossible  to  heal  them  rationally  or  well.  M.  Ricord  main- 
tains that  those  only  which  furnish  the  true  characteristic  pustule  of 
chancre  by  inoculation  are  those  only  which  are  capable  of  being  followed 
by  secondary  symptoms.  Mr.  Judd  mentions  a  considerable  number  of 
cases  of  this"  kind,  where  buboes  succeeded  to  connexions  with  prostitutes 
without  any  other  symptom  of  syphilis  having  preceded  them.  None  of 
the  parties  mentioned  by  him  had  any  other  afiection  to  which  the  bu- 
boes could  be  traced  ;  and  in  one  case  the  affection  was  clearly  venereal, 
for  it  was  followed  by  nocturnal  pains,  and  a  true  syphilitic  eruption  of 
mottled  skin,  or  exanthema  roseolum.  In  testing  open  buboes,  M. 
Ricord  impresses  upon  us  the  necessity  of  taking  the  matter  for  experi- 
ment from  the  secreting  surface  of  the  sore  itself,  and  not  from  the  pus 
which  may  run  out  from  the  bubo,  since  he  constantly  found  that  the 
latter,  which  was  doubtless  ordinary  pus,  produced  no  effect,  whilst  the 
former — that  from  the  surface  or  bottom  of  the  sore  itself — was  followed, 
where  the  bubo  was  venereal,  by  the  usual  characteristic  pustule  of 
chancre. 

Hunter  denied  the  power  of  secondary  syphilis  to  be  propagated  by 
inoculation,  and  the  modern  researches  of  Ricord  have  corroborated  all 
that  Hunter  taught  and  wrote  on  this  point.  The  virus  absorbed  from  a 
chancre  may  produce  the  characteristic  pustule,  and  thus  propagate  the 
disease  by  inoculation,  if  the  matter  be  taken  from  the  surface  of  the 
chancre  itself  during  its  period  of  ulceration,  or  from  the  lymphatic 
vessel  or  vessels  leading  from  the  chancre  to  the  first  lymphatic  gland,  or 
from  the  gland  itself  should  this  inflame  and  suppurate;  but  beyond  this 
point  where  the  virus  becomes  mixed  with  the  blood,  most  probably 
through  the  medium  of  venous  absorption,  the  disease  is  not  capable  of 
being  propagated  bv  inoculation,  nor  do  secondary  affections,  properly 
so  called,  such  as  ulcers  of  the  throat  or  skin,  or  ulcerating  tubercles,  or 
any  of  the  forms  of  secondary  or  constitutional  syphilis,  produce  venereal 
sores  when  tested  by  inoculation.  M.  Ricord  concludes  from  his  expe- 
riments, which  perfectly  establish  those  of  Hunter, 

"That  when  we  find  the  forms  of  secondary  syphilis  not  transmitted  by  ino- 
culation, it  is  not  because  the  disease  is  no  longer  syphilitic,  hut  that  the  virus, 
modified  hv  its  mixture  with  the  blood,  loses  the  power  of  beins:  propagated 
by  inoculation,  and  at  the  same  time  acquires  another,  that  of  being  transmitted 
by  hereditary  taint.  That  whenever  a  syphilitic  sore,  whatever  may  be  its  seat 
and  form,  produces  a  chancre  by  inoculation,  it  is  of  necessity  a  primary  affec- 
tion, and  not  a  secondary  or  constitutional  one."  (pp.  166-7) 

We  are  informed  by  Sir  George  Ballingall,  that  "  in  the  Lock  Hospital 
at  Edinburgh,  the  experiments  of  liicord  upon  inoculation  from  pri- 
mary sores  have  been  lately  repeated,  and  with  pretty  nearly  the  same 
results.  One  of  the  principal  points  ascertained  by  them  is  that  chan- 
cres of  a  true  syphilitic  character,  according  to  Ricord's  test,  may  heal 
under  the  simplest  treatment  in  the  course  of  a  few  days,  and  conse- 
quently that  the  shortness  of  time  an  ulcer  upon  the  genitals  remains 
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open  does  not  furnish,  as  has  been  sometimes  supposed,  a  proper  crite- 
rion of  the  non-sypliilitic  nature  of  that  ulcer."  (BaUingall's  Outlines  of 
Military  Surgery,    2d   Edit.,  Edinb.  1838,  pp.  419-20.) 

There  are  certain  circumstances,  however,  in  which  secondary  symp- 
toms are  propagated  by  inoculation,  as  from  the  mouth  of  an  infant 
having  sores  from  constitutional  syphilis  transmitted  by  hereditary  taint 
to  the  nipple  of  its  nurse.  In  these  instances  the  nipple  of  the  nurse  be- 
comes ulcerated,  and  the  ulcer  "  will  not  resemble  the  fissures  which  are 
so  common  on  the  nipple  of  women  who  give  suck,  and  which  occasion 
no  loss  of  substance,  but  will  be  a  corroding  ulcer,  and  will  destroy  the 
whole  or  greater  part  of  the  nipple  before  it  is  healed."  (Babington,  in 
Hunter,  p.  476.)  From  these  ulcers  on  the  nipples  the  glands  in  the 
axillae  frequently  enlarge,  and,  sooner  or  later,  if  remedies  be  not  used, 
sore  throat,  eruptions,  or  nodes  arise,  which  are  not  distinguishable  from 
the  ordinary  forms  of  constitutional  syphilis. 

These  facts  are  the  chief  exceptions  to  the  principles  laid  down  by 
Hunter  and  Ricord  of  the  non-transmission  of  secondary  syphilis  by  ino- 
culation, and  *'  it  is  difficult  in  the  face  of  them  to  deny  that  they  are  the 
effect  of  the  venereal  virus." 

Some  experiments  detailed  by  Dr.  Wallace  in  the  lectures  before 
quoted,  seem  in  some  measure  to  invalidate  the  statement  that  secondary 
symptoms  are  not  capable  of  being  propagated  by  inoculation.  He 
shows  that  inoculation  with  the  matter  from  a  constitutional  pustule  very 
often  fails  to  produce  a  specific  effect.  So  far  Dr.  Wallace  agrees  with 
the  opinions  of  Hunter  and  Ricord  ;  but  he  adds  that  it  does  occasionally 
succeed,  not  in  producing  a  sore  having  the  character  of  a  true  chancre, 
but  one  resembling  the  ulcers  which  accompany  the  constitutional  forms 
of  syphilis.  Dr.  Wallace  observes  that  inoculations  with  this  matter  suc- 
ceed much  more  frequently  if  applied  to  a  surface  than  if  introduced  by 
puncture.  Dr.  Wallace's  experiments  and  remarks  certainly  prove  that 
the  laws  which  regulate  the  propagation  of  the  two  forms  of  disease  are 
very  different.  Dr.  Wallace  compares  them  to  the  modes  in  which  sca- 
bies and  vaccination  are  propagated,  one  by  contact,  the  other  by 
puncture. 

We  now  proceed  with  our  enquiry  into  the  modern  treatment  of  sy- 
philis. We  need  not  here  enquire  into  the  comparative  merits  of  the 
two  opposite  modes  of  treating  the  affection  practised  at  the  present  day, 
or  detail  the  statistical  results  of  such  treatment :  for  these  we  refer 
our  readers  to  the  comprehensive  article  in  our  Ninth  Number.  The 
treatment  of  syphilis  without  mercury  is  termed  "the  simple  or  physio- 
logical method,"  the  treatment  with  mercury  "the  revulsive  or  mercurial." 
We  purpose  in  the  remainder  of  this  article  to  confine  ourselves  to  the 
question  of  the  actual  mode  in  which  the  modified  mercurial  treatment 
is  carried  on  by  modern  surgeons,  referring  our  readers  to  our  former 
article  for  details  of  the  simple  treatment. 

I.  Primary  Syphilis.  We  shall  commence  with  the  catarrhal  af- 
fections. There  is  a  true  and  false  gonorrhoea  properly  so  called  ;  and 
also  gonorrhoeal  diseases  of  the  eye.  This  class  of  affections  constitutes 
the  non-virulent  venereal  diseases  of  Ricord,  the  catarrhal  primary 
syphilis  of  Dr.  Wallace,  and  the  erythematous  primary  diseases  of 
M.  Desruelles.     The  first  affection  of  this  class  is  that  described  by 
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M.  Desruelles  under  the  term  "  balanitis,"  the  external,  bastard,  or  false 
gonorrhoea  of  Ricord.  This  affection  consists  in  inflammation,  with  a 
rauco-purulent  discharge,  from  the  mucous  membrane  covering  the  glans 
penis.  When  the  disease  extends  to  the  under  surface  of  the  prepuce  it 
is  called  balano-posthitis,  and  this  is  its  most  general  form. 

"The  symptoms  which  ordinarily  denote  the  existence  of  balanitis  are  heat 
and  itching  of  the  glans  penis  and  prepuce,  with  a  discharge  of  variable  cha- 
racter from  the  orifice  of  the  latter:  these  symptoms  may  be  accompanied  by 
phymosis  or  paraphymosis.  When  the  prepuce  can  be  drawn  back  and  the 
glans  uncovered,  this  is  found  red,  swollen,  and  covered  with  a  muco-purulent 
fluid  of  an  unpleasant  smell.  The  epithelium  of  the  glans  and  prepuce  is  de- 
tached in  places,  excoriated,  but  not  in  a  state  of  true  ulceration.  The  testes 
and  glands  of  the  groin  are  more  or  less  swollen  and  tender  ;  we  have  seen  the 
latter  occasionally  suppurate  and  bubo  supervene  upon  balanitis.''  (Parker, 
p.41.) 

Balanitis  may  be  the  consequence  of  connexion  with  women  suffering 
from  gonorrhoea,  but  more  commonly  succeeds  to  intercourse  with  females 
menstruating,  labouring  under  leucorrhcea,  simple  inflammatory  affections 
of  the  vagina,  or  when  this  part  is  covered  with  secretions  of  a  more  or 
less  irritating  character.  Mr.  Judd  gives  several  cases  where  a  species 
of  bastard  gonorrhoea,  soon  subsiding,  succeeded  intercourse  witli  females 
during  menstruation.  In  some  instances,  balanitis  occurs  to  married 
men  who  have  had  no  intercourse,  except  with  their  wives,  and  where 
there  has  not  been  the  least  reason  to  suspect  the  cliaracter  of  the  female. 
Mr.  Parker  relates  a  very  remarkable  case  of  this  kind  : 

"  A  lady  of  most  irreproachable  and  exemplary  character,  the  mother  of  nine 
children,  in  the  seventh  month  of  her  pregnancy  of  her  tenth  child,  became 
aflFected  with  itchings  and  swelling  of  the  labia,  and  a  muco-purulent  discharge 
from  the  vagina :  her  husband  consulted  me  a  few  weeks  afterwards,  having 
certainly  had  no  other  connexion,  with  severe  inflammation  and  excoriation  of 
the  surface  of  the  glans  and  prepuce,  from  which  oozed  a  muco-purulent  fluid. 
Some  slight  astringent  washes  soon  removed  the  disease,  which  was  thought  of 
no  more.  The  lacly,  however,  became  again  pregnant,  and  about  the  same  pe- 
riod of  her  pregnancy  her  leucorrhcea  again  returned  more  severely  than  before. 
Her  husband  again  consulted  me:  the  internal  surface  of  the  prepuce  and  glans 
were  swollen,  intensely  red,  and  painful,  and  covered  with  small  aphthie;  in 
some  places  the  raucous  membrane  was  denuded,  exposing  a  deeply-red  surface 
secreting  a  thick  pus."  (Parker,  p.  81.) 

It  is  of  great  importance,  where  the  character  of  a  female  is  at  stake, 
to  determine  whether  the  affection  she  is  labouring  under  be  merely  a 
chronic  or  subacute  vaginitis,  or  a  true  gonorrhoea.  This  point  engaged 
the  attention  of  Mr.  Hunter.  "  Gonorrhoea,"  says  he,  "  is  not  so  easily 
known  in  tbem  as  in  men,  because  the  parts  commonly  affected  in  women 
are  very  subject  to  a  disease  resembling  the  gonorrhoea,  called  fluor  albus; 
and  the  distinguishing  marks,  if  there  be  any,  have  not  yet  been  com- 
pletely ascertained.  The  kind  of  matter  gives  us  no  assistance  in  dis- 
tinguishing the  two  diseases,  for  it  often  happens  that  the  discharge  in  the 
fluor  albus  puts  on  all  the  appearance  of  the  venereal  matter;  and  an 
increase  of  discharge  is  no  better  mark  by  which  we  can  distinguish  the 
one  from  the  other.  Pain,  or  any  peculiarity  in  the  sensation  of  the 
parts,  is  not  a  neces-ary  attendant  upon  this  complaint  in  women,  there- 
tore  not  to  be  looked   for  as  a  distinguishing  symptom."     (Op.  cit. 
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pp.  186-7.)  Modern  autliorities  do  not  seem  to  have  advanced  much 
since  the  time  of  Hunter  in  determining  the  differential  diagnosis  of  the 
two  diseases.  "  The  diagnosis  of  leucorrhoea,"  says  Dr.  Churchill,  in  his 
Outlines  of  the  Principal  Diseases  of  Females,  "is,  according  to  all  au- 
thorities, extremely  difficult."  Sir  C.  M.  Clarke  seems  to  think  it  im- 
possible. Ricord  thinks  all  doubt  may  be  removed  by  an  examination 
with  the  speculum.  Whenever  the  peculiar  erosions  or  superficial  ulcers 
of  the  mucous  membrane  covering  the  cervix  uteri  are  discovered,  and 
which  occur  in  nineteen  out  of  twenty  acute  cases,  we  can  have  no  hesi- 
tation in  pronouncing  the  disease  to  be  true  gonorrhoea.  Uncomplicated 
balanitis  generally  gives  way  quickly  to  remedies  of  an  appropriate  kind. 
If  the  prepuce  can  be  denuded,  Ricord  recommends  the  surface  of  the 
glans  and  prepuce  to  be  superficially  cauterized,  by  drawing  the  solid 
nitrate  of  silver  quickly  over  the  whole  diseased  surface.  Slightly  astrin- 
gent injections  between  the  glans  and  prepuce  are  of  great  service,  as 
recommended  by  Desruelles  and  Cullerier.  Mr.  Parker  recommends  the 
following  liniment  to  be  introduced  between  the  glans  and  prepuce  by 
means  of  a  camel-hair  pencil :  R.  Cerati  simp.  v.  Mellis,  Olei  Olivse, 
aa  oj.  Hydrarg.  Chlorid.,  3ss.  P.  Opii,  3J.  M.  All  the  modern  writers 
under  review  agree  in  the  propriety  of  an  antiphlogistic  treatment  in 
the  early  stages  of  acute  or  virulent  gonorrhoea. 

"  In  the  early  stage  of  the  more  phlegfmonoid  varieties,  and  these  occur  in 
more  healthy  habits,  great  advantage  will  he  obtained  in  the  first  instance  by 
such  remedies  as  subdue  vascular  action,  such  as  bloodletting,  particularly  local 
bloodletting,  by  the  application  of  leeches  to  the  region  of  the  fraenum,  or  by 
the  division  of  one  or  more  of  the  veins  in  the  body  of  the  penis;  also  by  the 
gentle  but  full  evacuation  of  the  bowels,  by  antimonials,  by  perfect  quietness, 
particularly  in  the  recumbent  posture,  by  abstinence,  by  fomenting  the  perineum 
with  tepid  water,  by  a  very  soft  poultice  to  the  end  of  the  penis  or  orifice  of  the 
urethra,  when  the  prepuce  is  not  sufficiently  long  to  cover  the  latter,  by  suspen- 
sion of  the  testicles,  by  diluting,  alkaline,  and  mucilaginous  drinks,  and  by  the 
use  of  the  hip  or  general  tepid  bath."  (Wallace,  p.  256.) 

When  the  acute  inflammatory  symptoms  have  been  subdued.  Dr. 
Wallace  submitted  his  patients  to  the  use  of  what  may  be  termed  the 
specific  remedies  in  gonorrhoea ;  such  are  cubebs  and  the  copaiba  balsam, 
with  injections  of  the  nitrate  of  silver  and  mercury.  Mr.  Judd,  Ricord, 
Cullerier,  and  Mr.  Parker  have  employed  the  nitrate  of  silver  injections 
with  great  benefit  in  gonorrhoea ;  there  appears,  however,  amongst  these 
writers  great  difference  of  opinion  as  to  the  degree  of  strength  in  which 
the  solution  of  this  salt  should  be  employed.  Dr.  Wallace  and  Mr. 
Judd  have  used  it  in  the  proportions  of  fifteen  grains  or  even  more  to  the 
ounce  of  distilled  water;  Ricord  and  Mr.  Parker  recommend  two  grains 
to  the  half-pint.  Sometimes  the  solution  of  nitrate  of  silver  cannot  be 
borne  or  does  not  check  the  discharge.  In  these  cases  the  authors  be- 
fore us  have  proposed  a  vast  variety  of  remedies.  A  favorite  injection 
with  M.  Ricord  is  a  solution  of  the  ioduret  of  iron  in  the  proportions  of 
three  grains  to  six  ounces  of  distilled  water.  In  weak  solutions  the  iodu- 
ret of  iron  has  frequently  arrested  the  discharge  in  five  or  six  days;  again 
it  has  produced  an  acute  attack  of  urethritis;  but  when  this  has  subsided 
the  patient  has  found  himself  cured  of  his  gonorrhoea.  Sir  George 
Ballingall  has  made  some  observations  on  the  use  of  the  nitrate  of  silver 
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injections,  of  the  strength  recommended  by  Dr.  Wallace  and  Mr,  Judd, 
and  the  results  would  lead  us  to  make  use  of  it  with  a  less  proportion  of 
the  salt.  Sir  G.  Ballingall  employed  it  in  two  cases,  and  both  recovered 
quickly,  but  at  the  expense  of  much  suflfering'.  In  twenty  cases,  in  which 
it  was  used  in  the  88th  regiment  in  the  strength  of  a  scruple  to  the  ounce, 
the  cases  were  cured  at  various  periods  from  ten  to  forty-two  days,  the 
average  length  of  time  having  been  seventeen  days.  In  seventeen  cases 
treated  in  the  same  regiment  by  rest  and  abstinence,  the  average  duration 
of  the  treatment  was  only  eight  days.  Rest  and  abstinence,  however, 
are  not  always  to  be  enforced  in  private  practice;  and  Sir  G,  Ballingall 
thinks  that  unless  injections  be  employed  immediately  on  the  subsidence 
of  the  inflammatory  symptoms,  the  disease  may  be  protracted  for  months. 
Where  the  solution  of  the  ioduret  of  iron  has  been  borne,  the  average 
duration  of  the  treatment  has  been  seven  or  eight  days.  Mr.  Judd  has 
given  from  his  own  practice  a  table  of  the  comparative  powers  of  different 
injections  in  curing  a  gonorrhoea  quickly. 

Composition  of  the  Injection.  No.  of  days  in  curing. 

Sol,  Liq.  Plumbi,  c.    \  rp 
Ext.  Belladoniiifi.         S 

Ditto.  Five. 

Ditto.  Three. 

Ditto.  Five. 

Tiact.  Ferri  Mur.  c.  aqua.  Five. 

Ditto.  Four. 

Ditto.  Seven. 

Tiiift.  Ferri  Mur.  c.  atjuii.  \  ^• 

Sp.  CubebcC  et  Copaibae.     S  ""  "  ' 

\_    Sol.  Argenti  Nitratis.  Five. 

Ditto,  et  Copaibae,  Seven. 

Ext.  Cubebas.  Three. 
Ess.  Cubebae  et  Bals.  Copaibae.  t       t>    ..    •         ■      • 
Inject,  Zinci  Sulphatis.    ^           \       ^^  '''''^  "^'"^  '"  «"^  ^^«"'"^'- 

Ditto.  One. 

All  these  persons,  says  Mr,  Judd,  were  cured  in  unusually  short  pe- 
riods, of  from  one  to  seven  days,  and  the  last  two  only  appeared  to  suffer 
from  the  sudden  suppression. 

The  formulae  for  a  great  variety  of  injections  are  given  by  Mr,  Parker, 
(pp,  65-9,)  Amongst  these  a  favorite  one  of  M.  Ricord  may  be  men- 
tioned, consisting  of  a  solution  of  pure  tannin  in  port-wine  in  the  pro- 
portions of  eighteen  grains  of  the  former  to  six  ounces  of  the  latter. 
This  is  occasionally  very  useful.  We  have  known  a  few  grains  of  tannin 
placed  upon  the  tongue  quickly  cure  a  salivation  which  no  other  remedy 
would  check,  Dr,  Wallace  employed  mercury,  given  internally,  in  go- 
norrhoea, or  what  he  terms  catarrhal  primary  syphilis.  The  grounds 
upon  which  this  is  recommended  are  certainly  not  sufficient  to  warrant 
the  general  exhibition  of  this  remedy  in  the  ordinary  forms  of  gonorrhoea, 
and  we  had  thought  the  experience  of  modern  surgeons  had  set  this  mat- 
ter at  rest.  No  British  surgeon  can  forget  the  manly  manner  in  which 
Sir  A,  Cooper  exposed  the  abominable  system  of  submitting  the  patients 
in  Guy's  Hospital  to  courses  of  mercury  for  the  cure  of  gonorrhoea.  "To 
compel  an  unfortunate  patient  to  undergo  a  course  of  mercury  for  a 
disease  which  does  not  require  it   is  a  proceeding  which  reflects  disgrace 
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and  dishonour  on  the  character  of  a  medical  institution."  Yet  we  find 
Dr.  Wallace,  on  the  theoretical  assumption  of  the  identity  of  the  poisons 
in  gonorrlioea  and  syphilis,  recommending  five  grains  of  blue  pill  with  a 
quarter  of  opium  twice  a  day  for  two  or  three  weeks.  "  This,"  says  Dr. 
Wallace,  "  has  appeared  to  me  sufficient  to  afford  all  the  assistance  re- 
quired in  general  for  the  removal  of  the  disease,  or  to  protect  the  consti- 
tution from  contamination.''  What  has  been  already  stated  respecting 
masked  or  urethral  chancres  will  explain  the  favorable  results  obtained 
by  Mr.  Wallace  in  some  cases,  and  account  for  such  a  practice  having 
been  adopted  by  so  experienced  a  surgeon. 

Although  gonorrhcEa  is  not  followed  (except  in  very  rare  instances,  and 
even  these  are  matters  of  doubt)  by  secondary  symptoms,  properly  so 
called,  it  appears  to  dispose  the  economy,  either  from  sympathy,  metas- 
tasis, or  the  actual  contact  of  gonorrhceal  matter  to  other  mucous  sur- 
faces, to  several  diseases  of  a  destructive  character,  which  are  of  more 
importance  than  the  affection  to  which  their  origin  is  due.  Amongst 
these  we  shall  here  briefly  notice  diseases  of  the  testicles  and  of  the  eye, 
as  the  works  before  us  furnish  some  new  and  important  facts  on  both 
these  heads. 

Swelled  Testicle.  The  most  frequent  of  all  the  diseases  of  the  testicle 
which  succeed  to  or  complicate  a  gonorrhoea  is  inflammation  of  the  epi- 
didymis, and  so  frequent  and  regularly  does  this  occur  in  many  cases  of 
gonorrhoea,  that  Ricord  terms  it  "  blennorrhagic  epididymitis."  This 
disease  is  seated  in  the  convolutions  of  the  epididymis  and  not  in  the  sub- 
stance of  the  testicle  itself.  It  has  generally  been  supposed  that  this  af- 
fection succeeds  to  the  sudden  suppression,  or  quick  cure  of  a  gonorrhoea  ; 
but  M.  Ricord  thinks,  and  we  believe  with  justice,  that  the  chances  of  a 
swelled  testicle  are  increased  in  direct  ratio  to  the  continuance  of  the 
disease.  "  The  disease  in  question,"  he  says,  "  does  not  happen  once  in 
300  times  in  the  first  week  of  a  gonorrhoea,  commonly  it  occurs  after  the 
second  week,  but  it  is  most  frequent  during  the  third  or  even  at  a  later 
period  ;  and  this  takes  place  both  in  chronic  and  acute  cases."  (pp.  749- 
.50.)  The  occurrence  of  this  disease  is  favoured  during  the  continuance 
of  a  gonorrhoea  by  exercise,  constipation,  the  abuse  of  stimulating  drinks, 
and  the  neglect  of  the  suspender.  M.  Ricord  describes  two  forms  of  this 
disease:  one  in  which  the  epididymis  becomes  inflamed  from  sympathy, 
without  the  inflammation  having  passed  along  the  vas  deferens,  and  a 
second  in  which  the  inflammation  has  advanced  along  the  ejaculating 
duct  to  the  vesicula  seminalis,  and  thence  along  the  vas  deferens  to  the 
epididymis.  If  this  species  of  inflammation  occur  with  any  degree  of  in- 
tensity, it  soon  involves  the  testicle  and  its  envelopes,  and  hence,  suc- 
ceeding or  complicating  it,  we  commonly  find  inflammatory  hydrocele, 
oedema,  or  phlegmon  of  the  scrotum,  with  inflammation  of  the  substance  of 
the  gland  itself.  Dr.  Wallace  remarks  that  this  variety  of  diseased  tes- 
ticle "  is  distinguished  by  its  occurring  at  the  seeming  decline  of  the  ori- 
ginal affection,  and  by  the  vas  deferens  being  diseased  before  the  epidi- 
dymis, and  the  latter  before  the  body  of  the  testicle,  and  it  will  be  found 
that  in  proportion  as  the  original  disease  retreats,  as  it  were  from  the  an- 
terior extremity  of  the  urethra,  the  more  deeply-seated  portions  of  this 
canal  become  affected  with  tumidity  and  tenderness."  These  remarks 
favour  also  the  opinion  of  Ricord,  that  the  probabilitiesof  the  disease  ex- 
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tending  to  the  testicle  are  in  direct  ratio  with  the  time  of  its  continuance, 
and  hence  the  early  use  of  specific  remedies,  are  our  best  guarantees 
against  consecutive  diseases  of  the  testicle. 

The  treatment  generally  adopted  in  affections  of  this  kind  consists  of 
general  and  local  bleeding,  fomentations,  poultices,  with  evaporating  and 
slightly  astringent  lotions.  Under  this  plan  patients  are  generally  a  long 
tim.e  in  recovering,  and  its  use  confines  them  to  bed  and  the  recumbent 
posture.  In  reference  to  bleeding,  both  general  and  local,  we  perfectly 
agree  with  Dr.  Wallace  : 

"  In  some  cases  g-eneral  bleeding  will  be  useful,  but  in  the  majority  it  will  not 
be  necessary.  The  inflammation  is  for  the  most  part  of  an  irritable  character, 
and  irritable  inflammations  are  seldom  benefited  by  venesection.  The  topical 
abstraction  of  blood  by  unloading  the  weak  ami  distended  capillaries,  witliout 
debilitating  the  system,  may  be  more  useful,  but  the  circulation  in  these  vessels 
is  in  general  relieved  by  position  ;  and  the  patient  should  preserve  a  recumbent 
posture,  with  the  testicles  carefully  suspended."  (Loc.  cit.) 

Suspension  of  the  testicles  with  gentle  pressure  is  of  great  service  in 
affections  of  this  character,  and  has  given  rise  to  the  treatment  now  uni- 
formly practised  by  Fricke  in  Hamburg,  and  by  Velpeau  and  Ricord  in 
Paris.  Compression  in  inflammation  of  the  epididymis  and  the  enve- 
lopes of  the  testicle  generally  effects  a  cure  in  four,  five,  or  six  days.  It 
prevents  the  occurrence  of  hydrocele,  and  one  inestimable  advantage  is 
that  during  its  employ  the  patients  can,  except  in  very  acute  cases,  follow 
their  occupations.  For  a  full  account  of  this  practice,  as  first  introduced 
by  Fricke,  we  refer  the  reader  to  the  Second  Volume  of  this  Review, 
(p.  253.)  Since  that  paper  was  published  we  have  adopted  the  practice 
in  many  cases,  and  can  speak  most  unequivocally  in  its  praise  ;  and  it  may 
be  employed  even  in  very  acute  cases.  We  have  seen  several  instances 
where  the  patients  have  not  lain  in  bed  an  hour,  whilst  under  the  ordi- 
nary antiphlogistic  treatment  they  would  have  been  confined  from  ten 
days  to  a  fortnight. 

Venereal  Diseases  of  the  Eye,  Whilst  in  ordinary  cases  secondary 
symptoms,  properly  so  called,  do  not  follow  a  common  gonorrhoea,  the 
continuance  of  this  disease  for  any  length  of  time,  particularly  in  irrita- 
ble subjects,  appears  to  dispose  the  economy  to  the  attack  of  several 
diseases  which  are  of  a  more  formidable  character  in  their  results  than 
the  constitutional  symptoms  which  succeed  to  primary  syphilitic  sores. 
Of  this  character  are  several  diseases  of  the  eye,  and  affections  of  the 
fibrous  and  synovial  systems.  The  first  and  perhaps  the  most  formidable 
affection  of  the  eye  we  have  to  notice  is  that  which  is  commonly  termed 
gonorrhoeal  conjunctivitis.  This  disease  frequently  affects  children,  and 
is  then  termed  ophthalmia  neonatorum,  or  the  purulent  ophthalmia  of 
infants.  "There  is  reason  to  suppose,"  says  Dr.  Mackenzie,  "  that  this 
disease  is  not  unfrequently  an  inoculation  of  the  conjunctiva  by  leucor- 
rhoeal  fluid  during  parturition  ;  and  that  therefore  it  may  often  be  pre- 
vented by  washing  the  eyes  of  the  infant  with  tepid  water,  as  soon  as  it 
is  removed  from  the  mother."  (Practical  Treatise  on  Diseases  of  the 
Eve,  third  edition,  1840.)  The  worst  form  of  this  disease  is,  howe^^er, 
the  result  of  the  direct  application  of  gonorrhcEal  matter  to  the  surface 
of  the  conjunctiva.  One  of  the  most  frequent  results  of  this  most  formi- 
dable disease  is  purulent  infiltration  of  the  cornea,  "  by  which  its  texture 
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is  speedily  destroyed,  first  of  all  exteriorly  to  the  pus  effused  between  its 
laniellfe,  and  then  through  its  whole  thickness,  and  this  in  a  small  spot 
only,  or  over  its  whole  extent;   so  that  sometimes  we  find   only  a  small 
penetrating  ulcer,  with  the  iris  passing  through  it ;  in  other  cases  the 
whole   cornea  is  gone,   the  iris  exposed,   and  the   humours   protruding 
through  the   pupil."     In  many  instances  also  the  lens  comes  away.     In 
recent  cases  the  eyes  are  to  be   washed  out  every  eight  hours  with  a 
collyrium  composed  of  one  grain  of  the  bichloride  of  mercury,  and  eight 
of  the  muriate  of  ammonia,  in  eight  ounces  of  water,  and  immediately 
after  this  has  been  done,  either  with   a  soft  sponge  or  by  means  of  a 
syringe,  a  solution  of  the  nitrate  of  silver  in  the  proportion  of  ten  grains 
to  the  ounce  is  to  be  applied  over  the  whole  surface  of  the  inflamed  con- 
junctiva.    Under  this  plan  of  treatment  the  infiint  generally  opens  the 
eyes  in  two  or  three  days,  and  in  ten  or  twelve  the  acute  symptoms  are 
overcome.     We   have   frequently   seen   acute  recent  cases  of  purulent 
ophthalmia  cured  in  three  or  four  days  by  introducing  daily  between  the 
lids  a  portion  of  ointment  composed  of  ten  grains  of  nitrate  of  silver, 
twenty  minims  of  the  liquor  plumbi  diacetatis,  and  one  drachm  of  adeps, 
or  unguentum  cetacei.    With  these  remedies  local  depletion  and  blisters 
may  in  certain  cases  be  used.     "  In  cases  which  have  been  neglected 
for  perhaps  eight  or  ten  days,  it  is  necessary  to  take  away  blood  from 
the  external  surface  of  the  upper  eyelid  by  the  application  of  a  leech,  or 
from  the  conjunctiva  by  scarification.     The  former  may  be  tried  in   the 
first  instance,  and  unless  followed  by  marked  abatement  of  the  redness 
and  swelling  on  the  inside  of  the  lids  the  conjunctiva  may  next  be  divided 
with  a  lancet.     The  taking  away  of  blood  in  either  of  these  ways  is  pro- 
ductive of  much  benefit,  and  ought  by  no  means  to  be  omitted,  if  there 
be  any  tendency  to  chemosis  or  any  threatening  of  haziness  of  the  cor- 
nea." (Mackenzie,  p.  40-3.)     Blisters  are  very  serviceable,   particularly 
in  sub-acute  or  chronic  cases  ;  the  bowels  should  be  opened  in  the  acute 
forms  by  calomel  and  castor  oil.     In  threatened  disorganization  of  the 
cornea  recourse  must  be  had  to  the  extract  of  cinchona  or  the  sulphate 
of  quina.     In  the  relaxed  states  of  the  conjunctiva  which  succeed  to  the 
disease,   the  topical  application  of  the  vinum  opii  is  useful.     The  pure 
gonorrhoeal  ophthalmia  makes  its  appearance   under  three  forms:   1st, 
It  may  arise  from  the  direct  application  of  gonorrhosal  matter  to  the  eye; 
2dly,  It  has  been  supposed  to  be  metastatic  ;   and  3dly,  It  has  been  con- 
sidered, at  least  in  certain  cases,  as  an  effect  owing  to  irritation  merely 
without  either  the  direct  application  of  the  matter  or  metastasis.     Some 
writers  have  denied  that  the  application  of  gonorrhoeal  matter  to  the  eye 
of  the  same  individual  has  power  to  produce  the  first  form  of  the  disease 
of  which  we  are  speaking,  and  this  was  the  opinion  of  Dr.  Vetch.   Nume- 
rous cases,  however,  establishing  the  fact  that  the  application  of  gonor- 
rhoeal matter  produces  the  most  destructive  forms  of  inflammation  of  the 
eye  have  been  detailed  by  Lawrence,  Mackenzie    Wallace,  Astruc,  Foot, 
Wardrop,  Delpech,  and  Bacot.    In  the  second  form  of  the  disease  the  eye 
is  said  to  suffer  from  metastasis ;  "  it  is  stated  that  the  gonorrhoeal  dis- 
charge is  suppressed,   and  that  the  inflammation  of  the  eyes  occurs  in 
consequence  of  that  suppression."     This  view  is  supported  by  Richter, 
Scarpa,   and  Beer,   and  they  consider  the  restoration   of  the  discharge 
from  the  urethra  as  a  principal  indication  in  the  treatment  of  the  dis- 
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ease.     Saint  Yves  speaks  also  of  this  disease,  but  neither  Dr.  Mackenzie 
nor  Mr.  Lawrence  have  met  with  cases  of  gonorrhoeal  ophthahnia  from 
metastasis,  neither  does  Dr.  Wallace  allude  to  it.     The  third  form  of  dis- 
ease, where  gonorrhceal  inflammation  of  the  eye  occurs  during  the  con- 
tinuance of  a  clap,  without  the  direct  application  of  the  matter,  or  with- 
out its  suppression,  is  admitted  both  by  Dr.  Wallace  and  Mr.  Lawrence. 
"  Since  then    gonorrhoeal  ophthalmia  may  occur  whilst  the  discharge 
from  the  urethra  continues,  and  since  it  does  not  take  place  when  that 
discharge  is  stopped,  we  cannot  admit  that  the  affection  of  the  eye  owes 
its  origin  to  the  cessation  of  disease  in  the  urethra.     I  am  inclined  to 
refer  its  occurrence  to  the  state  of  the  constitution,  without  being  able 
to  point  out  in  what  that  state  consists;   and  to  regard  it  as  a  patholo- 
gical  phenomenon   analogous  to  those  successive   attacks   of  different 
parts  which  are  observed  in  gout  and  rheumatism."    (Lawrence,  p.  34.) 
Dr.  Wallace   is  pretty  nearly  of  the  same  opinion  :  "  that  this  form  of 
ophthalmia  is  not  caused,  like  the  preceding,  by  the  direct  contact  of 
matter  from  without  is  demonstrated  by  the  fact  that  it  has  been  observed 
to  occur  more   than  once  in  the  same  individual,  although  every  means 
had  been  most  carefully  employed  to  protect  the  eyes  from  contamina- 
tion.    Indeed  I   know  several  persons  of  the  most  cautious  and  cleanly 
habits    who    uniformly    get    this   ophthalmia    when    they  get    a   clap." 
(W^allace,  p.  303.)     Lawrence,  Wardrop,  and   Bacot   place  their  chief 
confidence  in  the  treatment  of  the  acute  forms  of  this  disease  in  "the 
boldest  antiphlogistic  treatment."       Mr.    Lawrence    thinks    "  as  much 
blood  should  be  taken  from  the  arm  as  will  flow  from  the  vein,  and  that 
the  evacuation  should  be  repeated  as  soon  as  the  state  of  the  circulation 
will  allow  us  to  get  more."  (p.  36.)     Blood  must  also  be  taken  from  the 
temples  by  cupping  and  by  the  free  application  of  leeches  round  the  part 
until  the  pain  and  vascular  congestion  is  relieved.     Mr.  Wardrop  goes 
so  far  as  to  say  that  the  only  case  of  gonorrhceal  ophthalmia  he  had  seen 
in  which  the  eye  was  saved  was  that  of  a  young  woman  in  whom  vene- 
section was  repeated  as  often  as  blood  could  be  got  from  the  arm.   Bleed- 
ing alone,   however,   must  not  be  depended  on,  but   at  the  very  com- 
mencement of  the  disease  local  applications  of  an  astringent  character, 
hereafter  to  be  mentioned,  must  be  combined  with  it.     Notwithstanding 
these  authorities,  we  are  disposed  to  think  that  bleeding  has  been  too 
exclusively  relied  upon   in  this  disease,  which  is  in  its  commencement 
purely  local;   and  Mr.  Lawrence  himself  is  dissatisfied  with  the  results 
of  the  cases  treated  exclusively  on  this  plan,  although  he  attributes  its 
want  of  success  to  its  not  having  been  employed  to  a  sufficient  extent. 
However,   he  mentions  a  case  (Case  5)  in  which  blood  was  taken  verv 
largely,  both  locally  and  generally,  and   other   powerful  antiphlogistic 
means  were  resorted  to,  yet  the  eye  was  lost.     Mackenzie  says  "  bleed- 
ing alone  must  not  be  depended  on,"  and  O'Halloran  is  of  opinion  that 
if  any  enquiry  were  instituted  amongst  army  surgeons  it  would  be  found 
that  those  who  had  used  the  greatest  depletion  were  the  least  successful 
practitioners."     Ricord   says  we  must  on  the   onset  bleed  our  patient 
largely  from  the  arm,  and  apply  leeches  freely  to  the  number  of  forty  or 
fifty  to  the  internal  canthus,  in  the  course  of  the  angular  vein;   to  the 
temple  and  along  the  course  of  the  jugular  of  the  same  side.     Desruelles 
and  CuUerier  follow  nearly  the  same  practice.   Whatever  plan  is  adopted 
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it  should  be  pursued  with  the  greatest  energy,  as  it  is  well  known  that 
vision  may  be  irretrievably  lost  in  forty-eight  hours.  "  Not  a  moment 
should  be  lost  in  endeavouring  to  control  the  disease,  and  our  treatment 
of  catarrhal  syphilis  of  the  eye  must  be  more  energetic  than  in  any  other 
form  of  the  disease."  (Wallace,  p.  302.) 

Directly  after  the  system  has  been  depressed  by  the  loss  of  blood  we 
must  have  recourse  to  astringent  or  specific  remedies.  Amongst  these 
the  one  entitled  to  most  confidence  is  the  solution  or  pommade  of  the 
nitrate  of  silver.  Dr.  Ridgway  employed  it  in  the  proportion  of  ten 
grains  to  the  ounce,  dropped  into  the  eye  at  the  very  commencement  of 
the  disease.  O'Halloran  "  had  become  dissatisfied  with  the  antiphlogistic 
treatment,  from  having  found  it  frequently  either  insufficient  or  injurious, 
and  was  hence  led  to  use  astringents,  not  only  in  the  early  stage  of  the  dis- 
ease, but  when  the  purulent  discharge  and  chemosis  were  fully  established. 
He  employed  the  sulphate  of  copper  in  substance,  rubbing  with  it  the 
inner  surface  of  the  eyelids  after  everting  them,  or  he  dropped  into  the 
eye  the  ten-grain  solution  of  the  nitrate  of  silver."  (Lawrence,  p.  44.) 
Mr.  Lawence  says,  "  Destructive  or  injurious  consequences  have  so  fre- 
quently resulted  under  the  usual  management  of  this  disease,  that  I  should 
certainly  employ  the  local  astringent  if  I  met  with  a  case  favorable  to 
the  trial ;  that  is,  where  the  affection  had  not  extended  beyond  the  con- 
junctiva." Mr.  Lawrence  subsequently  mentions  two  cases  where  the 
astringent  was  successfully  employed  ;  in  the  latter  after  a  large  bleed- 
ing, (pp.  45-6.)  Dr.  Wallace  recommends  the  application  of  the  nitrate 
of  silver  after  the  abstraction  of  blood  in  sufficient  quantity,  "and  when 
we  have  an  opportunity  of  seeing  the  disease  before  the  state  of  inflam- 
mation, this  remedy  should  be  employed  without  a  moment's  delay." 
After  free  depletion,  Ricord  recommends  the  eyelids  to  be  everted,  and 
the  solid  nitrate  of  silver  to  be  passed  over  the  surface  of  the  palpebrae, 
and  afterwards  more  superficially  over  the  ocular  portion  of  the  conjunc- 
tiva ;  after  this  the  surface  of  the  eye  is  to  be  cleaned  by  a  syringeful 
of  cold  water  thrown  over  it,  with  a  view  of  removing  any  portion  of  the 
salt  that  may  remain  upon  the  cornea.  In  the  intervals  of  the  dressings 
the  eye  is  covered  with  a  compress,  soaked  in  a  decoction  of  poppy-heads, 
and  applied  cold.  M.  Ricord  recommends  also  the  application  of  the 
extract  of  belladonna  to  the  temples  and  round  the  orbits  during  the 
treatment,  with  a  view  of  preventing  any  adhesions  of  the  iris  which  com- 
monly becomes  affected,  as  well  as  other  deep-seated  structures  of  the 
eye.  If  the  chemosis  be  great,  Ricord  recommends  a  portion  of  it  to  be 
removed  with  a  pair  of  curved  scissors,  a  measure  of  which  Dr.  Mackenzie 
speaks  also  in  very  high  terms.  If  the  inflammation  do  not  yield  spee- 
dily to  large  general  depletions,  M.  Sanson,  as  we  stated  in  our  last 
Number,  has  resorted  to  the  expedient  of  excising  the  secreting  organs 
itself — the  conjunctiva!  He  snips  away  with  a  pair  of  curved  scissors 
all  the  salient  portions  of  the  membrane,  and  then  cauterizes  with  the 
nitrate  of  silver  the  whole  internal  surface  of  both  eyelids. 

We  think  it  perfectly  useless,  not  to  say  criminal,  in  such  cases,  to 
waste  the  time,  so  precious  to  our  patient,  in  administering  the  reme- 
dies looked  upon  as  specific  in  gonorrhoea,  as  copaiva  and  cubebs,  re- 
commended by  Dr.  Wallace,  and  we  are  glad  to  find  M.  Ricord  sup- 
porting this  the  true  view  of  the  matter.     He  says,  "  The  anti-blenor- 
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rlioeal  remedies,  properly  so  called,  as  copaiva  and  cubebs,  have  absolutely 
no  action  upon  this  disease,  whatever  may  be  their  mode  of  adminis- 
tration." 

We  are  not  disposed  to  think  very  highly  of  the  exhibition  of  mercury,  so 
as  to  produce  even  its  full  action  in  this  disease,  and  we  think  Dr.  Wallace 
quite  in  error  in  giving  it  as  an  antisyphilitic.  We  have  before  shown 
the  fallacy  of  Dr.  Wallace's  opinions  on  these  points.  Mr.  Lawrence 
has  seen  gonorrhoeal  ophthalmia  proceeding  unchecked  under  the  full 
mercurial  action.  Ricord  expressly  states  that  it  is  of  no  service,  so  also 
do  Beer  and  Delpech,  There  is  no  objection  to  its  use  in  the  chronic 
forms  of  disease  ;  but  we  lose  time,  and  compromise  the  vision  of  the  pa- 
tient by  placing  any  reliance  upon  it  in  the  acute. 

Those  authors  who  support  the  view  of  gonorrhoeal  ophthalmia  being 
produced  by  metastasis  place  great  stress  upon  the  restoration  of  the  ure- 
thral discharge  ;  it  is  also  recommended  in  cases  where  this  ceases  during 
an  attack  of  disease  of  this  character.  Swediaur,  Richter,  Beer,  and 
Scarpa  recommend  the  introduction  of  a  bougie  smeared  with  the  dis- 
charge from  the  eye,  or  with  gonorrhoeal  matter  taken  from  another  pa- 
tient. In  spite  of  the  authorities  of  these  names,  we  think  their  recom- 
mendation rather  the  result  of  preconceived  theoretical  notions  than  de- 
ductions from  the  results  of  treatment.  Mr.  Lawrence  supports  the 
latter  opinion,  and  the  modern  writers  of  the  greatest  experience,  as 
Ricord  and  Desruelles,  agree  with  him.  "  If,"  says  Ricord,  "  the  dis- 
charge from  the  urethra  is  for  a  short  time  diminished,  during  an  attack 
of  gonorrhoeal  ophthalmia,  it  is  never  completely  suppressed,  and  we  can 
affirm,  in  spite  of  contrary  opinions,  that  not  the  least  benefit  is  to  be 
expected  from  attempting  to  restore  or  increase  it."  (p.  763.)  Swediaur, 
however,  appears  to  have  been  successful  in  curing  some  chronic  cases  of 
this  character  by  the  restoration  of  the  urethral  discharge  ;  but  we  cannot 
find  in  any  late  writer,  neither  have  we  ever  seen,  a  case  supporting  the 
efficacy  of  this  treatment. 

Dr.  Wallace  thinks  that  the  ill  consequences  which  so  commonly  fol- 
low gonorrhoeal  ophthalmia,  such  as  bursting  of  the  cornea  and  discharge 
of  the  humours  of  the  eye,  protrusion  of  the  iris,  &c.  may  be  prevented 
by  evacuating  the  aqueous  humour  on  the  plan  recommended  by  Mr. 
Wardrop. 

"  It  has  always  appeared  to  me  very  probable  that  the  sloughing  and  ulce- 
rating processes,  which  so  often  attack  the  cornea  iu  this  form  of  ophthalmia, 
are  owing  principally  to  distension  of  the  eyeball  by  eflFusion  into  its  chambers, 
for  sloughing  or  ulceration  is  not  a  usual  consequence  of  catarrhal  syphilis  in 
other  parts,  unless  when  strangulation  has  occurred  ;  and  acting  on  this  opinion, 
I  have  on  several  occasions,  and  apparently  with  very  considerable  benefit, 
adopted  Mr.  Wardrop's  recommendation  of  puncturing  the  cornea  to  cause  the 
escape  of  the  aqueous  humour,  and  the  consequent  diminution  of  the  state  of 
distension."  (p.  302.) 

We  think  these  remarks  very  valuable,  and  the  practice  deserving  re- 
peated trials  before  it  is  finally  rejected.  Dr.  Wallace's  remarks  are 
forcibly  illustrated  by  Mr.  Lawrence's  sixth  case,  in  which  the  eye  lite- 
rally burst  from  distension  of  this  kind. 

Mackenzie,  Lawrence,  Brodie,  Ricord,  and  Wallace  admit  a  true  go- 
norrhoeal inflammation  of  the  iris.     This  generally  occurs  in  scrofulous 
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patients  labouring  under  gonorrhoea  or  gleet.  Sometimes  it  succeeds  to 
gonorrhoea!  inflammation  of  the  conjunctiva  or  the  sclerotic,  or  occurs 
with  that  peculiar  species  of  rheumatism  which  sometimes  accompanies  a 
gonorrhoea.  It  very  commonly  alternates  with  affections  of  the  joints, 
and  an  acute  attack  of  synovitis  frequently  cures  or  very  much  relieves 
the  inflammation  of  the  eyes.  The  frequency  with  which  this  species  of 
disease  succeeds  to  mild  gonorrhoeal  ophthalmia,  and  the  facility  with 
which  adhesions  of  the  iris  take  place,  render  it  necessary  that  in  the  va- 
rious forms  of  gonorrhoeal  ophthalmia  we  should  adopt  Ricord's  plan  of 
keeping  the  pupil  dilated  by  the  external  application  of  belladonna. 
"  This  affection  of  the  eye  is  exactly  the  same  as  rheumatic  inflammation 
of  the  sclerotic  and  iris  occurring  independently  of  gonorrhoea.  Both 
this  and  the  mild  purulent  inflammation  of  the  conjunctiva  are  to  be  re- 
garded as  rheumatic  affections  of  the  organ  excited  by  gonorrhoea;  that 
is,  they  take  place  in  individuals  in  whom  this  constitutional  disposition 
is  shown  by  inflammation  affecting  either  the  synovial  membranes  or  the 
fibrous  structures  of  several  joints."  (Lawrence,  p.  57.)  Dr.  Vetch,  as 
well  as  the  authors  already  mentioned,  has  given  cases  of  this  disease. 
In  one  instance  the  gonorrhoea  was  well  marked  and  violent,  and  was  suc- 
ceededbya  swelled  testicle;  rheumatic  inflammation  ofthejoints  and  of  the 
external  proper  tunics  of  the  eye  followed.  They  terminated  in  an  irregular 
and  contracted  pupil,  some  opacity  of  the  capsule  of  the  lens,  adhesions 
between  it  and  the  iris,  and  a  considerable  loss  of  vision.  Generally, 
however,  the  prognosis  is  favorable  and  the  disease  very  much  more  un- 
der the  control  of  art  than  the  more  acute  forms  of  purulent  ophthalmia, 
"  The  gonorrhoeal  is  generally  more  rapid  in  its  progress  than  any  of  the 
other  varieties  of  iritis,  and  is  one  of  the  most  severe  and  formidable 
whilst  it  lasts;  but  it  yields  more  promptly  to  decided  treatment  than 
any  of  the  rest,  and  affords  examples  of  perfect  recovery,  even  when  the 
aqueous  chambers  are  filled  with  lymph."  (Mackenzie,  p.  476.) 

The  treatment  must  consist,  in  the  onset,  of  general  and  local  bleeding, 
suited  to  the  urgency  of  the  symptoms;  calomel  and  opium,  so  as  rapidly 
to  affect  the  system,  and  the  application  of  the  extract  of  belladonna 
(Mackenzie).  Our  chief  reliance  must  be  on  mercury  united  with  opium 
and  antimony,  and  if  there  exist  a  rheumatic  state  of  the  system,  colchicum 
and  turpentine  will  be  useful  (Wallace).  Sir  B.  Brodie  places  great 
reliance  on  colchicum.  As  local  applications,  warm  decoctions  of  poppy 
are  generally  most  agreeable  to  the  patient's  feelings,  on  account  of  the 
intolerable  pain  that  sometimes  attends  the  disease.  "  When  the  inflam- 
mation is  checked  blisters  may  be  advantageously  employed,  and  the  cure 
may  be  completed  by  the  Plummer's  pill,  with  mild  aperients  and  regu- 
lated diet."  (Lawrence.) 

Primary  Syphilitic  Sores.  The  second  class  of  these  diseases  are  pri- 
mary syphilitic  sores,  the  "maladies  veneriennes  primitives  a  forme  ulce- 
rative" of  Desruelles;  the  "  affections  virulentes"  of  Ricord.  In  investi- 
gating the  therapeutics  of  this  class  of  venereal  diseases,  we  do  not  pro- 
pose to  enter  into  the  particulars  of  the  comparative  merits  of  the  mer- 
curial and  simple  treatment,  but  simply  to  indicate  that  best  suited  to 
the  diflferent  varieties  of  primary  syphilitic  ulcers.  Though  renouncing 
an  indiscriminate  mercurial  treatment,  most  modern  surgeons,  more  par- 
ticularly those  of  this  country,  look  upon  mercury  as  the  most  powerful 
and  certain  therapeutic  agent  employed  in  a  vast  majority  of  both  the 
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primary  and  secondary  forms  of  syphilis.  "  Is  there  any  experienced 
senior  of  the  profession  who,  having  a  son  of  eighteen  or  twenty,  and  that 
son  having  a  chancre,  that  would  treat  him  without  mercury?  No:  there 
is  not  such  an  unnatural  person."  (Bell's  Institutes  of  Surgery,  p.  228.) 
Mr.  Carmichael,  instead  of  rejecting  mercury  altogether  on  the  one  hand, 
or  coinciding  with  Sir  C.  Bell's  sweeping  dogma  on  the  other,  has  wisely 
endeavoured  to  point  out  where  mercury  is  admissible,  and  where  it  is 
not  admissible  in  primary  venereal  sores.  This  seems  also  to  be  the  aim 
of  most  modern  writers  on  syphilis  who  have  devoted  particular  attention 
to  the  enquiry.  "  Why,"  enquires  Mr.  Parker  (p.  11),  "  is  mercury  to 
be  employed  in  the  treatment  of  primary  syphilis?  To  hasten  the  cica- 
trization of  the  ulcer,  and  to  diminish  the  risk  of  secondary  symptoms." 
The  first  point  is  established  by  the  practice  of  most  modern  surgeons, 
both  British  and  foreign.  Ricord,  Desruelles,  and  Cullerier,  all  partisans 
of  the  simple  treatment,  recommend  mercury  when  the  sore  is  indolent, 
does  not  cicatrize  under  the  simple  plan,  when  its  edges  are  hard  and 
elevated,  or  the  sore  leaves  behind  it,  in  healing,  an  indurated  cicatrix. 

"If,"  says  M.  Ricord,  "  we  calculate  the  cure  of  a  chancre  from  the  day  the 
ulcer  has  cicatrized,  without  troubling  ourselves  about  what  may  take  place 
after,  it  will  be  sometimes  apparently  quicker  by  the  simple  treatment  without 
mercury,  and  in  the  hospitals,  the  patients  will  be  a  less  time  under  treatment ; 
but  if  we  date  the  cure  at  the  period  when  all  induration  has  disappeared,  we 
shall  find  the  difference  enormously  in  favour  of  the  mercurial  treatment;  the 
induration  continuing-  in  the  first  instance  an  indefinite  period,  and  giving  rise 
much  more  frequently  to  secondary  or  constitutional  symptoms.  I  have 
recourse  to  mercury  whenever  a  certain  degree  of  induration  accompanies  a 
chancre,  when  it  does  not  speedily  cicatrize,  or  when  the  induration  remains 
after  its  apparent  cure."  (pp.  578-9.) 

From  M.  Bacot's  summary  it  appears  that  secondary  symptoms  occur 
in  the  proportion  of  at  least  one  in  ten  in  those  cases  where  no  mercury 
has  been  given ;  whilst  on  the  contrary,  the  proportion  of  such  cases  is 
only  as  one  to  seventy-five  where  that  remedy  has  been  employed.  Mr. 
Carmichael  admits  that  "  mercury  is  an  agent  of  great  utility  in  some 
forms  and  stages  of  venereal  diseases,  when  duly  administered  under 
sound  pathological  principles,  and  not  blindly  given  as  a  specific." 
(Dublin  Journal  of  Medical  Science,  No.  37,  p.  118.)  Mr,  Carmichael 
exhibits  it  under  the  following  circumstances  :  1st.  In  cases  of  the  sim- 
ple primary  ulcer,  when  this  does  not  yield  to  rest,  the  antiphlogistic 
treatment,  and  astringent  washes.  After  the  third  or  fourth  week, 
Mr.  Carmichael  gives  mercury  in  alterative  doses  with  the  same  views 
that  he  would  prescribe  it  for  any  indolent  ulcer  which  was  not  venereal. 
This  ulcer,  amounting  to  nine  tenths  of  the  cases  we  meet  with  in  prac- 
tice, is  characterized  by  its  want  of  induration  and  phagedsena.  2d!y. 
When  the  papular  and  pustular  eruptions  become  scaly,  and  obviously 
on  the  decline,  about  the  fourth  or  fifth  week,  and  not  yielding  to  sarsa- 
parilla  or  antimonials,  mercury  is  given  in  alterative  doses  with  sarsapa- 
rilia.  3dly.  In  iritis,  so  as  to  produce  its  full  effects  upon  the  system. 
4thly.  In  cases  of  nodes  with  inflammation  of  the  periosteum.  In  the 
phagedsenic  forms  of  primary  syphilis,  Mr.  Carmichael  believes  mercury 
in  all  stages  and  forms  of  the  aflection  to  be  a  most  deceitful  and  dange- 
rous remedy.     5thly.  For  the  primary  sore,  the  Hunterian  chancre,  with 
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hardened  edges  and  base,  the  "  chancre  indure"  of  M.  Ricord,  and  for 
the  scaly  eruption  which  attends  it,  as  well  as  the  deep  excavated  ulcer 
of  the  tonsils,  nodes,  and  other  symptoms  belonging  to  this  form  of 
disease,  mercury,  in  full  doses,  maybe  esteemed  a  certain  and  expeditious 
remedy.  M.  Ricord,  admitting  as  he  does  the  uncertainty  in  which  we 
still  remain  with  regard  to  the  particular  kind  of  sore  in  which  mercury 
should  be  exhibited,  remarks  that  in  this  form  the  surgeon  who  omits  the 
full  mercurial  treatment,  ought  to  be  considered  responsible  for  the  con- 
stitutional symptoms  which  are  almost  sure  to  succeed  it.  The  testimony 
of  Mr.  Guthrie  is  pretty  much  to  the  same  effect  in  cases  of  ulcers  which 
had  "the  characteristic  of  chancre."  In  these  instances,  without  the  use 
of  mercury,  local  applications  of  various  kinds  seemed  to  have  little  effect 
upon  the  sores,  and  they  remained  open  for  various  periods,  but  all  very 
long.  "  If  they  were  ulcers  without  very  marked  appearance,  and  did 
not  amend  in  the  first  fortnight  or  three  weeks,  they  generally  remained 
for  five  or  seven  weeks  longer;  and  the  only  difference  in  this  respect 
between  them  and  the  raised  ulcer  of  the  prepuce  was  that  this  often  re- 
mained for  a  longer  period,  and  that  ulcers  presenting  the  true  character 
of  chancre  required  a  still  longer  period  for  their  cure — that  is,  from  six 
to  eight,  ten,  or  twenty,  and  even  twenty-six  weeks,  healing  up  and  ul- 
cerating again  on  a  hardened  base."  In  this  form  of  ulcer,  Desruelles 
also  admits  the  superior  efhcacy  of  mercury.  When  we  are  certain  that 
no  manifest  cause  of  irritation  interferes  with  the  cicatrization  of  the  sore, 
and  that  still  remains  indolent,  a  general  mercurial  treatment  must  be 
employed.  "  In  these  cases  no  medicine  is  so  advantageous  as  mercury, 
and  so  marked  are  its  efTects,  that  we  are  tempted  almost  to  regard  it  as 
a  specific."  (Desruelles,  p.  506.) 

The  universal  tendency  of  modern  experience,  then,  is  in  favour  of  the 
mercurial  treatment  of  this  form  of  disease,  and  although  this  as  well  as 
the  other  forms  of  primary  syphilis  may  get  well  without  mercury,  still 
the  cure  is  uncertain  and  prolonged,  and  generally  leaves  behind  it  a 
hardened  cicatrix,  prone  to  ulcerate  again.  It  is  doubly  important  to 
heal  this,  as  well  as  the  other  primary  forms  of  syphilis,  speedily,  since  it 
is  incontestably  proved  that  the  risk  of  secondary  symptoms  occurring  is 
in  direct  proportion  to  the  period  a  primary  sore  remains  open  ;  a  pri- 
mary sore  closing  with  a  hardened  cicatrix  is  certainly  not  cured. 

Mercury  should  not  be  given  during  the  state  of  fever  or  local  inflam- 
mation which  may  be  present  during  the  first  days  of  venereal  ulcers,  nor 
till  the  patient  is  prepared  for  it  by  an  appropriate  regimen.  It  is  also 
generally  improper  to  use  mercury  during  the  ulcerating  stage  of  chancre; 
it  must  be  abstained  from  till  the  sore  has  become  stationary  and  indolent, 
or  till  it  assumes  a  disposition  to  heal.  If  mercury  be  employed  during 
the  ulcerating,  irritable,  or  inflamed  condition  of  a  chancre,  it  will  most 
probably  increase  the  inflammation,  or  "  excite  a  state  of  irritable  or  in- 
dolent action,  after  which  the  system  will  become  quite  insensible  to  or- 
dinary doses  of  this  medicine;  and  if  under  such  circumstances  larger 
doses  of  mercury  be  employed,  a  peculiar  and  complex  state  will  most 
probably  result,  determined  in  its  character  by  the  combined  influence 
of  the  disease,  the  remedy,  and  the  constitution  of  the  patient,  a  state  in 
which  mercury  acts  as  a  poison,  or  in  other  words,  not  only  aggravates 
all  the  symptoms,  but  perhaps  excites  a  new  train  of  peculiar  morbid  ac- 
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tions."  (Wallace,  p.  109.)  Mercury  may  be  employed  by  friction,  or 
fumigation,  or  the  proto-chloride,  the  bichloride,  the  proto-ioduret,  the 
cyanuret,  or  the  deuto-phosphate  may  be  employed  internally,  in  dif- 
ferent doses  and  under  various  forms  of  combination.  As  we  have  not 
time  to  notice  these,  we  refer  the  reader  to  Mr.  Parker's  excellent  little 
work,  which  contains  a  full  account  of  these  remedies,  the  indications 
for  their  employment,  and  their  mode  of  administration. 

The  Local  Treatment  of  Primary  Venereal  Sores.  Scarcely  any  two 
modern  authors  agree  in  their  classification  of  primary  sores,  and  hence 
we  shall  speak  of  those  alluded  to  in  the  works  before  us  after  their  pa- 
thological character,  and  not  in  conformity  with  the  particular  division 
of  each  writer  under  review.  In  this  point  of  view  primary  sores  resolve 
themselves  naturally  into  a  few  species  to  which  all  those  described  by 
authors  may  be  referred.  These  are:  1st.  The  simple  primary  sore, 
characterized  rather  by  its  negative  than  positive  characters,  i.  e.  by  the 
absence  of  induration,  irritability,  or  inflammation.  2d.  The  irritable. 
3d.  Those  characterized  by  an  excess  of  inflammatory  action.  4th.  The 
indurated,  or  true  Hunterian  chancre,  the  induration  being  a  primary 
feature  of  the  sore,  and  not  being  produced  by  the  injudicious  use  of 
local  stimulating  dressings,  "  by  the  use  of  which,"  says  Desruelles, 
"  any  primary  sore  may  be  made  to  assume  the  indurated  character." 
5th.  Those  spreading  by  rapid  ulceration,  or  covered  by  foul  sloughs  of 
various  colour  and  appearance.  This  variety  being  the  ulcerative  or 
sloughing  phagedsena  of  the  authors  before  us. 

It  will  be  necessary  before  speaking  of  the  local  treatment  of  chancre 
to  repeat  what  has  been  said  on  the  division  of  primary  venereal  sores 
into  two  periods — the  first  that  of  ulceration,  and  the  second  that  of  se- 
paration or  cicatrization  ;  the  local  remedies  adapted  to  the  first  of  these 
states  being  inadmissible  and  generally  hurtful  to  the  second. 

In  the  majority  of  cases  of  simple  primary  venereal  sores,  during  the  first 
period,  the  nitrate  of  silver  is  the  best  application,  and  amongst  the  writers 
before  us,  Carmichael,  Ricord,  Wallace,  Key,  Parker,  and  Mayo  support 
this  practice.  Ricord  and  Carmichael  both  state  that  the  sooner  an  ulcer 
which  secretes  a  morbid  poison  capable  of  infecting  the  constitution  is 
healed,  the  more  likely  is  the  constitution  to  escape  contamination. 
"When,  therefore,"  says  Mr.  Carmichael,  "a  patient  applied  to  me  with 
an  ulcer  in  its  first  stage,  while  yet  excavated  and  secreting  lymph,  I 
instantly  endeavoured  to  destroy  its  entire  surface  by  a  free  application 
of  lunar  caustic;  and  1  observed  that  when  the  eschar  separated,  I  had 
in  general  the  satisfaction  of  finding  a  simple  sore  instead  of  a  poisonous 
one."  (Dub.  Med.  Press,  No.  67.)  If  the  sore  be  much  inflamed,  the 
caustic  is  not  to  be  used  till  the  inflammation  has  been  subdued  by  rest, 
aperients,  general  bloodletting  if  necessary,  abstinence,  and  the  mildest 
topical  applications,  as  bread  and  water,  or  the  turnip  or  carrot  poultice, 
the  liq.  plumbi  diacet.  dilut.,  &c.  &c. ;  should  the  ulcerative  stage  be 
passed,  and  granulations  have  sprung  up  under  the  treatment,  which  is 
sometimes  the  case,  the  nitrate  of  silver  is  of  course  to  be  omitted. 

"  Whilst  a  chancre  contujues  in  the  state  of  ulceration,  the  application  of  the 
nitrate  of  silver  must  he  repeated,  vvaitinff  for  the  separation  of  the  eschar  pro- 
duced by  its  application,  to  ascertain  clearly  the  condition  of  the  sore  before  we 
reapply  the  caustic.     After  the  application  of  the  nitrate  of  silver,  the  ulcer 
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should  be  covered  with  a  piece  of  fine  soft  lint,  spread  with  some  simple  oint- 
ment, over  which  maybe  placed  a  bread  poultice,  of  fine  linen  moistened  in  the 
liq.  plumbi  diacet.  dilut.,  and  the  whole  covered  with  a  piece  of  oiled  silk,  or 
Listen's  isinglass  plaster."  (Parker,  pp.  84-5.) 

During  the  two  or  three  days  which  are  generally  spent  in  the  appli- 
cation of  the  caustic,  the  patient  should  be  prepared  by  rest,  I'egularity 
in  his  living,  and  mild  aperients  for  any  subsequent  constitutional  treat- 
ment that  may  be  thought  necessary.  Mr.  B.  Bell  has  condemned  the 
use  of  the  nitrate  of  silver  to  primary  sores,  under  the  idea  that  it  pro- 
duced bubo,  and  Cullerier  still  supports  this  view.  Mr.  Carmichael, 
however,  proves  that  this  is  not  the  case;  and  Sir  G.  Ballingall,  after 
noticing  Mr.  B.  Bell's  statements,  goes  on  to  say  "  that  of  late  years  he 
has  been  in  the  habit  of  at  once  destroying  the  surface  of  primary  sores 
with  caustic,  when  of  a  limited  extent,  and  this  practice  has  been  for  the 
most  part  highly  satisfactory  ;  nor,"  continues  Sir  G.  Ballingall,  "  could 
I  be  justified  in  saying  that  it  has  produced  buboes  in  anything  like  that 
proportion  which  Mr.  B.  Bell's  statements  would  lead  us  to  expect." 
As  local  applications  generally  to  primary  sores,  Sir  G.  Ballingall  recom- 
mends anodyne  fomentations,  or  cataplasms,  or  stimulating  lotions,  ac- 
cording to  the  character  of  the  ulcer;  of  the  latter  he  mentions  particu- 
larly the  diluted  nitric  or  muriatic  acids,  solutions  of  the  oxymuriate  of 
mercury,  or  of  the  chlorurets  of  lime  and  soda. 

All  irritating  or  mercurial  dressings  are  to  be  avoided  during  the  ulce- 
rating stages  of  chancre,  and  during  the  period  that  the  sores  are  irrita- 
ble or  inflamed.  Dr.  Wallace  states  that  the  most  appalling  forms  of 
syphilis  which  he  lias  met  with  have  been  owing  to  the  injudicious  appli- 
cation of  mercurial  dressings  to  chancres  in  a  state  of  ulceration,  irrita- 
bility, or  inflammation.     Mr.  Carmichael's  views  correspond. 

"  Attacks  of  inflammation caused  by  neglect,  imprudence,  irritating- 
applications,  or  the  use  of  mercury,  may  so  modify  and  alter  the  natural  ap- 
pearance of  these  primary  ulcers,  as  to  render  it  difficult  to  ascertain  to  which 
class  they  belong.  Under  these  circumstances,  instead  of  flying  to  the  use  of 
mercury,  as  is  too  frequently  the  custom,  1  would  strongly  recommend  you  to 
avoid  the  inextricable  embarrassments  and  difficulties  to  which  this  rash  step 
may  lead  you,  and  to  be  contented  with  directing  antiplogistic  measures  to  the 
necessary  extent,  mild  soothing  applications,  and  rest  in  the  recumbent  position, 
until  all  inflammation  is  removed;  and  then, and  not  till  then,  can  you  be  com- 
petent to  form  any  correct  judgment  respecting  the  true  nature  of  the  ulcer, 
and  its  appropriate  treatment.''  (Carmichael,  loc.  cit.,  p.  253.) 

Mr.  Key  thinks  mercurial  washes  in  the  early  stages  of  chancre  are 
peculiarly  noxious.  The  morbid  action  is  rather  increased  than  allayed 
by  them,  secretion  being  rendered  more  copious,  and  the  ulceration  more 
inclined  to  spread.  Ricord  condemns  the  use  of  ointments  generally  in 
the  ulcerating  stages  of  chancre;  some  remedies  are  employed  by  him, 
Cullerier,  Desruelles,  &c.  in  the  French  hospitals,  which  are  found  highly 
useful  in  the  earlier  stages  of  chancre  ;  amongst  these  may  be  mentioned 
the  opiate  cerate,  and  the  aromatic  wine  with  tannin  or  opium.  The 
opiate  cerate  is  composed  of  an  ounce  of  the  vinum  opii  to  a  pound  of 
adeps,  and  is  very  useful  as  a  simple  dressing  to  irritable  primary  simple 
sores;  a  strong  decoction  of  poppy,  to  which  may  be  added  some  of  the 
extract  of  opium,  in  the  proportion  of  eight  grains  to  the  half  pint,  may 
also  be  employed.     Ricord's  favorite  dressing  is  the  aromatic  wine  of  the 
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French  Codex  ;  this  is  made  by  digesting  four  ounces  of  aromatic  herbs 
(rosemary,  rue,  &c.  &c.)  in  two  pints  of  red  wine  for  eight  days.  In 
certain  circumstances,  two  scruples  of  pure  tannin  are  added  to  eight 
ounces  of  the  wine;  and  when  a  sedative  application  is  wished  for,  half 
a  drachm  of  the  purified  extract  of  opium.  The  patient  is  directed  to 
wash  the  ulceration  with  these  applications  gently,  without  making  them 
bleed,  and  afterwards  to  cover  the  surface  of  the  sore  with  some  fine  soft 
lint  moistened  with  the  wine,  without  making  it  too  wet.  To  these  local 
remedies  M.  Ricord  attributes  the  effect  of  hastening  cicatrization,  of  di- 
minishing the  secretion  of  pus  from  the  surface  of  the  sore,  and  by  their 
astringent  properties,  acting  upon  the  surrounding  tissues,  of  preventing 
the  extension  of  the  disease  and  the  formation  of  fresh  chancres,  a  cir- 
cumstance very  common  with  the  ordinary  modes  of  dressing. 

The  more  mildly  primary  sores  are  treated  locally,  the  less  likely  are 
they  to  be  followed  by  those  appalling  complications  which  sometimes 
accompany  them,  such  as  rapid  ulceration,  sloughing,  and  disorganization 
of  a  great  portion  of  the  penis  and  scrotum,  and  which  used  to  be  so 
common  under  the  old  treatment  of  stimulating  mercurial  applications 
during  the  first  days  of  chancres.  We  dwell  upon  this  point  because 
we  deem  it  of  the  first  importance  :  whilst  we  have  almost  the  universal 
testimony  of  modern  writers  on  syphilis  in  its  favour,  there  are  yet  some 
surgeons  of  the  present  day  in  the  very  teeth  of  evidence  the  most  con- 
vincing, as  a  glance  upon  the  publications  on  our  table  would  show,  who 
adopt  a  sort  of  routine  black  and  yellow  wash  system  to  primary  sores  of 
whatever  character.  To  well  understand  the  principles  on  which  the 
local  as  well  as  the  general  treatment  of  primary  sores  must  be  conducted, 
the  surgeon  must  constantly  bear  in  mind  the  two  phases  of  chancre,  as 
established  by  Ricord  and  Dr.  Wallace,  and  admitted  by  Mr.  Carmichael 
and  Mr.  Key,  and  most  modern  writers.  In  the  first  stage  we  have  to 
do  with  a  specific  sore,  irritable,  and  poisoned,  and  poisonous,  liable  to 
be  irritated  by  the  least  stimulus,  whilst  in  the  second  we  have  a  simple 
ulcer,  destitute  of  all  these  characters. 

"To  the  premature  use  of  mercurial  dressings,  much  of  the  troublesome  ca- 
reer of  primary  sores  may  be  attributed  ;  their  injurious  action  is  seen  in  the 
conversion  of  the  surface  into  a  yellowish  mass,  a  change  that  usually  indicates 
ulceration,  an  increase  of  secretion,  a  disposition  to  spread,  and  an  increased  de- 
gree of  sensibility  ;  and  as  soon  as  these  applications  are  replaced  by  astrin- 
gents, the  changes  ia  the  appearance  of  the  sore  show  on  what  its  previous  con- 
dition depended.  The  same  remark  will  not  have  escaped  the  experienced 
surgeon,  in  the  influence  of  mercury,  internally  administered,  on  these  sores  5 
and  while  they  remain  in  the  ulcerative  stage,  it  should  be  sparingly  given  and 
cautiously  watched."  (Key,  Guy's  Hospital  Reports.     Oct.  1839,  pp.  423-4.) 

There  are  some  forms  of  primary  sores  to  which  Mr.  Key  recommends 
mercurial  dressings  in  the  ulcerating  stage.  These  he  employs  not  as  a 
general  rule  but  as  the  exception,  in  sores  indolent  not  sensitive,  and 
secreting  but  sparingly.  Ricord  also  alludes  to  this  species  of  primary 
ulcer,  which  he  describes  as  indolent  and  stationary,  and  in  which  the 
secretion  is  dried  up ;  in  these  circumstances  the  aromatic  wine,  with 
this  exception  almost  universally  employed  by  him  as  a  general  dressing, 
is  to  be  abstained  from,  and  the  opiate  cerate  or  emollient  fomentations 
employed  in  its  stead.  We  have  been  in  the  habit  of  treating  this  species 
of  primary  sore,  which  is  frequently  met  with  at  the  orifice  of  the  urethra. 


404     RicoRD,  Championniere,  Wallace,  Mayo,  Parker,  &c,  [Oct, 

by  washing  its  surface  with  a  weak  solution  of  the  chloride  of  lime,  and 
then  dressing  it  with  some  detergent  ointment. 

The  indurated  primary  sore  demands  a  treatment  both  local  and  gene- 
ral,   in  some  measure  different  from  the  ordinary  forms  of  the  disease. 
This,  "the  classic  Bunterian  chancre"  of  Ricord,  the  indurated  primary 
syphilis  of  Dr.  Wallace,  is  the  form  of  primary  disease  for  which  every 
author  on  our  list  recommends  a  full  m.ercurial  treatment  till  the  sore  has 
healed  without  induration  of  the  cicatrix.     In  our  account  of  this  spe- 
cies of  ulcer,  it  must  be  recollected  that  we  limit  the  expression  *'  indu- 
rated" to  an  ulcer  that  is  so  from  the  commencement  of  the  disease,  and 
do  not  apply  it  to  those  sores  which  have  become  indurated  from  the 
repeated  application  of  stimulating  dressings. 

This  induration,  the  natural  character  of  the  sore  being  changed  by 
irritating  applications,  Mr.  Carmichael  calls  "  setting  a  sore  astray," 
from  its  regular  natural  history;  and  with  respect  to  the  particular  kind 
of  sore  of  which  we  are  now  speaking  it  is  very  liable  to  be  so  changed, 
hence  Dr.  Wallace  says,  "  when  the  induration  is  not  the  consequence  of 
common  irritation  from  mismanagement."     This  point  is  also  particularly 
insisted  on  by  Desruelles.     Local  treatment  is  not  generally  so  effica- 
cious in  ameliorating  the  condition  of  this  as  the  other  varieties  of  pri- 
mary syphilis,  the  sore  is  not  commonly  much  benefited  except  through 
the  medium  of  the  constitution.     Ricord  recommends  as  a  dressing  to 
the  simple  indurated  chancre  a  pommade  of  calomel  and  opium.     Dr. 
Wallace  also  countenances  this  under  the  regulations  laid  down  for  the 
treatment  of  primary  sores  generally.     If  suppuration  is  abundant,   the 
sore  is  to  be  washed  previously  to  the  dressing  with  the  aromatic  wine; 
should  the  sore  be  irritable  or  inflamed  and  the  ulceration  disposed  to 
spread,  aqueous  solutions  of  opium,  anodyne  fomentations,  &c.  must  be 
used.     The  application  of  the  nitrate  of  silver  is  not  so  beneficial  in  this 
as  the  other  forms  of  disease,   nevertheless  both  Ricord  and  Wallace 
advise  its  use.     The  former  says  "  it  modifies  favorably  the  surface,  and 
frequently  arrests  the  spread  of  ulceration ;"  after  the  ulcerating  stage 
has  passed  great  advantage  will  be  derived  from  the  gentle  application 
of  the  sulphate  of  copper.     In  the  more  decided  chancre,  i.  e.  the  indu- 
rated sore  of  which  we  are  speaking,  Mr.  Key  thinks  the  "  disposition 
to  be  set  astray  is  less,  and  the  syphilitic  characters  being  more  deve- 
loped mercurial  application  agrees  better  with  them,  and  may  be  applied 
with  less  apprehension  of  the  ulceration  extending.     In  these  sores  local 
mercurial  action  does  not  render  the  secretion  copious;  nor  does  it  render 
the  surface  yellow,  loose,  and  spongy,  or  the  edge  disposed  to  break  up 
.....  .On  the  contrary,  the  edge  becomes  less  raised  and  firm,  but  not 

disposed  to  extend  by  ulceration  ;  the  secretion  is  altered  but  not  in- 
creased ;  the  surface  becomes  more  solid  and  fibrinous,  and  inclined  to 
granulate."  (Loc.  cit.,  p.  424.) 

Dr.  Wallace  gives  some  good  diagnostic  marks  by  which  we  are  en- 
abled to  distinguish  between  the  induration  which  is  the  natural  atten- 
dant upon  this  species  of  sores  and  that  which  is  produced  in  ordinary 
simple  sores  by  the  injudicious  application  of  remedies.  "  We  may  always 
distinguish  by  the  history  of  the  case  and  by  the  character  of  the  areola 
such  indurated  ulcerations  as  are  connected  with  irritation  or  inflamma- 
tion. Thus,  if  indurated  primary  syphilis  be  not  attended  by  these  mor- 
bid states  it  will  not  be  surrounded  by  an  inflamed   but  by  a  callous  or 
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livid  white  areola,  with  or  without  a  whitish  line  at  the  very  edge  or 
margin  of  the  ulcerated  surface  ;  or  else  the  skin  surrounding  the  ulcer 
will  present  its  natural  appearance."  (pp.  310-11.) 

There  is  one  symptom  succeeding  to  indurated  primary  chancres, 
which  sometimes  occasions  considerable  anxiety  to  the  patient  and 
annoyance  to  his  surgeon  ;  this  is  "  induration  of  the  cicatrix."  After 
the  healing  of  a  primary  sore  of  this  character  the  cicatrix  remains  hard 
and  elevated,  and  is  prone  to  ulcerate  anew  on  the  occurrence  of  the 
slightest  exciting  cause.  Delpech,  Wallace,  Ricord,  and  CuUerier  par- 
ticularly allude  to  this  induration  of  the  cicatrix,  which  is  considered  to 
denote  the  persistence  of  syphilitic  action  in  the  system,  and  the  "  fore- 
runner of  accidents  to  come."  It  has  been  proposed  to  destroy  the 
induration  with  caustic  or  to  excise  it  with  the  knife  :  both  these  methods 
are  objectionable;  the  former  frequently  occasions  foul  and  untractable 
sores,  which  Delpech  terms  "  I'etat  cancereux,"  and  the  removal  with 
the  knife  commonly  produces  a  new  venereal  ulcer  more  intractable  than 
the  first,  which  in  healing  may  leave  a  fresh  induration  behind  it.  This 
is  a  sort  of  "noli  me  tangere"  disease,  which  we  must  be  very  careful 
how  we  interfere  with,  at  least  with  irritating  topical  remedies,  as  escha- 
rotics,  blisters,  or  the  knife.  We  seem  to  have  no  alternative  but  to 
follow  the  practice  of  Dr.  Wallace,  which  is  at  best  but  a  palliative  one. 
"  My  conduct  in  this  point  of  practice  is  to  persevere  with  the  use  of 
mercury,  provided  it  agree  with  the  system,  for  at  least  ten  days  or  a 
fortnight  after  the  induration  or  contraction  may  have  ceased  to  dimi- 
nish ;  and  whatever  degree  of  these  states  may  then  remain  I  leave  to 
the  slow  operation  of  nature,  or  to  be  removed  at  a  future  period  by  the 
knife,  in  case  this  should  be  desired  by  the  patient,  for  the  purpose  of 
curing  aphymosis  or  any  other  inconvenient  deformity."  (p.  313.) 

The  Phugedanic  Ulcer.  This  is  the  most  formidable  and  uncontrolla- 
ble variety  of  primary  syphilis.  The  cause  of  phagedaenic  is  an  interest- 
ing matter  of  enquiry.  Desruelles,  in  the  true  spirit  of  Broussaism,  attri- 
butes it  to  irritation  of  the  viscera,  a  chronic  gastritis,  a  gastro-enteritis. 
Ricord  believes  also  that  there  is  commonly  an  accompanying  visceral 
irritation,  but  he  believes,  moreover,  that  a  cold  damp  atmosphere  dis- 
poses primary  sores  to  become  phagedaenic.  Mr.  Mayo  states  "  that 
what  gives  the  phagedsenic  character  to  sores  on  the  genitals  after 
infection  is  some  peculiarity  of  the  general  habit."  This  is  perhaps  true, 
but  the  difficulty  is  to  know  in  what  this  peculiarity  consists.  We  have 
sometimes  seen  inflammation,  mortification,  and  death  succeed  the 
slightest  scratches  ;  and  this  is  not  uncommon  in  the  draymen  and  por- 
ters of  London,  who  consume  large  quantities  of  gin  and  porter. 

Phagedaena  is  generally  divided  into  the  ulcerative  and  sloughing. 
Dr.  Wallace  has  attempted  a  classification  which  he  thinks  "  may  be  of 
some  practical  importance  towards  the  discrimination  and  management 
of  these  frequently  formidable  diseases." 

Phagedcenic  Primary  Syphilis. 
1.  IVithoiit  Slough.  2.   fVith  White  Slough.  3.  fVith  Black  Slough, 

A.  Simple.  A.  Simple.  a.  Simple. 

B.  Inflame^!.  b.  Inflamed.  a.   Inflamed. 
c.  Irritable.                     c.  Irritable.                     c.  Irritable. 
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The  local  remedies  best  suited  to  the  different  varieties  of  simple  pha- 
gedaena  are  the  nitrate  of  silver,  either  solid  or  in  saturated  solution, 
applied  with  a  pencil ;  the  pure  nitric  or  nitro-muriatic  acids,  the  white 
muriate  of  antimony,  or  a  saturated  solution  of  the  oxymuriate  of  mer- 
cury in  alcohol.  In  the  sloughing  or  foul  varieties  of  the  simple  phage- 
daena,  Ricord  recommends  as  very  serviceable  alternate  dressings  of 
the  aromatic  wine  and  a  detergent  ointment :  the  surface  of  these  sores 
may  be  washed  frequently  with  strong  solutions  of  the  chlorurets  of  soda 
and  lime. 

In  the  inflamed  variety  we  must  employ  rest,  '*  general  and  local" 
bloodletting,  emollient  fomentations  or  lotions,  and  poultices,  purga- 
tives, antimonials,  and  abstinence.  Ricord  says  he  is  very  wary  of  local 
bloodletting  in  this  or  any  other  form  of  primary  syphilitic  sore.  He 
condemns  the  practice  so  common  in  many  of  the  French  hospitals  of 
applying  leeches  in  the  centre  of  the  sore,  which  commonly  occasions  an 
extension  of  the  ulcer  in  depth  to  the  extent  which  has  been  divided  by 
the  bite  of  the  leeches;  there  is  also  a  paramount  objection  to  their  ap- 
plication in  the  immediate  vicinity,  which  is  the  inoculation  of  the  leech- 
bites  by  the  secretion  from  the  surface  of  the  ulcer,  which  is  most  likely 
to  occur,  and  the  consequent  formation  of  fresh  venereal  sores. 

In  the  inflamed  varieties  of  phagedsena  with  white  or  black  slough  Dr. 
Wallace  thinks  the  application  of  the  nitrate  ofsilver  hurtful,  and  in  fact  we 
should  do  well  to  observe  what  he  says  of  its  use  in  phagedsena  generally, 
that  used  too  long  or  repeated  too  often  it  will  produce  consequences  in 
some  respects  as  unpleasant  as  those  which  result  from  an  overdose  of 
mercury.  In  the  inflamed  phagedsena  with  or  without  slough  a  purely 
antiphlogistic  treatment,  with  anodyne  fomentations  and  poultices,  is 
the  safest  practice  ;  leaving  the  application  of  stimulants  and  caustics  till 
all  local  and  constitutional  irritation  has  subsided. 

The  irritable  phagedsenic  ulcer  demands  a  local  treatment  different 
from  that  of  either  of  the  before-mentioned  varieties.  Ricord  and 
Wallace  employ  the  nitrate  of  silver,  the  liquor  arsenicalis,  or  the  strong 
nitrous  acid.  These,  however,  frequently  dispose  the  ulceration  to 
spread,  particularly  where  the  sore  is  surrounded  by  a  diffused  areola. 
When  this  is  the  case  the  opiate  cerate  or  strong  aqueous  solution  of 
opium  may  be  employed,  whilst  this  remedy  should  be  given  freely  at 
the  same  time  by  the  mouth.  Amongst  preparations  of  this  character 
Dr.  Wallace  speaks  highly  of  mercurial  ointment  with  the  ext.  opii,  a 
drachm  of  the  latter  to  an  ounce  of  the  former,  or  the  mel  rosse  with 
laudanum.  As  a  general  application  to  these  sores,  in  our  own  practice, 
we  have  succeeded  better  with  turnip  or  carrot  poultices  than  with  almost 
any  other  form  of  remedy.  There  are,  however,  individual  circumstances 
depending  on  the  character  of  the  sore,  its  degree  of  indolence,  irrita- 
bility, or  inflammation,  in  which  the  remedies  we  have  mentioned  will 
find  their  application. 

The  writers  before  us  are  divided  as  to  the  propriety  of  the  mercurial 
treatment  in  phagedsenic  primary  syphilis,  Mr.  Carmichael  agreeing  with 
the  French  school  in  rejecting  the  remedy  as  most  dangerous  and  decep- 
tive in  every  variety  of  the  disease.  "The  miserable  mutilations  and 
sufferings, "  he  says,  "  which  our  soldiers  endured  in  Portugal  from  pha- 
gedsenic and  sloughing  ulcers,  at  the  commencement  of  the  Peninsular 
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war,  by  the  exhibition  of  mercury,  might  have  inspired  the  deputy-in- 
spector of  hospitals  with  a  desire  to  obtain  information  on  the  treatment 
of  venereal  complaints  from  every  source  ;  for  our  army  surgeons  soon 
discovered  that  the  black  liaii  of  Portugal,  as  the  sloughing  ulcer  was 
termed,  could  not  be  tamed  by  mercury,  and  that  without  giving  a  grain 
of  it  the  Portuguese  practitioners  knew  better  how  to  eftect  their  object." 
Sir  G.  Ballingall,  after  an  experience  of  many  years,  informs  us  in  his 
recent  work  that  he  quite  accords  with  Mr,  Carmichael.  Mr.  Key,  in 
his  report  of  the  primary  syphilitic  cases  occurring  at  Guy's  hospital, 
states  that  in  the  constitutional  treatment  of  these  sores  mercury  is  wholly 
inadmissible.  "  It  tends,"  he  says,  "  to  increase  irritability,  to  lower 
the  powers  of  the  patient,  and  therefore  to  quicken  the  phagedtenic  action. 
Loss  of  rest,  and  the  irritability  of  the  arterial  and  nervous  systems  to 
which  it  gives  rise,  are  the  prominent  points  in  these  cases."  We  per- 
fectly agree  with  these  authors  in  condemning  the  use  of  mercury  gene- 
rally in  phagedsenic  primary  syphilis,  yet  we  are  of  opinion,  and  the 
results  of  every  day's  experience  confirm  this  opinion,  that  there  are 
cases  of  this  character  frequently  occurring  in  which  mercury  judiciously 
employed  is  our  best  remedy;  and  this  is  just  the  way  in  which  Ricord 
views  the  question,  when,  in  speaking  of  phagedsenic  chancres,  he  says 
(p.  573)  "  there  are  circumstances  under  which  a  mercurial  treatment  is 
followed  by  the  best  results,  and  this  fact  is  constantly  proved  by  the 
practice  of  those  who  avow  the  most  deadly  hatred  to  mercury."  It 
remains,  however,  to  be  determined  what  are  the  forms  of  phagedsena  in 
which  mercury  may  be  employed  with  advantage.  Ricord  thinks  it  im- 
possible in  the  present  state  of  science  to  point  out  with  certainty  what 
these  circumstances  are.  If  the  disease  continues  to  advance  in  spite  of 
the  usual  remedies  judiciously  employed,  as  a  sort  of  forlorn  hope  he  has 
recourse  to  mercury,  first  in  form  of  local  application  and  subsequently 
by  the  mouth  or  friction.  He  is  regulated  in  the  continuance  of  the 
remedy  by  the  effects  produced,  continuing  it  if  the  disease  appears  in- 
clined to  yield,  or  giving  it  up  should  it  still  continue  to  extend.  Mr. 
Lawrence,  whilst  he  condemns  the  indiscriminate  use  of  mercury  in  pha- 
gedsena,  believes  there  are  circumstances  in  which  it  may  be  employed 
with  advantage,  though  he,  like  Ricord,  does  not  seem  able  to  point 
out  what  these  circumstances  are.  He  states  that  it  has  often  happened 
to  him  to  see  cinnabar  fumigations  employed  as  a  local  remedy  in  pha- 
gedsenic  ulcerations  of  the  throat  accidentally  cause  copious  salivation, 
and  that  in  many  instances  where  he  had  seen  this  he  had  found  that 
the  local  disease  in  the  throat,  as  well  as  in  other  parts,  proceeded  very 
favorably  ;  so  that  he  would  not  lay  it  down  as  an  absolute  rule  that 
mercury  ought  never  to  be  employed  in  these  cases  in  reference  to  its 
general  effect  upon  the  system. 

We  think  Mr.  Carmichael  has  written  in  too  exclusive  a  spirit  of  par- 
tisanship when  he  condemns  mercury  as  poisonous  in  every  variety  and 
form  of  phagedsena,  particularly  when  he  goes  so  far  as  to  say  that  he 
would  not  even  permit  the  use  of  a  few  grains  of  cinnabar  as  a  fumiga- 
tion, for  fear  of  mercurializing  the  whole  system.  The  recorded  expe- 
rience of  most  modern  writers  on  syphilis,  to  whatever  school  they  may 
belong,  proves  that  there  are  constantly  occurring  cases  of  phagedaena 
so  intractable  under  the  ordinary  treatment  that  mercury  is  fled  to  as  a 
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last  resource,  and  there  are  many  of  these  in  which  it  is  perfectly  suc- 
cessful, "  Nor  must  it  be  denied,"  says  Mr.  Mayo,  "  that  occasionally  a 
short  and  brisk  course  of  mercury  will  give  a  new  turn  to  the  complaint 
and  cause  these  troublesome  sores  at  once  to  close.  This  remedy,  how- 
ever, should  be  last  resorted  to."  (p.  20.) 

Dr.  Wallace  has  endeavoured  to  discriminate  between  those  forms  of 
phagedena  in  which  mercury  should  be  used  and  those  in  which  it 
should  be  abstained  from  :  he  believes  that  all  the  varieties  of  phage- 
dsenic  primary  syphilis  have  hitherto  been  very  much  confounded  toge- 
ther, to  the  injury  of  the  patient  and  the  confusion  of  the  practitioner. 
Dr.  Wallace's  classification  of  these  sores  is  not  founded  on  the  incipient 
or  primary  character  of  the  sore,  but  upon  the  appearances  it  may 
assume  during  its  course,  which  evidently  depend  on  constitutional 
causes ;  the  chief  divisions  being  founded  upon  the  degree  of  irritability 
or  inflammation  attending  a  primary  sore,  or  the  character  of  the  slough 
with  which  it  may  be  covered ;  this  will  be  seen  by  referring  to  Dr. 
Wallace's  table  already  quoted.  In  the  first  variety  of  phagedsena,  the 
simple  primary  sore  without  slough,  characterized  "  merely  by  an  unu- 
sual persistence  or  activity  of  the  specific  action  attendant  on  the  ulce- 
rative stage  of  primary  syphilis,"  Dr.  Wallace  thinks  mercury  almost 
indispensable,  and  recommends  the  patient  to  be  brought  as  quickly  as 
possible  under  its  full  influence.  "  But,"  he  adds,  "  if  the  patient  has 
been  dabbling  with  mercurial  remedies,  and  if  there  be  reason  to  suppose 
that  his  constitution  has  been  in  consequence  more  or  less  disordered, 
we  shall  act  more  judiciously  by  suspending  for  a  time  the  use  of  mer- 
cury, and  endeavour  by  proper  measures,  but  principally  by  attention 
to  the  mode  of  living  of  our  patient  and  by  the  use  of  the  mineral  acids 
with  sarsaparilla,  to  restore  the  system  to  a  state  of  tranquillity  before 
we  enter  again  on  mercurial  treatment;  which  may,  however,  be  then 
used  with  success."  (p.  137.) 

In  the  inflamed  variety  of  simple  phagedsena  the  first  indications  are 
the  reducrion  of  the  inflammation  according  to  the  principles  already 
laid  down.  Mercury  may  be  used  at  the  discretion  of  the  practitioner, 
when  the  ulcer  has  put  on  the  reparative  process,  in  the  way  before  re- 
commended for  simple  primary  sores. 

In  the  irritable  variety  of  simple  phagedsena  without  slough,  mercury 
is  to  be  interdicted.  Dr.  Wallace  believes  that  in  this  form  of  the  dis- 
ease the  remedy  is  always  injurious,  and  if  persevered  in  produces  an 
increase  "  of  irritability  local  and  general,  and  hectic  and  secondary 
symptoms  of  a  very  unmanageable  kind  may  result."  In  this  form 
conium,  hyoscyamus,  opium,  and  Dover's  powder,  but  more  particularly 
opium,  locally  and  generally,  are  the  chief  remedies  to  be  relied  on, 
with  sarsaparilla  in  conjunction  with  the  iodide  of  potassium  ,or  the  mi- 
neral acids,  or  Mr.  Carmichael's  favorite  remedy,  the  cold  compound  or 
simple  infusion  of  sarsaparilla  in  lime  water.  "  It  is  in  these  cases  that 
Mr.  Lawrence  also  thinks  sarsaparilla  most  beneficial.  In  the  three 
forms  of  phagedaenic  syphilis  without  slough,  Dr.  Wallace  recommends 
a  full  course  of  mercury  in  the  first  or  simple  form  ;  an  active  antiphlo- 
gistic treatment  to  precede  the  mercurial  treatment  in  the  second  or 
inflamed  variety;  and  measures  calculated  to  tranquillize  the  system  in 
the  third  or  irritable. 
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In  the  "  simple  pbagedsenic  primary  syphilis  with  white  slough," 
Dr.  Wallace  recommends  mercury  to  be  freely  exhibited,  "  wherever  it 
may  be  seated  and  of  whatever  extent  it  may  be."  With  the  constitu- 
tions, however,  in  which  this  sore  occurs  mercury  is  very  apt  to  disagree; 
and  although  the  disease  may  be  influenced  beneficially  and  the  remedy 
properly  administered  may  quickly  excite  such  sores  to  separate  their 
sloughs  and  cicatrize,  a  prolonged  use  of  the  remedy  commonly  induces 
a  state  which  Dr.  Wallace  calls  "  febrile  mercurial  irritation  :"  and  if 
mercury  be  continued  after  this  condition  of  the  system  has  been  induced 
the  sore  soon  becomes  "  stationary  and  sensitive,"  and  afterwards  "  pain- 
ful and  spreading,"  whilst  secondary  symptoms  of  a  malignant  character 
frequently  set  in. 

This  species  of  disease  is  particularly  liable  to  occur  at  the  orifice  of 
the  urethra,  or  just  within  the  opening  of  the  glans ;  and  we  have  seen 
cases  characterized  to  the  patient  on  the  onset  merely  by  a  sanious  dis- 
charge from  the  urethra  where  this  passage  has  been  speedily  perforated 
and  the  glans  partially  or  totally  lost.  We  would  impress  upon  the  sur- 
geon the  necessity  of  examining  the  urethra  in  all  discharges  from  it  of 
this  kind,  since  in  many  instances,  two  of  which  are  now  under  our  own 
care,  these  discharges  are  from  the  surface  of  the  white  phagedaenic 
chancre  seated  just  within  the  orifice  of  the  urethra.  Dr.  Wallace  alludes 
to  cases  of  this  kind,  p.  157. 

The  characters  of  the  "inflamed  phagedaenic  primary  sore  with  white 
slough,"  are  a  slough  of  white  colour  at  the  junction  of  the  sore  with  the 
living  parts,  which  parts  are  in  a  state  of  inflammation.  The  distinctive 
character  of  the  sore  is  to  be  drawn  from  the  colour  of  the  slough  at  the 
junction  of  the  ulcerative  with  the  living  parts,  and  not  from  the  colour  of 
the  slough  on  other  parts  of  the  sore,  since  these  occasionally  become 
black  or  green  from  the  exposure  of  the  surface  to  the  atmosphere.  The 
first  indication  in  the  treatment  of  this  sore  is  the  reduction  of  the  inflam- 
mation by  an  active  antiphlogistic  treatment,  employed,  according  to  the 
circumstances  of  the  case,  generally'and  locally.  We  would  beg,  however, 
the  attention  of  the  reader  more  particularly  to  the  point  we  are  now  endea- 
vouring to  make  more  clear  ;  viz.  the  indications  for  the  use  of  mercury  in 
the  different  forms  of  phagedsena;  and  with  respect  to  the  sore  under  notice 
Dr.  Wallace  states  that  he  has  ascertained  "an  important  fact, — that 
mercury,  if  given  in  full  doses,  or  so  as  to  produce  rapidly  its  efl^ects  on 
the  system,  will  control,  even  in  its  most  inflamed  state,  the  progress  of 
the  phagedaenic  disease  just  described."  (p.  168.) 

Dr.  Wallace  "does  not  mean  to  say,"  that  this  practice  should  in  all 
cases  be  ordinarily  adopted,  but  believes  that  in  many  cases  it  will  afford 
the  chief  if  not  the  only  protection  to  the  patient  when  the  disease  is 
making  havoc  amongst  parts  of  great  importance.  When  em- 
ployed in  this  form  of  disease  it  must  be  combined  with  an  antiphlo- 
gistic general  treatment,  as  general  and  local  bleeding,  and  nauseating 
doses  of  antimonials.  In  support  of  this  position  Dr.  Wallace  adduces 
a  case  of  obstinate  and  destructive  inflammatory  phagedaena.  In  this 
instance  "  much  time  had  been  spent  in  fruitless  endeavours  to  control 
the  progress  of  the  disease,"  the  usual  remedies  had  been  tried  in  vain, 
till  the  prepuce  was  lost,  with  part  of  the  glans,  and  a  large  portion  of 
the  covering  of  the  testicles.    So  great  was  the  attendant  irritability  and 
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inflammation  that  mercury  "  was  the  last  remedy  one  would  have  ven- 
tured to  try."  The  patient  was  importunate,  and  threatened  to  leave 
the  hospital  if  mercury  were  not  used.  Large  alterative  doses  had  been 
employed  without  effect ;  it  was  now  given  in  full  doses  :  "  his  mouth  was 
made  very  sore,  and  the  progress  of  the  disease  was  not  only  controlled 
but  almost  entirely  stopped."  Dr.  Wallace  noticed  that  "  wherever  the 
disease  had  been  extending  by  a  white  slough,  there  or  on  such  parts, 
though  inflamed,  the  mercurial  treatment  had  acted  most  beneficially; 
but  that,  on  the  contrary,  at  some  points,  where  the  sore  was  extending 
by  a  black  slough,  its  progress  remained  uncontrolled  or  rather  aggra- 
vated." (p.  170.)  Dr.  Wallace  is  not  satisfied  with  the  degree  of  inflam- 
mation surrounding  a  primary  sore  as  a  rule  for  the  non-employment  of 
mercury,  and  founds  his  opinion  upon  the  value  of  mercury  freely  admi- 
nistered in  syphilitic  iritis,  and  upon  the  fact  that  mercurial  fumigations, 
in  certain  destructive  sores  of  the  throat,  are  frequently  very  beneficial^ 
although  attended  apparently  by  great  inflammatory  action.  The  result 
of  Dr.  Wallace's  experience  in  the  employment  of  mercury  in  these 
cases  has  led  him  to  establish  a  rule  to  which  we  are  disposed  to  attach 
very  considerable  importance:  "That  although  that  form  of  inflamma- 
tion which  supervenes  when  a  patient  is  under  a  mercurial  course  is  sure 
to  be  aggravated  by  persisting  in  the  use  of  mercury,  this  remedy  will 
powerfully  assist  to  subdue  inflammation  which  commenced  under  dif- 
ferent circumstances."  (p.  175.) 

In  the  "  irritable  variety  of  phagedaena  with  white  slough,"  Dr.Wallace 
also  thinks  a  short  but  full  course  of  mercury  the  best  remedy,   if  the 
case  have  not  been  previously  mismanaged.     When  it  is  used  it  must  be 
very  carefully  watched,  and  combined  with  large  doses  of  opium,  Dover's 
powder,  cicuta,  hyoscyamus,  sarsaparilla  and  the  carb.  of  ammonia,  whilst 
the  local  treatment  must  be  anodyne  and  unstimulating.     AH  the  forms 
of  phagedsena  with  white  slough  are,   in  the  opinion  of  Dr.  Wallace, 
favorably  influenced  by  mercury.     He  considers  this  form  of  disease  to 
be  the  result  of  inordinate  action,  "  syphilis  in  an  acute  form,   modified 
by  peculiar  states  of  constitution."    These  peculiar  states  of  constitution, 
of  whatever  nature  they  may  be,  must  render  the  surgeon  circumspect  in 
the  employment  of  mercury,   particularly  in  the  outset  of  the  disease,  or 
as  a  specific  remedy ;  but  where  the  ulceration  spreads  with  rapidity, 
uninfluenced  by  the  general  treatment,  and  threatens  the  loss  of  import- 
ant parts,   mercury  must  be  used;   but,  says   Dr.  Wallace,  "until  our 
path  be  more  clear  we  shall  run  much  less  risk,   in  doubtful  cases,  of 
doing  mischief  by  refraining  from  than  by  employing  mercury."  (p.  179.) 
The  "  simple  primary   phagedaena  with  black  slough"  of  Dr.  Wallace 
is  analogous  to  the  sloughing  ulcer  of  M.  Bacot,  and  is  evidently  merely 
a  variety  of  the  true  Hunterian  chancre,  an  indurated  primary  sore  with  a 
dark  or  livid  coloured  slough.     Its  characters  are  "  much  greater  indura- 
tion of  the  surrounding  parts   than  any  of  the  other  forms  of  primary 
phagedaena,  scarcely  any  inflammation,  and  attended  by  very  little  sensi- 
bility."    Dr.  Wallace  states  that  it  requires  directly  any  other  form  of 
treament  than  the  regular  primary  disease.     It  is  often  very  much  bene- 
fited  by  the  internal  employment  of  the  nitrous  or  nitro-muriatic  acids; 
but  "  the  actions  of  reparation  and  perfect  cicatrization  may  be  produced 
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in  it  with  much  more  certainty,  in  a  much  shorter  time,  and  with  less 
expense  to  the  constitution,  by  a  mild  and  well-regulated  course  of  mer- 
cury than  by  any  other  means."  (p.  185.) 

The  disease,  however,  generally  occurs  in  constitutions  very  suscep- 
tible of  the  mercurial  influence,  and  hence  the  exhibition  of  the  remedy 
requires  more  caution  in  its  management  than  in  the  simple  primary 
sores.  Dr.  Wallace  thinks  that  great  advantage  will  be  derived  from 
the  occasional  interruption  of  the  medicine  and  from  substituting  during 
its  omission  remedies  that  are  calculated  to  improve  the  general  health 
and  tranquillize  the  nervous  system. 

The  two  remaining  forms  of  phagedaena  are  the  inflamed  irritable  vari- 
eties with  black  slough,  the  sloughing  phagedsena  of  authors  generally, 
the  gangrenous  ulcer  of  Mr.  Bacot,  and  the  "chancre  phagedenique 
gangreneux"  of  Ricord.  In  these  forms  all  writers  agree  in  condemning 
the  use  of  mercury  ;  the  disease  is  to  be  treated  on  the  principles  which 
should  regulate  us  in  the  management  of  similar  diseases  arising  from 
causes  not  syphilitic. 

It  must  be  recollected,  however,  when  the  sore  has  been  brought  to 
granulate  and  heal  by  proper  remedies,  that  it  has  had  a  venereal  origin, 
and  perhaps  has  succeeded  to  a  regular  primary  sore,  rendered  gangrenous 
by  irregularities  and  bad  management,  and  that  it  may  be  followed  by 
secondary  symptoms.  "  It  is  more  than  probable,"  says  Mr.  Bacot, 
"  that  secondary  symptoms  will  not  ensue,  and  if  they  should  it  will  be 
time  enough  to  arrest  them  when  they  appear.  But  it  is,  I  think,  not 
only  fair  towards  the  patient  but  prudent  to  explain  to  him  the  proba- 
bilities of  the  case,  that  his  attention  be  awakened  by  any  deviation  from 
his  usual  state  of  health,  and  that  no  time  be  lost  under  a  mistaken  view 
of  his  condition." 

In  concluding  these  notices  of  the  employment  of  mercury  in  different 
forms  of  primary  syphilis,  we  beg  impressively  to  call  the  attention  of  our 
younger  readers  to  Boerhaave's  remark  "  that  he  knew  of  no  remedy 
but  what  became  so  by  proper  employment,"  and  to  that  of  Sir  G. 
Ballingall,  that  "  in  the  hands  of  a  judicious  practitioner  mercury  will 
fulfil  a  number  of  different  and  apparently  contradictory  indications  ;  in 
the  hands  of  ignorance,  temerity,  or  indiscretion  it  will  do  more  harm 
than  good."  (p.  438.)  It  certainly  must  be  used  in  a  truly  eclectic 
spirit,  and  not  in  conformity  with  the  exclusive  spirit  of  partisanship,  or 
the  dogmas  of  this  or  that  school. 

The  work  of  Lucas  Championniere,  which  contains  an  account  of  the 
views  of  Cullerier,  and  the  practice  adopted  by  him  at  the  Civil  Venereal 
Hospital,  Paris,  has  some  valuable  remarks  on  the  pathology  and  treat- 
ment of  chancres  in  the  female,  and  with  a  notice  of  these  we  shall  con- 
clude our  account  of  the  views  of  modern  authors  on  "  primary  syphilis." 
M.  L.  Championniere  begins  by  remarking  that  all  that  has  been  hitherto 
written  on  the  contagion  of  syphilis  before  the  discovery  of  the  speculum 
and  its  application  to  the  examination  of  the  deep-seated  portion  of  the 
vagina  and  the  neck  of  the  uterus  is  to  be  considered  as  perfectly  value- 
less, since  the  disease  in  the  female  which  contaminates  the  male  is  mucli 
more  frequently  seated  on  the  neck  of  the  uterus  than  on  the  external 
parts.  There  are  constantly  presenting  themselves  at  the  venereal  hos- 
pital females  who  have  no  trace  of  disease  on  the  external  parts,  but  who 
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apply  for  assistance  because  they  have  produced  disease  in  healthy  men 
who  have  cohabited  with  them.  On  examination  with  the  speculum 
these  females  are  found  to  suffer  from  different  forms  of  disease  of  the 
neck  of  the  womb  which  is  not  manifested  by  any  external  sign,  or  in 
fact  by  any  symptom  whatever.  These  facts  noticed  by  M,  Cullerier 
corroborate  Dr.  Ferguson's  oft-told  tale  of  the  Portuguese  opera-dancer. 
The  affection  of  the  neck  of  the  womb  presents  numerous  forms,  all  of 
which  M.  Cullerier  thinks  are  capable  of  producing  ulcers  of  the  penis 
from  cohabitation.  In  the  first  form  the  neck  of  the  uterus  is  red, 
swollen,  and  hvpertrophied,  but  not  in  a  sate  of  ulceration.  If  erosions 
exist,  says  M.  Cullerier,  they  are  so  slight  as  not  to  be  perceived  by  the 
naked  eye.  The  state  of  the  neck  of  the  womb  in  this  variety  of  com- 
plaint, resembles  very  much  that  of  the  glans  penis  in  balanitis  or  exter- 
nal gonorrhcEa.  More  frequently  the  neck  is  covered  with  ulcerations, 
more  or  less  numerous  and  more  or  less  deep,  from  which  oozes  a  viru- 
lent sanies.  M.  Cullerier  thinks  these  are  true  chancres.  They  resem- 
ble chancres  of  the  penis,  in  their  history,  their  duration,  and  more  par- 
ticularly in  the  fluid  they  secrete.  Occasionally  M.  Cullerier  has  found 
the  true  indurated  chancre  upon  the  neck  of  the  womb,  though  this  form 
is  not  so  commonly  met  with  as  the  other  varieties.  We  shall  not  follow 
M.  Cullerier  through  the  treatment  he  recommends  for  primary  sores  in 
this  situation.  They  are  to  be  dealt  with  in  the  same  manner  as  primary 
venereal  sores  generally,  the  situation  in  which  they  occur  is  the  only 
circumstance  which  can  in  any  respect  modify  the  treatment,  and  hence 
it  is  almost  impossible  to  cure  them  properly  without  the  occasional  use 
of  the  speculum  to  separate  the  parts  for  the  purpose  of  cleaning  them 
thoroughly  by  injection,  or  applying  any  local  remedies  the  nature  of  the 
sores  may  require.  M.  Cullerier  states  that  the  situation  in  which  these 
sores  occur  renders  their  speedy  cure  very  difficult,  and  whilst  chancres 
on  the  penis  are  generally  healed  in  two  or  three  weeks,  these  diseases  of 
the  neck  of  the  womb  commonly  require  as  many  months.  M.  Desruelles 
corroborates  also  CuUerier's  statements  of  the  frequent  existence  of  true 
venereal  sores  on  the  neck  of  the  uterus.  In  the  deep-seated  parts  of 
the  vagina  chancres  are  rare.  These  chancres  may  exist  as  we  have 
before  shown  an  indefinite  period  of  time  without  producing  constitu- 
tional symptoms,  and  without  the  patient  being  aware  of  their  existence. 
In  the  excellent  memoir  of  Dr.  Hauck,  most  of  the  conclusions  of  the 
French  authors  relating  to  the  primary  syphilitic  affections  in  the  female 
are  corroborated  by  the  results  of  his  own  experience  ;  and  the  absolute 
necessity  of  the  speculum  in  the  diagnosis  and  treatment  of  these  cases 
is  clearly  demonstrated. 

II.  Constitutional  Syphilis.  The  phenomena  of  constitutional  syphilis 
are  divided  by  M.  Ricord  into  secondary  and  tertiary,  a  division  which 
in  some  measure  harmonizes  with  the  ideas  of  Hunter  developed  in  his 
account  of  the  first  and  second  order  of  parts  affected  in  lues  venerea. 
M.  Ricord  thinks  that  the  reason  why  the  treatment  of  this  disease  is 
commonly  so  uncertain  and  unsatisfactory  is  because  its  natural  history 
is  not  clearly  understood ;  hence  the  necessity  of  dividing  syphilis  into 
different  stages,  all  of  which  are  perfectly  distinct  from  each  other  in 
their  pathology,  their  phenomena,  and  the  parts  of  the  body  in  which 
they  make  their  appe<irance.     A  distinct  treatment  is,   in  M.  Ricord's 
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view,  to  be  framed  for  the  management  of  each  of  tliese  varieties,  the 
remedies  which  are  useful  in  one  stage  being  comparatively  inert  m  the 
others. 

Primary  syphilis  may  be  succeeded  by  a  series  of  affections  which  are 
termed  by  Ricord  "  successive,"  but  are  not  truly  secondary.  Such  are 
the  diseases  which  result  from  the  simple  extension  of  the  primary  local 
disease,  and  of  this  character  are  fresh  chancres,  abscesses  simply  inflam- 
matory or  virulent,  and  buboes  partaking  of  the  like  distinction. 

Secondary  symptoms,  or  those  of  general  infection,  arise  when  the 
venereal  virus  has  undergone  some  degree  of  modification  by  being  mixed 
with  the  blood  and  thus  producing  what  M.  Ricord  terms  the  "  syphilitic 
temperament."  The  diseases  which  may  properly  be  termed  secondary 
seldom  occur  before  the  end  of  the  second  week  after  the  appearance  of 
the  primary  disease,  more  commonly,  however,  they  appear  about  the 
fourth,  sixth,  or  eighth  week,  and  commonly  at  a  much  later  period  than 
this.  Secondary  syphilis  attacks  the  skin,  the  mucous  membranes,  the 
eyes,  the  testicles,  &c.  The  great  peculiarities  to  be  observed  in  these 
forms  of  the  disease  are  that  they  are  not  capable  of  being  transmitted 
by  inoculation,  but  from  parent  to  child  by  hereditary  taint.  These 
"  secondary  accidents"  of  Ricord  correspond  to  Hunter's  first  order  of 
parts  atTected  in  "lues  venerea,"  which  he  states  to  be  the  skin,  tonsils, 
throat,  inside  of  the  mouth,  and  sometimes  the  tongue. 

Tertiary  symptoms  appear  at  an  indeterminate  period,  succeeding  the 
primary  disease,  but  commonly  not  till  a  long  period  after  this  has  been 
cured,  and  in  a  majority  of  instances  not  till  after  secondary  symptoms 
have  appeared,  or  whilst  they  are  still  present.  The  tertiary  symptoms 
are  nodes,  tubercles  of  the  skin  or  cellular  tissue,  periostoses,  exostoses, 
diseases  of  the  bones  and  fibrous  system  generally,  and  many  internal 
affections  not  clearly  defined.  The  tertiary  symptoms  are  neither  capa- 
ble of  propagation  by  inoculation  nor  of  transmission  by  hereditary  taint 
— at  least  under  any  specific  form  of  venereal  affection.  The  tertiary 
symptoms  are  analogous  to  Hunter's  affections  of  the  second  order  of 
parts,  which  consists  of  the  periosteum,  fasciae,  and  bones.  It  is  in  this 
latter  class  of  affections  that  M.  Ricord  thinks  the  iodide  of  potassium  so 
worthy  of  confidence. 

Before  entering  into  the  consideration  of  the  treatment,  properly  so 
called,  of  the  constitutional  forms  of  syphilis,  M.  Ricord  devotes  a  short 
chapter  to  the  examination  of  the  question  of  the  preventive  treatment, 
remarking  that  it  is  against  this  that  our  care  should  chiefly  be  directed, 
since  the  primitive  diseases  are  comparatively  easy  of  cure  by  various 
remedies,  and  sometimes  disappear  spontaneously. 

M.  Ricord  believes  the  probabihty  of  the  occurrence  of  secondary 
symptoms  to  be  in  some  measure  in  proportion  to  the  time  that  the  pri- 
mary sore  remains  open.  He  has  never  seen  a  case  in  which  the  primary 
sore  healed  in  five  days  has  been  followed  by  secondary  symptoms ; 
hence,  says  M.  Ricord,  the  best  rule  that  can  be  given  for  the  prevention 
of  secondary  symptoms  is  the  radical  cure  of  the  primary  disease,  with- 
out induration  of  the  cicatrix,  in  the  shortest  space  of  time  possible. 
And  for  this  purpose  he  speaks  with  more  confidence  of  mercury  than  of 
any  other  remedy,  but  considers  it  valuable  rather  as  a  remedy  calcu- 
lated to  cure  the  primary  disease  than  to  prevent  the  secondary. 
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If  there  is  any  kind  of  treatment  calculated  more  than  another  to 
favour  the  appearance  of  secondary  symptoms  it  is  that  which  has  not 
radically  cured  the  primary  disease.  M.  Ricord  thinks  that  all  persons 
are  not  susceptible  of  secondary  symptoms,  and  he  states  that  the  occur- 
rence of  the  latter  is  favoured  by  peculiar  idiosyncracies,  not  well 
defined.  Sudden  changes  in  the  accustomed  mode  of  living  of  the  pa- 
tient or  his  habits  generally,  pregnancy,  the  critical  period  of  life,  gastric 
disturbance,  habitual  irritation  of  the  throat,  mouth  or  skin,  scrofula,  &c. , 
M.  Ricord  specifies  as  causes  predisposing  to  the  occurrence  of  secon- 
dary affections :  hence,  in  addition  to  the  radical  cure  of  the  primary 
symptoms,  our  second  grand  principle  is  attention  to  the  general  health. 

It  will  be  quite  unnecessary  to  follow  M.  Ricord  through  his  account 
of  the  general  treatment  of  secondary  syphilis.  The  general  remedies 
are  included  under  the  heads  of  antiphlogistics,  diet,  baths,  the  state  of 
the  primse  vise,  and  some  other  points  of  minor  importance.  In  reference 
to  these  heads,  as  to  most  others,  M.  Ricord  is  purely  eclectic  in  his  prac- 
tice. Attached  to  no  particular  school  or  dogmas,  he  states  merely  what 
remedies  have  succeeded  best  in  the  vast  number  of  patients  he  is  called 
daily  to  treat.  Apart  from  any  specific  treatment  in  the  management 
of  secondary  syphilis,  he  adopts  that  general  system  of  hygiene  which 
agrees  best  with  his  patient.  We  agree  with  him,  however,  in  thinking 
that  no  specific  rules  can  be  laid  down ;  they  must  be  left  to  the  dis- 
cretion and  judgment  of  the  surgeon. 

It  is  to  a  mercurial  treatment  in  confirmed  constitutional  syphilis,  says 
M.  Ricord,  that  we  must  give  the  preference,  provided  there  are  no  contra- 
indications. The  deductions  made  by  M.  Humbert  from  the  results  of 
M.  Bietl's  practice  at  the  hospital  St.  Louis  are, — That  of  all  remedies 
mercury  is  the  most  efficacious  in  curing  constitutional  syphilis  which 
exists  without  acute  inflammation,  but  that  it  is  better  abstained  from  in 
irritable  subjects  feebly  constituted.  It  cannot  be  denied,  continues 
M.  Humbert,  that  the  preparations  of  mercury  cure  confirmed  secondary 
syphilis  more  frequently  than  any  other  remedy.  Mr.  Mayo  says,  "  of 
the  remedies  for  constitutional  syphilis,  mercury  is  so  far  the  most  im- 
portant that  it  is  the  only  one,  however  rarely  it  may  be  necessary  to  use 
it  with  this  object,  through  which  the  immediate  extinction  of  constitu- 
tional lues  can  be  anticipated  ;  and  that  besides  as  a  repellant  of  the  dis- 
ease, it  is  one  of  the  most  efficacious."  (p.  61.) 

The  preparation  of  mercury  chiefly  employed  by  M.  Ricord  in  the 
treatment  of  constitutional  lues  is  the  proto-ioduret,  the  hydrargyri 
iodidum  of  the  London  pharmacopoeia.  He  commences  with  one  grain 
for  a  dose,  combined  with  opium,  and  carries  it  as  far  as  six  in  the  day, 
but  does  not  exceed  this  quantity.  Cullerier  prefers  the  iodide  in  the 
constitutional  forms  of  the  disease,  administering  it,  at  the  venereal  hos- 
pital, in  the  proportions  of  half  a  grain  night  and  morning,  combined 
with  opium  and  guaiacum.  In  Biett's  hospital,  the  St.  Louis,  the 
bichloride  is  generally  preferred  in  very  small  doses,  and  this  was 
Dupuytren's  favorite  remedy. 

A  certain  degree  of  restlessness  or  irritability  generally  accompanies 
constitutional  syphilis,  which  is  so  much  benefited  by  opiates  that  M. 
Biett's  practice  has  constantly  furnished  numerous  cases  where  these 
aftections  have  disappeared  under  the  influence  of  opium  alone,  uncom- 
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bined  with  mercury.  The  same  views  are  supported  by  Ricord.  CuUerier 
states  "  that  opiates  possess  very  marked  anti-syphilitic  properties,  and 
even  administered  alone  have  produced  some  very  remarkable  cures." 
The  term  anti-syphilitic  is  clearly  not  to  be  understood  in  this  sentence 
in  a  specific  sense,  but  there  can  be  no  question  of  the  vast  utility  of 
opium,  used  both  generally  and  locally,  in  all  forms  of  the  venereal 
disease.  Dupuytren  was  in  the  habit  of  using  the  bichloride  combined 
with  the  extract  of  aconite  with  the  same  view. 

Wallace,  Ricord,  Cullerier,  and  most  other  surgeons  have  lately  em- 
ployed the  iodide  of  potassium  largely  in  the  various  forms  of  constitu- 
tional syphilis.  Ricord  (Gazette  des  Hopitaux,  March,  1839,)  has  esta- 
blished that  its  results  are  most  happy  in  the  tertiary  forms  of  disease, 
in  affections  of  "  Mr.  Hunter's  second  order  of  parts,"  in  which  he  con- 
siders it  the  remedy  "  par  excellence."  Iodine  of  itself  is  a  powerful 
anti-syphilitic,  but,  unless  in  a  state  of  combination  with  mercury,  is 
inadmissible  in  the  treatment  of  the  simple  primary  forms  of  disease. 
The  iodide  of  potassium  is  chiefly  employed  by  Cullerier  in  chronic  syphi- 
litic affections  of  the  testicles,  and  of  the  inguinal  and  cervical  glands, 
also  in  cutaneous  affections  and  diseases  of  the  fibrous  or  osseous  sys- 
tems which  are  of  syphilitic  origin.  M.  Cullerier  thinks  the  effects  of 
the  iodide  of  potassium  are  less  prompt  than  those  of  mercury,  and  hence 
when  the  stomach  bears  it  well  it  requires  a  longer  employ.  He  exhibits 
one  grain  of  iodine  with  from  two  to  four  of  the  iodide  of  potassium 
dissolved  in  one  ounce  of  water,  and  given  at  intervals  in  any  convenient 
vehicle  during  the  day.  He  does  not  increase  the  quantity  of  iodine  be- 
yond two  grains  in  the  day,  nor  that  of  the  iodide  of  potassium  beyond  ten. 

The  most  complete  account  of  the  modeof  administration  of  the  iodide 
of  potassium  and  its  effect  on  different  forms  of  constitutional  syphilis 
is  that  given,  from  the  results  and  experiments  made  by  Ricord,  in  the 
Gazette  des  Hopitaux,  for  March  19,  1839.  M.  Ricord  employs  the 
iodide  of  potassium  in  gradually  increasing  doses,  commencing  with  ten 
grains  dissolved  in  three  ounces  of  distilled  water,  and  given  at  intervals 
during  the  day  in  any  convenient  vehicle.  This  quantity  may  be 
increased  or  diminished  according  to  the  effects  produced  ;  when  the 
remedy  agrees,  which  it  most  commonly  does  if  the  stomach  be  healthy, 
the  dose  is  increased  ten  grains  every  two  or  three  days  till  it  is  carried 
to  a  drachm,  a  drachm  and  a  half,  or  even  more,  in  the  course  of  the  day. 
The  iodide  of  potassium,  in  full  doses,  occasions  a  sensation  of  warmth 
in  the  stomach,  improves  the  appetite,  accelerates  digestion,  and  quickens 
the  pulse ;  a  common  and  almost  constant  effect  is  a  great  increase  in 
the  secretion  of  urine.  Sometimes  it  produces  a  ringing  in  the  ears,  a 
slight  pustular  eruption  or  diarrhoea.  When  these  occur  the  dose  must 
be  diminished  or  the  remedy  abandoned  altogether  for  a  few  days,  till 
these  symptoms  have  passed  away  :  its  use  is  then  to  be  recommenced  in 
smaller  doses  than  before.  In  the  great  number  of  patients  who  have 
beeu  treated  by  M.  Ricord,  the  beneficial  effects  of  the  iodide  of  potas- 
sium have  been  constant  but  not  produced  with  equal  rapidity.  In  this 
respect  there  has  been  considerable  variation.  We  do  not  agree  with 
Mr.  Mayo  that  "  no  medicine,  where  it  does  good,  produces  amendment 
so  speedily  as  the  iodide  of  potassium." 

M.  Ricord  mentions  the  syphilitic  deep-seated  tubercle  as  the  first 
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disease  in  which  he  has  extensively  tried  the  iodide  with  success.  The 
original  seat  of  these  tubercles,  Mr.  Babington  says,  is  in  some  structure 
below  the  surface  of  the  cutis,  probably  in  the  sebaceous  glands.  Ricord 
speaks  merely  of  this  disease  as  deep-seated  tubercle  ;  it  belongs  to  his 
third  order  of  parts,  is  prone  to  inflame  and  ulcerate,  and  terminate  in 
the  formation  of  foul,  spreading,  destructive  sores.  Before  the  tubercles 
have  become  inflamed  or  softened,  whilst  they  are  still  indurated, 
M.  Ricord  has  constantly  succeeded  in  dispersing  them  by  means  of  the 
iodide  of  potassium  with'small  doses  of  the  iodide  of  mercury.  He  em- 
ploys the  iodide  of  mercury  in  one  grain  doses,  with  three,  four,  or  five 
of  the  ext.  conii,  and  the  iodide  of  potassium  in  gradually  increasing 
doses.  The  mercury  is  rarely  continued  for  a  long  period,  and  very  com- 
monly M.  Ricord  makes  use  of  the  iodide  of  potassium  alone.  When 
the  tubercles  have  become  ulcerated  M.  Ricord  still  relies  upon  the 
iodide  of  potassium  as  his  principal  remedy.  The  local  treatment,  how- 
ever, is  of  great  importance,  and  must  be  directed  under  the  views  which 
would  regulate  us  in  the  management  of  primary  venereal  sores. 

M.  Ricord  thinks  that  mercury  is  generally  inefficacious  in  the  ter- 
tiary forms  of  syphilis.  M.  Biett  has  found  in  his  extensive  opportu- 
nities for  observation,  that  mercury  did  not  produce  any  marked  effect 
over  the  syphilitic  tubercula.  He  mentions  some  cases  treated  success- 
fully by  the  arseniate  of  soda.  Mr.  Mayo  alludes  to  a  case  in  which 
mercury  was  given  without  any  benefit,  (p.  88.)  Mr.  Parker's  work 
contains  an  account  of  the  local"  remedies  to  be  employed  in  the  ulcer- 
ating forms  of  the  "tubercula."  (pp.  141-6.)  From  the  extensive  trials 
made  by  Ricord,  no  remedy  appears  to  have  been  so  generally  useful  as 
the  iodide  of  potassium. 

The  tubercular  forms  of  syphilis  commonly  occur  in  conjunction  with 
very  considerable  disorder  of  the  general  health,  and  it  is  scarcely  neces- 
sary to  notice  again  the  stress  laid  by  all  the  authors  before  us  on  the 
propriety  and  indeed  absolute  necessity  of  attending  to  this  before  any 
specific  treatment  is  adopted.  On  ihis  point  M.  Ricord  has  some  admi- 
rable remarks,  (p.  615.)  When  the  secondary  forms  of  constitutional  sy- 
philis occur  without  complication  in  a  good  constitution  not  previously  im- 
paired by  other  diseases  or  weakened  by  improper  treatment,  a  specific 
treatment  may  be  at  once  adopted,  and  the  cure  is  commonly  easy  and 
quick.  When  constitutional  syphilis  is  complicated  the  complications 
should  never  be  neglected;  if  it  occur  in  conjunction  with  acute  affec- 
tions the  treatment  of  the  latter  ought  to  be  our  first  care,  with  the  view 
of  reducing  the  venereal  affection  to  the  simplest  form  possible.  If 
chronic  diseases,  as  those  of  the  skin  or  the  viscera,  are  found  in  con- 
nexion with  it,  the  syphilis  should  first  be  treated,  taking  care  that  the 
special  treatment  of  the  latter  be  so  framed  that  the  concomitant  disease, 
of  whatever  character  it  may  be,  is  not  aggravated  by  it.  "  Exclusive 
treatments,"  says  M,  Ricord,  "  to  whatever  doctrine  they  belong,  are  the 
least  likely  to  succeed." 

Amongst  other  forms  of  disease  more  particularly  benefited  by  the 
iodide  of  potassium,  M.  Ricord  mentions  nocturnal  pains  in  the  bones, 
and  diseases  of  the  bones  and  periosteum.  With  respect  to  the  former, 
when  they  have  been  fugitive  they  have  generally  yielded  to  the  iodide  : 
when  localized  for  a  longer  or  shorter  period  this  remedy,  in  conjunction 
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with  blisters  over  the  affected  parts,  has  most  commonly  succeeded, 
M.  Ricord  believes  nocturnal  pains  in  the  bones  to  result  from  a  true 
inflammation  of  the  osseous  tissue,  from  syphilitic  taint,  and  hence  he 
considers  these  pains  as  the  first  symptoms  by  which  such  disease  is 
characterized.  These  pains  are  commonly  attributed  to  the  prolonged 
or  excessive  use  of  mercury,  but  M.  Ricord  frequently  meets  with  cases 
of  diseases  of  the  bones  and  periosteum  in  various  stages  at  the  venereal 
hospital  in  patients  who  have  not  taken  a  grain  of  mercury,  and  who 
have  had  chancre  as  a  regular  antecedent  of  the  disease.  Here,  as  in 
syphilitic  caries,  M.  Ricord  relies  chiefly  upon  the  iodide  of  potassium  ; 
he  believes  that  mercury  is  generally  injurious,  at  least  he  has  abandoned 
its  use,  and  succeeds  better  with  the  iodide.  The  iodide  of  potassium 
merits,  in  M.  Ricord's  view  of  its  properties,  in  the  treatment  of  the  ter- 
tiary forms  of  syphilis,  all  the  confidence  that  mercury  has  obtained  in 
the  treatment  of  the  secondary,  to  which  forms  M.  Ricord  considers  the 
iodides  of  mercury  are  particularly  adapted. 

It  now  only  remains  for  us  to  notice  briefly  the  merits  and  tendencies 
of  the  several  works  which  have  furnished  the  materials  for  this  article. 

The  first  in  place  as  well  as  in  character  is  the  volume  of  M.  Ricord. 
M.  Ricord  is  one  of  the  surgeons  of  the  Parisian  Civil  Venereal  Hospital, 
and  the  monograph  under  notice  must  be  considered  as  the  result  of  the 
experience  acquired  by  him  in  this  extended  field  of  enquiry.  The 
work  is  divided  into  three  parts :  the  first  is  devoted  to  the  literary  his- 
tory of  inoculation  in  syphilitic  diseases  given  above  ;  the  second  con- 
tains a  detailed  account  of  the  cases  from  which  the  deductions  have 
been  made,  and  also  the  treatment  adopted  in  each  case,  so  that  this  part 
of  the  work  is  moreover  a  clinical  report  under  the  heads  of  chancre,  go- 
norrhoea, buboes,  and  constitutional  diseases;  the  third  is  a  summary 
of  the  treatment  which  M.  Ricord  has  found  most  successful  at  the  vene- 
real hospital  and  in  his  own  private  practice.  This  last  division  is  worthy 
of  the  more  confidence  since  it  is  purely  eclectic;  M.  Ricord  having  no 
therapeutical  dogmas  to  support,  he  is  a  partisan  of  no  particular  school, 
and  both  simple  and  mercurial  treatments  are  adopted  by  him  under  the 
circumstances  in  which  each  is  the  most  likely  to  be  followed  by  success. 
Many  of  the  points  established  by  the  researches  of  M.  Ricord  tend  to 
confirm  the  doctrines  which  Hunter  taught.  Of  this  character  are  the 
proofs  pertaining  to  the  non-propagation  of  the  secondary  forms  of  sy- 
philis by  inoculation.  The  pathological  division  of  venereal  diseases  which 
M.  Ricord  has  proposed,  of  the  primary,  secondary,  and  tertiary  forms, 
seems  founded  on  the  original  idea  of  Hunter.  On  this  point,  however, 
M,  Ricord  has  added  much  to  the  natural  history  of  the  disease;  and, 
what  is  of  perhaps  more  importance,  he  has  shown  that  certain  remedies 
are  better  suited  to  one  stage  than  others — in  other  words,  that  each  of 
the  forms  has  in  some  measure  its  separate  mode  of  treatment:  here  he 
has  distinctly  pointed  out  those  varieties  of  the  disease  in  which  the  iodide 
of  potassium  is  most  useful,  and  again  others  where  mercury  is  most 
likely  to  succeed,  M,  Ricord  has  first  clearly  shown  that  the  discharges 
from  the  urethra  are  sometimes  indicative  of  a  chancre  seated  within  this 
canal :  this  has  also  been  admitted  by  his  colleague  Cullerier,  and  sus- 
pected by  Dr.  Wallace  ;  but  the  event  of  having  clearly  explained  the 
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existence  and  differential  diagnosis  of  the  "  chancre  larve"  is  due  to 
M.  Ricord.  We  recommend  M.  Kicord's  work  to  all  interested  in  the 
treatment  of  syphilis,  as  the  best  treatise  on  the  disease  since  the  days  of 
Hunter,  and  in  all  respects  worthy  of  the  confidence  of  the  reader. 

The  work  of  M.  Lucas  Championniere,  contains  a  full  account  of  the 
practice  of  M.  Cullerier,  senior  surgeon  to  the  Civil  Parisian  Venereal 
Hospital  and  colleague  of  M.  Ricord.  M.  Cullerier's  practice  is  also  an 
eclectic  one.  Although  leaning  towards  the  opinions  of  the  non-mercu- 
rialists  he  admits,  what  most  of  them  deny,  the  existence  of  a  special  ve- 
nereal virus.  The  exposition  of  the  practice  of  M.  Cullerier  in  the  work 
before  us  is  made  under  two  grand  sections,  thefirst  consisting  of  general 
views  of  the  nature  of  the  disease  and  its  treatment,  with  a  coup  d'oeil  of 
the  inconveniences  of  the  mercurial  treatment;  and  the  second  division 
giving  the  special  indications  for  the  employment  of  different  remedies; 
amongst  these  are  particularly  mentioned  mercury,  iodine,  gold,  platina, 
opium,  decoctions  of  the  woods,  the  carbonate  of  ammonia,  and  antimony. 
These  special  remedies,  the  indications  for  which  are  pointed  out  by  M. 
Cullerier  and  the  different  forms  for  their  administration  given,  are  to  be 
used  under  the  influence  of  a  general  treatment,  the  chief  agents  in  which 
are  confinement  to  bed,  a  low  diet,  bleeding,  aperients,  and  the  warm  bath. 

We  have  not  space  enough  to  follow  M.  Cullerier  through  the  various 
details  of  his  practice.  The  work  contains  many  valuable  observations, 
and  generally  it  may  be  said  to  advocate  a  mixed  or  modified  mercurial 
treatment. 

As  in  what  has  been  hitherto  noticed  in  the  authors  under  review,  we 
have  not  said  anything  of  bubo,  we  shall  take  this  opportunity  of  men- 
tioning M.  Lucas  Championniere's  account,  given  in  the  volume  before 
us,  of  the  plan  adopted  in  the  venereal  hospital  of  treating  buboes 
with  blisters  and  a  strong  solution  of  the  bichloride  of  mercury.  This 
plan,  originally  proposed  by  M.  Malapert,  a  French  army-surgeon,  con- 
sists in  applying  a  small  blister  over  the  centre  of  the  tumour,  the  next 
day  removing  the  epidermis  which  has  been  raised  by  the  blister,  and  ap- 
plying a  small  compress  over  the  denuded  surface,  soaked  in  a  solution 
of  the  bichloride  of  mercury  in  the  proportion  of  twenty  grains  to  the 
ounce,  this  compress  is  kept  in  place  by  straps  for  two  hours  and  is  then 
removed  ;  at  this  period  an  eschar  involving  the  skin  to  a  greater  or  less 
depth  is  formed,  which  on  separating  leaves  the  bubo  very  much  di- 
minished in  size,  and  is  generally  followed  by  its  total  disappearance. 
After  the  eschar  has  been  formed,  the  swelling  may  be  covered  with  a 
cold  lotion  or  poultice.  This  plan  of  dispersing  a  venereal  bubo  has  now 
the  sanction  of  very  great  experience  drawn  from  its  successful  employ- 
ment in  the  French  army,  and  for  seven  years  in  the  great  Civil  Venereal 
Hospital  under  the  direction  of  Cullerier  and  Ricord.  Cullerier  speaks 
in  very  positive  terms  of  this  remedy  from  his  own  observations  of  its 
utdity,  and  it  remains  for  us  merely  to  indicate  those  circumstances  in 
which  it  is  most  likely  to  succeed.  It  is  well  known  that  the  sympa- 
thetic bubo,  succeeding  to  gonorrhoea,  is  not  so  prone  to  suppurate  as 
that  following  chancre,  and  here  M.  Ricord  prefers  attempts  at  dispersion, 
to  be  made  first  by  pressure  with  the  ammoniacum  and  mercury  plaster; 
if  these  do  not  quickly  accomplish  their  object,  or  the  tumour  tend  to 
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increase,  the  blister  with  caustic  is  used.  In  all  forms  of  the  venereal 
bubo,  except  where  matter  has  actually  formed,  or  the  surface  is  very 
much  inflamed,  it  may  be  employed.  Resorted  to  early  in  the  disease, 
Cullener  states  that  he  does  not  recollect  seeing  it  fail  in  producing  a 
total  dispersion  of  the  tumour. 

The  new  edition  of  Dr.  Wallace's  work,  bearing  date  1838,  is  a  mere 
reprint;  but  as  some  opinions  there  given  are  defended  by  him  in  his 
lectures  in  the  Lancet  in  1836-7,  we  presume  they  have  undergone  no 
alteration.  This  volume  notices  only  the  primary  forms  of  syphilis,  which 
Df.  Wallace  divides  into  the  simple,  the  phagedenic,  the  superficial,  the 
catarrhal,  the  indurated,  the  annular,  and  the  fungoid  primary  forms  of 
disease;  it  also  includes  bubo.  Some  valuable  practical  remarks  are  to 
be  found  scattered  all  through  the  volume,  particularly  on  the  treatment 
of  simple  primary  sores.  Mercury  is  too  indiscriminately  recommended 
by  Dr.  Wallace,  who  employs  it  in  every  form  of  the  primary  disease, 
not  exceptmg  gonorrhoea  (which  is  Dr.  Wallace's  catarrhal  syphilis), 
and  some  forms  of  irritable  or  inflamed  phagedsena.  The  practical  sur- 
geon, however,  may  study  this  volume  with  much  advantage. 

Mr.  Mayo's  little  work  is  not  a  complete  treatise  on  syphilis,  but  a  re- 
print, with  some  additions,  of  his  lectures  on  this  subject  which  have 
already  appeared  in  the  Medical  Gazette.  The  greater  part  of  the  volume 
IS  devoted  to  the  constitutional  forms  of  disease.  The  general  plan  of 
treatment  recommended  is  a  modified  mercurial  one.  Mr.  Mayo  has 
used  the  iodide  of  potassium  in  many  cases,  the  results  of  which  have 
borne  out  what  modern  experience  has  already  made  known  in  reference 
to  the  beneficial  effects  of  this  remedy. 

We  noticed  Mr.  Parker's  little  work  in  our  last  Volume  (p.  239);  and 
would  not  have  referred  to  it  here  but  from  the  use  we  have  made  of  its 
contents  in  the  present  article.  It  is  purely  eclectic  as  regards  modern 
theories  and  practice  in  syphilitic  diseases.  Mr.  Parker  advocates  a 
modified  mercurial  treatment,  but  shows  at  the  same  time  that  mercury 
is  most  successfully  administered  in  accordance  with  the  tenets  of  the 
simple  treatment.  The  first  section  is  devoted  to  an  account  of  the  non- 
specific treatment  of  syphilis,  constitutional  and  local ;  the  second  treats 
of  the  difl^erent  preparations  of  mercury  and  their  mode  of  employment, 
and  the  particular  indications  for  their  use ;  the  third  considers  inocu- 
lation as  a  means  of  diagnosis,  and  gives  a  full  account  of  M.  Ricord's 
experiments  on  this  subject.  Several  new  modes  of  treatment  success- 
tully  followed  in  the  venerea!  hospitals  of  Paris  and  Berlin  are  here  first 
introduced  to  the  English  surgeon  :  amongst  these  may  be  mentioned 
Ricord's  treatment  of  chancre  by  the  aromatic  wine ;  Malapert's  and 
Cullerier's  plan  for  dispersing  bubo  by  blisters  and  the  caustic  solution 
of  the  oxymuriate  of  mercury,  &c.  ;  and  Biett's  management  of  the  ve- 
nereal diseases  of  the  skin  at  the  hospital  of  St.  Louis.  The  work  taken 
as  a  whole  is  a  compendious  digest  of  modern  practice,  more  particularly 
as  It  is  adopted  by  surgeons  at  the  head  of  the  great  venereal  hospitals 
in  France  and  Germany.  In  foot  notes  are  inserted  the  formula  which 
are  employed  in  the  diff'erent  modes  of  treatment  of  which  the  author 
speaks.  This  to  the  young  surgeon  and  even  the  established  practitioner 
will  be  lound  a  great  convenience  and  assistance. 
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The  manual  of  M.  Humbert  gives  an  account  of  the  mode  of  practice 
adopted  by  Biett  at  the  hospital  of  St.  Louis  in  venereal  diseases  of  the 
skin.  The  first  part  of  the  work  notices  generally  the  remedies  employed 
by  M.  Biett,  whilst  the  second  gives  a  brief  description  of  the  several 
varieties  of  the  "  syphilides"  as  they  are  termed  by  Alibert,  and  the  par- 
ticular indications  for  the  use  of  each  remedy.  In  these  forms  of  disease 
the  various  mercurial  preparations  are  chiefly  relied  upon  by  M.  Biett 
in  conjunction  with  vapour-bathing,  and  attention  to  the  general  health. 
He  speaks  highly  of  the  muriate  of  gold  and  the  arseniate  of  soda  in  cer- 
tain cases  where  mercury  had  failed.  The  preparation  of  mercury  on 
which  most  reliance  is  placed  is  the  bichloride.  The  manual  of  M. 
Humbert  is  a  work  of  great  practical  value. 


.      Art.  VI. 

1.  Statistica  delle  Morti  Improvvise,  e  particolarmente  delle  Morti  per 
Appoplessia,  nella  Citta  e  nel  Circondario  Esierno  di  Milano,  dalT 
anno  1750  al  1834.  Del  Giuseppe  Ferrario,  d.m. — Milano,  1834. 
8vo,  pp.  238. 

Statistics  of  Sudden  Deaths,  more  particularbj  of  Deaths  from  Aj)o- 
plexy,  in  the  city  and  neighbourhood  of  Milan,  from  1750  to  1834. 
By  Joseph  Ferrario,  m.d. — Milan,  1834. 

2.  Monografia  sulle  Morti  Repentine.  Del  Signer  N.  M.  Sgrmatsi,  d.m. 
—Milano,  1834. 

Monography  on  Sudden  Deaths.  By  N.  M.  Sormani,  m.d. — Milan, 
1834. 

The  two  works  of  the  Doctors  Ferrario  and  Sormani,  at  the  head  of 
this  article,  are  two  Prize  Essays  upon  the  following  theme,  proposed  by 
the  Lombardo-Venetian  Royal  Institute  of  Science,  Literature,  and 
Arts: — "To  investigate  the  causes  of  sudden  death;  determine  the 
morbid  alterations  by  which  it  is  produced ;  the  influence  of  the  various 
constitutions  of  the  atmosphere,  of  tlie  seasons,  of  meat  and  drink,  of  the 
passions,  the  manner  of  life,  &c. ;  to  enquire,  also,  whether  this  kind  of 
death  is  become  more  common  in  the  present  day  than  it  was  formerly." 

Both  the  essays  are  very  creditable  productions;  and  the  writers  exa- 
mine the  subject  from  different  points  of  view.  Dr.  Ferrario  has  entered 
into  an  elaborate  investigation  of  the  medical  topography  of  Milan;  and 
we  shall  lay  some  of  the  principal  results  of  his  labours  before  our  readers, 
as  it  may  be  interesting  to  compare  the  cities  of  Italy  with  the  cities  of 
this  country,  where  the  sky  is  ima^jined  to  be  less  genial.  Milan,  in  its 
sanatory  state,  represents  with  sufficient  accuracy  the  cities  of  the  north 
of  Italy  ;  except  that  it  appears  to  have  been  some  fifty  years  ago  rather 
more  salubrious  than  Lodi,  Cremona,  Mantua,  and  Pavia.  The  annual 
deaths  in  1790  were,  in  Milan,  1  in  28§,  Como,  1  in  1^,  Lodi,  1  in  19|, 
Pavia,  1  in  25|,  Cremona,  1  in  19,  Mantua,  1  in  22|,  Casal  Maggiore, 
1  in  20A,  Varese,  1  in  30^.  The  mortality  in  all  the  cities  was  I  in  26  ; 
while  in  the  surrounding  country,  the  campagna  of  the  several  cities,  the 
mortality  was  rather  higher,  1  in  24.  This  is  in  contradiction  with 
nearly  all  other  observations ;  but  Ferrario  accounts  for  it  by  the  greater 
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humidity  of  the  country,  and  the  practice  of  sending  infants,  particularly 
foundlings,  out  of  the  cities  to  be  suckled.  In  the  three  years  1831-2-3, 
the  population  of  Lombardy  increased  from  2,393,424  to  2,416,567,  and 
the  annual  proportion  of  deaths  in  the  three  years  respectively  was  1  in 
30,  1  in  28,  1  in  28  ;  of  births,  1  in  24,  1  in  26,  1  in  25. 

Milan,  the  capital  of  Lombardy,  had,  in  1 833,  a  population  of  1 79,625 ; 
namely,  155,472  in  the  city,  and  24,153  in  the  Corpi  Snnti,  or  suburbs, 
exclusive  of  the  garrison.  The  city  itself  is  12,749  metres  in  circum- 
ference; and  the  area  is  computed  at  8,683,450  English  square  yards. 
It  lies  in  a  fertile  level  plain,  between  the  rivers  Adda  and  Ticino.  The 
inhabitants,  according  to  Ferrario,  are  goodnatured,  frank,  and  gene- 
rous ;  in  proof  of  which  he  alleges  the  various  institutions  for  the  relief 
of  the  poor,  who  are,  not  as  elsewhere,  acquainted  with  real  destitution 
{vera  miseria.)  The  city  contains  4920  houses,  generally  of  three  stories, 
besides  the  ground-floor ;  several,  however,  have  four,  five,  and  even  six 
stories.  There  are  consequently  32  persons  to  each  house ;  and  1  person 
to  every  56  square  yards  of  area.  The  soil  is  alluvial ;  and  potable  water 
is  obtained  from  wells  in  every  house.  The  Botanic  Garden  stands 
121  metres  above  the  Adriatic.  The  latitude  of  Milan  is  45°  N. ;  and 
the  longest  summer  day  is  15  hours  34  minutes;  the  shortest  day  of 
winter  is  8  hours  36  minutes.  The  mean  height  of  the  thermometer, 
deduced  from  observations  made  twice  a  day  during  55  yearsby  the  eminent 
astronomer  Ceesaris  was  60°  Fahrenheit :  the  mean  of  all  the  maxima 
was  88%  of  all  the  minima  19°.  During  the  71  years,  1763  to  1833,  the 
north  wind  {settentrionale)  blew  2321  days,  the  north-east  {Greco)  3614 
days,  the  east  {Levante)  6600  days,  the  south-east  (5z>occo)  2357i  days, 
the  south  {Australe)  1505^  days,  the  south-west  {Libeccio)  3339J  days, 
the  west  {Ponente)  5083  days,  the  north-west  {Maestro)  2352  days. 
The  annual  fall  of  rain  is  35  inches. 

Milan  is  said  to  have  contained  246,000  souls  in  1590;  and  in  the  his- 
tory of  Milan,  by  Verni,  the  pestilence  of  1630  is  said  to  have  proved  fatal 
to  140,000  citizens.  The  population  is  given  in  the  tables  of  the  census, 
by  Count  Carli,  as  110,118  in  the  year  1750;  and  the  deaths  then 
amounted  to  2023,  exclusive  of  the  deaths  in  hospital.  The  Spedale 
Magyiore  is  an  immense  establishment:  it  contained  1067  patients  on 
the  1st  of  January  1780,  and  1334  on  the  1st  of  January  1833.  The 
total  number  of  patients  admitted  in  the  54  years,  1780  to  1833,  was 
1,063,978;  of  whom  146,219  or  13-76  percent,  died  within  the  walls. 
The  mortality  of  cases  treated  in  1780-800  was  13-97  per  cent.;  in 
1801-33  a  little  less  or  13-60  per  cent.  In  one  year  16  out  of  100  cases 
terminated  fatally;  in  several  other  years  not  more  than  12  out  of  100. 
The  total  deaths  in  Milan  in  the  54  years,  1780-833,  amounted  to  373,256, 
and  the  deaths  in  the  Spedale  Maggiore  were  146,219,  or  39  per  cent, 
of  the  whole  number.  In  the  year  1832  the  total  deaths  in  Milan  and 
the  suburbs  were  7405 ;  namely,  2916  in  the  great  hospital,  65  in  the 
lunatic  asylum  of  Senavra,  99  in  the  hospital  of  Fatebenefratelli,  and 
409  in  the  foundling  hospital  {Pia  C'asa  di  S.  Caterina  alia  ruota);  for, 
like  other  cities  on  the  continent,  Milan  has  its  foundling  hospital — that 
bounty  upon  profligacy,  parental  depravity,  and  indirect  infanticide. 
The  number  of  parents  who  abandon  their  children   progressively  iu- 
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creased  from  592  in  1750,  to  2792  in  1833.  In  1821-33  there  were 
87,484  children  born  in  Milan  ;  and  of  these  30,418,  or  35  per  cent,  were 
abandoned.  In  the  3  years,  1831-3,  18,121  children  were  born  in  the 
citv  of  Milan,  and  4314,  23*8  per  cent.,  died  in  the  first  year  of  life. 

From  an  enumeration  made  under  the  direction  of  the  celebrated 
Gioja,  in  1805,  it  appears  that  there  were  then  in  Milan  100  physicians, 
123  surgeons,  49  accoucheurs,  125  chemists,  druggists,  &c.  {chimici  e 
farmacisti,  padroni  e  praticanti.)     The  population  was  150,442. 

In  order  to  deduce  the  rate  of  mortality  of  any  place  it  is  necessary  to 
ascertain  the  number  of  deaths  during  a  certain  number  of  years,  and  the 
mean  number  living  during  the  same  period.  The  number  living  is  ascer- 
tained by  regular  enumerations  ;  the  deaths  by  the  bills  of  mortality.  But 
in  all  cities  where  there  are  large  hospitals  the  sick  are  brought  from  the 
country  ;  and  these  ought  to  be  excluded  from  the  calculation.  Again, 
many  of  the  children  of  foundling  hospitals  are  sent  into  the  country ; 
and  these  should  by  right  be  included  in  the  enumeration  of  the  living, 
and,  when  they  die,"  in  the  bills  of  mortality.  Thus  the  average  number 
of  children  in  St.  Catherine's  hospital  (1833)  was  342,  the  deaths  in  the 
hospital  705  ;  the  average  number  of  foundlings  in  the  country  was  6484; 
the  deaths  among  them  in  the  year,  745,  or  1 1'o  per  cent.  The  two  ele- 
ments act  in  opposite  directions,  and  neutralize  each  other  to  a  certain 
extent.  In  every  citv  there  is  a.  floating  population  (popolazione  mobile) 
consisting  of  the  entire  number  of  persons  living  within  the  limits,  and 
VL  fixed  population  {popolazione  stabile),  comprising  none  but  permanent 
residents,  or  citizens.  The  fixed  population  in  Milan  (1833)  was  136,508, 
namely,  68,203  males,  and  68,305  females  :  the  fixed  and  floating  po- 
pulation was  179,625;  the  ditference  was  43,117  ;  and  in  the  same  year 
2437  are  stated  to  have  died  in  the  hospitals,  not  belonging  to  Milan 
{non  appartenenti  alia  cittd  di  Milano.) 

The  subjoined  table  exhibits  the  mortality  of  the  population  of  Milan 
during  80  years,  in  decennial  periods.  We  have  deduced  these  results 
from  the  57  enumerations  of  the  population,  and  from  the  annual  deaths 
given  by  Ferrario. 


Mortality  of  Milan, 

1/51-1830. 

Mean 

Annual  Deaths 

Years. 

Censuses. 

PopulaUon. 

Annual  Deaths. 

per  cent. 

1751-60 

2 

117390 

5521-4 

4-703 

1761-70 

9 

128074 

5018-6 

3-918 

1771-80 

10 

134249 

5471-5 

4-076 

17SI-90 

10       1       132795 

6153-2 

4-634 

1791-800 

8 

134074 

7174-2 

5-339 

1801-10 

4 

146148 

7223-0 

4-942 

1811-20 

4 

156.596 

7180-0 

4-585 

1821-30 

10 

170695 

6852-1 

4-021 

57 

140003 

6324-5 

4-517 
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Some  slight  deduction  should  probably  be  made  for  the  sick  sent  to 
the  hospital  from  the  surrounding  country. 

Milan  was  occupied  by  the  French  army  and  revolutionized  in  1796; 
the  new  government  was  broken  up  by  the  arrival  of  the  Austrian  and 
Russian  armies  in  April,  1799  ;  and  the  French  regained  possession  of  the 
city  in  June,  1800.  It  is  not  often  that  we  have  so  good  an  opportunity 
of  ascertaining  the  effect  of  war  upon  the  mortality. 


Annual  Mortality  per  cent. 

Births  to  100 
living. 

Mean  Price 
of  grain. 

Years. 

Males. 

Females. 

Mean. 

War      ...1796-805 

4-961 
5-859 

4-524 
5-354 

4-742 
5-606 

4-094 
4-474 

28-87  lire 
44-51 

The  annual  mean  price  of  grain  remained  nearly  stationary  at  33  lire 
al  moggio  from  1793  to  1798  ;  it  had  been  as  low  as  21-83  lire  in  1791  ; 
but  in  1799  it  rose  to  3S-35,  in  1800  to  58-43,  in  1801  to  67-09  lire:  in 
1833  it  was  33-35  lire.  It  will  be  observed  that  when  the  annual  morta- 
lity increased  from  4-742  per  cent,  to  5-606,  or  18  per  cent,  the  births 
increased  9  per  cent.,  or  in  half  the  proportion,  so  that  an  effort  was  made 
by  nature  to  replace  the  excessive  loss  by  excessive  reproduction. 

Dr.  Ferrario  has  endeavoured  to  determine  the  influence  of  the  three 
systems  of  physic  which  prevailed  in  Milan  during  the  84  years,  1750  to 
1833;  and  it  may  not  be  uninteresting  to  compare  the  mortality  in  the 
three  epochs,  altliough  it  would  be  unfair  to  ascribe  the  differences  exclu- 
sively to  the  medical  systems. 

Annual 
Mortalit)-.  Obsenations. 

]  •"  04.44^  ^J"'**^'"^  °^  Boerhave,  Cullen,  Tissot,  Borsieri,  &c. 

1  •*"  94,'  -  - )  Epidemics  of  smallpox  at  intenals,  and  often  very  severe. 

1  in  22-31  i  System  of  Brown. 
1  in  19-12^  Period  of  war  and  revolutions. 

1  ■     i-.n-C  bitroduction  of  vaccination.    The  system  of  contrastimulism  com- 
1  •"  l-'isi      menc.es  and  is  in  vogue, 
in  1  <  -18^  Changes  of  government.     Petechial  fever. 

1  in  25-18  S  Period  of  tranquillity.     The  doctrine  of  contrastimulism  is  mode- 
1  in  25-29  I     rated  by  eminent  teachers,  particularly  by  Hildebrandt. 

It  would  be  absurd  to  pretend  that  medical  theories  have  not  a  decided 
influence  upon  the  mortality  ;  but  it  is  difficult  to  say,  in  the  present 
case,  how  far  contrastimulism  is  chargeable  with  the  excessive  mortality 
in   1800-19. 

We  now  come  to  the  more  direct  subject  of  the  essay — the  causes  and 
prevalence  of  sudden  deaths.  What  is  sudden  death? — "That,"  says 
Morgagni,  "  which,  foreseen  or  not,  takes  away  a  man's  life  suddenly, 
without  any  expectation  of  the  event  upon  his  part."  It  may  be  asked 
does  "suddenly"  mean  three  minutes,  three  hours,  or  three  days?  and 
there  can  be  no  doubt  that  in  this  as  in  other  cases  the  duration  of  the 


years. 
1750-9 
1760-9 
1770-9 

1780-9 
1790-9 

1800-8 
1812-19 

1820-9 
1830-3 
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disease  should  be  stated  definitely  ;  nevertheless,  in  the  absence  of  more 
accurate  facts,  the  general  notion  of  sudden  death  is  not  to  be  discarded 
as  valueless.  It  appears  to  comprehend  a  class  of  cases  generally  termi- 
nating in  less  than  three  days  after  the  attack.  Sormani  has  given  a 
good  practical  classification  of  the  causes  of  sudden  death,  which  we 
subjoin. 

^'Causes  of  Sudden  Death. 

A.  External. 

(«)  Known.  1.  From  a  total  and  sudden  privation  of  respirable  gas — drown- 
injj — sulFocation,  &c. 

2.  Poisons,  particularly  hydrocyanic  acid. 

3.  Lightning-. 

4.  Traumatic  lesions— wounds  of  the  great  vital  centres— eerebro-spinal  con- 
cussion—contusions and  extensive  lacerations,  &c. 

5.  Excesses  of  heat,  cold,  meat,  drink. 

(6)  Unknown.  1  .Certain  deleterious  states  of  the  atmosphere  entirely  unknown. 

2.  Miasmatic  emanations  from  animal  and  vegetable  matter  in  putrefaction. 

3.  Pestilential  contagions  of  several  kinds. 

4.  Poison  of  the  viper,  virus  of  hydrophobia. 

B.  Internal  (or  internal  morbid  states). 

(«)  That  can  he  detected  in  the  Body.  Foreseen  during  life  (1)  by  symptoms 
of  the  hemorrhagic,  apoplectic,  cardiopathic,  or  pulmonic  habit;  (2)  by  symp- 
toms of  diseases  which  often  destroy  life  suddenly  :  vertigo,  cerebral,  and  pul- 
monary apoplexy,  epilepsy,  hydropericardium,  asthma,  or  syncope  from  organic 
disease  of  the  heart,  angina  pectoris,  &c. 

Unforeseen  during  Ife,  (1)  as  they  commence  insidiously  and  gradually  increase  ; 
several  of  the  diseases  previously  mentioned,  sometimes  unattended  by  their  pe-' 
culiar  symptoms;  (2)  as  the  sudden  death  is  caused  more  by  the  intervention  of 
an  external  cause  than  by  the  maturity  of  the  internal  pathological  conditions : 
e.  g.,  the  tenuity  of  the  parietes  of  a  blood-vessel  might  have  resisted  secretly 
the  impulse  of  the  blood,  driven  there  by  the  heart,  had  not  a  heavy  fall,  or  a 
paroxysm  of  anger,  made  the  impulse  greater  for  a  moment,  and  ruptured  the 
vessel  in  the  diseased  part. 

(6)  That  cannot  be  detected  in  the  Body  ;  (1)  because  they  arise  in  the  intimate 
tissue  of  vital  organs,  or  consist  of  an  altered  state  of  the  blood,  miasmatic  fe- 
vers, malignant  fevers ;  or  (2)  because  they  act  upon  the  innervation  with  the 
rapidity  and  force  of  lightning,  without  leaving  any  traces  which  our  senses  or 
the  finest  anatomical  instruments  can  discover;  nervous  apoplexy  from  an  in- 
ternal cause,  violent  mental  affections,  sometimes  with  the  coincidence  of  phy- 
sical disorders." 

Dr.  Sormani  states  that  out  of  22,452  deaths  at  Milan  in  the  three 
years  1831-3,  there  were  875  by  apoplexy,  25  by  hemorrhage,  1  by  pul- 
monary apoplexy,  11  by  syncope  and  asphyxia,  5  by  angina  pectoris, 
29  by  aneurism,  91  by  diseases  of  the  heart,  1  by  cerebral  concussion, 
2  by  vertigo,  1  by  coma,  2  by  sutFocative  catarrh,  5  by  difficult  labours; 
in  all  1048,  which  would  frequently  fall  under  the  designation  of  sudden 
death. 

In  his  statistical  researches  Ferrario  has  restricted  himself  to  the  inves- 
tigation of  apoplexy,  or  the  diseases  designated  apoplexy  in  the  bills  of 
mortality.  Assuming  that  the  term  apoplexy  has  been  employed  in  the 
same  sense,  mortality  from  that  disease  has  doubled  in  Milan  during  the 


Deaths 

Years. 

by  Apoplexy. 

1750-9 

959 

1760-9 

976 

1770-9 

1103 

1780-9 

1235 

1790-9 

1718 

1800-8 

1679 

1812-9 

1665 

1820-9 

2267 

1830-3 

1209 
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period  comprised  in  the  bills  of  1750  to  1833;  while  the  mortality  from 
other  diseases  has  not  decreased  to  the  same  extent. 

Proportion  of  Annual  Deaths  from  Apoplexy. 

Proportion  of  the 
Deaths  by  Apoplexy 

to  the  Population. 
1  to  1231 
„  1296 
„  1205 
„  1092 
„  766 
„  847 
„  965 
,.  743 
„      589 

1750-1833        -        -  12811  -        -  „      917 

It  is  found  that  males  are  more  liable  than  females  to  apoplexy.  Of 
11,731  cases  of  apoplexy  in  Milan,  6492  were  of  males,  and  5239  of 
females  ;  while  the  proportion  of  females  living  is  higher  than  that  of 
males. 

A  greater  number  of  cases  of  apoplexy  occurred  in  the  cold  than  in  the 
hot  months.  The  deaths  from  apoplexy  in  January  were  1176,  February 
1030,  March  956,  April  848,  May  829,  June  681,  July  681,  August  645, 
September  718,  October  822,  November  963,  December  1075 — total, 
10,432. 

It  is  not  easy  to  determine  the  influence  of  professions ;  but  the  follow- 
ing is  an  estimate  given  by  Ferrario. 

Deaths  hy  Apoplexy  out  of  100,000  of  each  Class. 

Brokers,  Agents,  Farmers  {Saisall,  AgentifAffettajuoli)          -        -  1,117 

Physicians,  Surgeons            _--.--  480 

Painters,  Engravers,  Sculptors        -----  329 

Merchants                -------  256 

Victuallers  and  Innkeepers,  Winehouse-keepers,  Cheesemongers 

{Osti,  bettolieri,  pizzicagnoli)         -----  255 

Engineers  and  Accountants  (higegneri  e  ragionieri)             -            -  168 

Masons       --------  32 

The  most  important  result  is  that  deduced  from  the  deaths  by  apo- 
plexy at  different  ages.  The  tendency  to  apoplexy  increases  with  age  in 
a  geometrical  progression  ;  doubling  every  10  years.  The  ages  of  the 
living  were  enumerated  in  1805;  the  deaths  in  decimal  periods  of  life 
in  57  years  (1774  to  1833,  excepting  3  years)  are  given  in  the  following 
table  by  Ferrario.  The  right-hand  column  shows  the  mortality  from 
apoplexy,  upon  the  assumption  that  the  ratio  was  uniform — or  2*15  per 
cent,  every  10  years. 
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Table  of  the  Living  in  1805;  the  Total  Deaths  in  1805;  the  Deaths  by  Apoplexy, 
1774-1833;  and  the  Annual  Deaths  per  cent,  bi/  Apoplexy. 


Total 

Died  of 

Annual  Mort.  per  cent. 

Age. 

Living, 1805. 

Dying,  1805. 

Apoplexy, 
1774-1833. 

by  Apoplexy. 
(Observed.)      (Calculated.) 

0-10 

35837 

2842 

147 

•007 

•006 

10-20 

26555 

264 

221 

•015 

•013 

20-30 

25639 

363 

407 

•028 

■029 

30-40 

22010 

335 

779 

•062 

•062 

40-50 

17733 

401 

1.36] 

•135 

•132 

50-60 

11704 

403 

2151 

•322 

•285 

60-70 

7768 

454 

2849 

•643 

•614 

70-80 

2699 

358 

2033 

1^321 

1^321 

80-90 

474 

171 

461 

1-706 

90-100 

23 

12 

23 

150442 

•5603 

10432 

•122 

Ferrario  has  given  the  total  number  of  deaths  at  different  ages  only  for 
the  year  1805.  And  although  he  has  given  the  mortality  at  every  age 
by  apoplexy  in  vulgar  fractions,  he  does  not  appear  to  have  been  aware 
that  the  rate  of  mortality  increased  regularly,  or  at  least  so  uniformly  as 
to  leave  little  doubt  that  the  fatality  of  apoplexy  is  governed  by  a  mathe- 
matical law.  His  monograph,  however,  contains  a  valuable  collection  of 
facts,  and  throws  considerable  light  upon  the  etiology  of  apoplexy. 


Art.  VII. 

Traite  des  Maladies  de  Plomb  ou  Saturnines.  Par  L.  Tanquerel  des 
Planches,  Docteur  de  la  Faculte  de  Medecine  de  Paris. — Paris,  1839. 
Treatise  on  the  Diseases  occasioned  by  Lead.  By  L,  Tanqueiiel  des 
Planches,  m.d. — Paris,  1839.  2  vols.  8vo,  pp.550,  344. 
Although  the  poisonous  effects  of  the  preparations  of  lead  have  been 
known  for  a  long  period  of  time  it  is  only  recent  researches  which  have 
given  a  definite  form  and  character  to  the  knowledge  previously  obtained, 
and  enabled  us  to  recognize  and  to  trace  these  effects  with  certainty  as 
the  result  of  a  specific  cause.  Perhaps  the  volumes  of  M.  Tanquerel 
may  be  taken  as  exhibiting,  in  a  more  decided  manner  than  has  hitherto 
been  done,  the  invariable  relation  of  certain  symptoms  known  under  the 
name  of  lead  colic  and  paralysis,  with  the  introduction  of  this  metal  in 
some  form  or  other  into  the  system.  Many  exceptional  cases,  in  which 
this  peculiar  form  of  colic  might  be  supposed  to  arise  from  other  causes, 
are  noticed,  and  upon  closer  investigation  traced  to  an  evident  and  satis- 
factory connexion  with  some  preparations  of  lead,  and  the  whole  subject 
is  placed  in  a  clearer  light,— the  work  leaving,  in  fact,  upon  most  of  the 
leading  points,  little  to  be  desired. 

The  treatise  of  M.  Tanquerel  comprises  separate  dissertations  upon  the 

•  The  total  deaths  in  1805  amounted  to  6577;  but  the  number  5603  is  exclusive  of 
foreigners,  and  of  deaths  of  persons  in  the  hospitals  not  belonging  to  the  city  of  Milan. 
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following  subjects  : — 1.  Lead  Colic,  ("Colique  de  Plomb  ou  Saturnine," 
Colicum  Pictonum,  Devonshire  Colic,  &c.)  2.  Rheumatism  or  Neural- 
gia from  Lead,  ("Arthralgie  Saturnine.")  3.  Paralysis  from  Lead, 
("  Paralysie  Saturnine.")  4,  Loss  of  sensation  from  Lead,  ("  Ansesthesie 
Saturnine.")  5.  Delirium,  Coma,  &c.,  from  Lead,  ("  Encephalopathie 
Saturnine.")  These  are  preceded  by  a  few  preliminary  remarks  upon 
the  effects  produced  on  the  system  by  lead  previous  to  the  development 
of  the  more  decided  forms  of  disease,  the  induction  as  it  were  of  a 
saturnine  diathesis,  which  the  author  somewhat  fancifully  terms  "  Intox- 
ication saturnine  primitive ." 

The  principal  marks  by  which  this  state  of  the  system  may  be  recog- 
nized are,  according  to  M.  Tanquerel,  a  peculiar  bluish  or  bluish-gray 
tinge  of  the  gums,  which  sometimes  extends  over  the  mucous  membrane 
of  the  mouth  generally,  the  teeth  at  the  same  time  becoming  discoloured 
and  affected  with  caries ;  a  sweetish,  styptic,  astringent  taste  in  the 
mouth,  with  a  peculiar  faetor  of  the  breath;  sallowness  of  the  skin,  and 
dull  yellow  tinge  of  the  conjunctiva  ;  general  emaciation,  and  small  soft 
compressible  pulse  and,  in  some  rare  cases,  a  considerable  reduction  in 
the  number  of  its  beats.  Of  these  symptoms  the  discoloration  of  the 
gums  and  teeth  is  the  most  frequent  and  the  most  characteristic.  It 
appears  to  be  owing  to  the  deposition  of  a  very  minute  film  of  sulphuret 
of  lead  on  the  mucous  surface  and  on  the  enamel  of  the  teeth,  the  former 
becoming  of  a  bluish  slate-gray  colour,  as  before  mentioned ;  the  latter 
of  a  brown  colour,  which  is  deepest  at  the  neck  of  the  tooth  or  the  part 
in  immediate  contact  with  the  gum. 

This  fact  of  the  coloration  of  the  gums  by  lead  has  been  also  noticed 
by  Dr.  Schilbach  of  Neustadt,  and  by  Dr.  Burton,  of  St.  Thomas's  hos- 
pital.* The  latter  author  is  inclined  to  rely  on  this  symptom  as  an  infal- 
lible proof  of  the  presence  of  lead  oxide  in  the  system,  and  thinks  that 
in  all  cases  of  illness  originating  from  this  oxide,  about  the  symptoms  of 
which  some  ambiguity  exists,  an  examination  of  the  gums  will  materially 
assist  in  making  a  correct  diagnosis.  The  importance  of  attending  to  the 
premonitory  symptoms  generally  is  shown  by  a  statement  made  by 
M.  Tanquerel  with  respect  to  lead  colic,  from  which  it  appears  that 
of  1217  cases  of  this  affection  coming  under  his  notice,  1195  were  pre- 
viously affected  with  one  or  more  of  the  symptoms  here  mentioned,  a 
timely  attention  to  which,  with  temporary  cessation  from  work,  has  in 
many  instances  been  successful  in  averting  the  threatened  attack. 
(p.  190.) 

I.  Lead  Colic  The  definition  given  by  M.  Tanquerel  of  this  affection 
is  as  follows  :  "  A  neuralgia  of  the  digestive  and  urinary  organs  produced 
by  the  introduction  and  absorption  into  the  system  of  lead  in  the  mole- 
cular state.  This  neuralgia  is  characterized  by  severe  and  continuous 
pains  of  the  abdomen,  becoming  more  acute  by  paroxysms  or  crises, 
diminished  or  but  little  if  at  all  augmented  by  pressure,  and  accompanied 
by  rigidity  and  retraction  of  the  abdominal  parietes,  by  obstinate  consti- 
pation, vomiting  or  nausea,  eructations  of  intestinal  gases,  loss  of  appe- 
tite, dysuria,  slowness  and  hardness  of  the  pulse,  and  by  agitation  and 
anxiety.     Thus,"  he  adds,  "there  is  in  the  lead  colic  exaltation  of  the 

*  Froriep's  Notizen  for  October,  1839.   London  Medical  Gazette  for  January,  1840. 
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sensibility  with  perversion  of  the  contractility  and  of  the  secretions  of  the 
diseased  organs."  (p.  22.) 

It  would  not  be  difficult  to  show  that  this  definition  or  rather  brief 
summary  of  the  characters  of  lead  colic,  is  as  liable  to  objection  as  those 
of  certain  preceding-  authors.  To  this,  however,  we  should  not  have 
thought  it  necessary  to  refer  had  it  not  been  for  the  very  questionable 
hypothesis  of  the  nature  of  lead  colic  put  forward  in  it.  Neither  the  cha- 
racter of  the  pain,  the  symptoms  existing  simultaneously  with  it,  the 
subsequent  degeneration  into  paralysis,*  nor  the  methods  of  treatment 
most  commonly  found  effective  in  its  cure,  afford  any  countenance  to 
the  idea  that  the  disease  is  a  neuralgia.  In  the  historical  sketch  which 
follows  we  have  a  condensed  account  of  the  progressive  steps  made  in 
the  recognition  of  the  disease,  from  the  first  faint  traces  to  be  discovered 
in  the  writings  of  the  older  physicians  down  to  more  modern  times,  in 
which  an  assemblage  of  symptoms  similar  to  those  now  known  to  arise 
from  the  introduction  of  lead  into  the  system  was  first  clearly  described. 
Nicander,  whose  writings  next  to  those  of  Hippocrates  are  perhaps  the 
oldest  extant,  gives  a  sufficiently  exact  though  concise  description  of 
the  symptoms  of  lead  colic,  and  recognizes  the  metal  both  as  the  cause 
of  these  and  of  the  paralysis  in  which  they  not  unfrequently  terminate; 
but  with  this  single  exception,  the  agency  of  the  metallic  poison  in  the 
production  of  the  peculiar  effects  from  time  to  time  observed  seems  to 
have  been  lost  sight  of.  Accordingly,  even  in  later  times,  though  the 
disease  itself  was  recognized,  we  find  it  described  under  various  names, 
some  of  which  point  out  an  endemic  origin,  (coiica  Pictonum,  colique  de 
Normandie,  Devonshire  colic,  &c. ;)  others  connect  it  with  certain  trades 
(painter's  colic,  hutten  katze,  colique  des  fondeurs,  &c. ;)  others  refer  to 
causes  of  a  different  description  or  of  less  definite  character,  (colique  vege- 
tale,  colique  minerale.) 

The  work  of  M.  Merat  (Traite  de  la  Colique  Metallique)  is  not  free 
from  this  last  objection,  and  it  is  due  to  M.  Tanquerel  to  state  that  he 
has  done  much  towards  clearing  up  and  simplifying  the  true  causation 
of  this  and  other  diseases  arising  from  lead,  by  the  investigation  of  cases 
apparently  exceptional,  and  the  excluding  of  other  agents  whether  mi- 
neral or  vegetable  from  any  share  in  the  production  of  like  phenomena. 

"  Lead,  then,  and  its  compounds  must  actually  penetrate  into  our  economy  in 
order  to  give  rise  to  the  lead  coiic,  that  is,  to  an  affection  consistinij  in  a  special 
modification  of  organs  more  or  less  remote  from  the  part  to  which  these  poisons 
can  be  primarily  applied.  These  suhstances  after  having  been  previously  depo- 
sited on  some  part  of  the  human  body,  are  taken  u|>  by  the  capillaries  and  car- 
ried into  the  circulation,  by  which  means  they  arrive  at  the  abdominal  organs 

and  disturb  their  functions It  is  only  as  a  consequence  of  their  absorption 

that  the  particles  of  lead  can  ^ive  rise  to  colic,  constituting  an  essential  differ- 
ence between  this  disease  and  the  inflammatory  poisoning  produced  by  the 
ingestion  of  a  large  quantity  of  the  preparations  of  lead  into  the  stomach.  In 
this  latter  case  the  poison  is  not  absorbed,  hut  irritates  the  membrane  with 
which  it  is  in  immediate  contact,  and  may  inflame  and  ultimately  destroy  it." 
(pp.  49, 50.) 

M.  Tanquerel  mentions  among  the  preparations  of  lead  which  have 

*  It  should  be  observed,  hovrever,  that  M.  Tanquerel  would  scarcely  admit  that  pa- 
ralysis is  in  any  case  a  consequence  of  the  colic. 
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been  known  to  give  rise  to  the  lead  colic  :  1.  Metallic  lead.  2.  Lead 
in  combination  with  oxygen ;  the  sub-oxide,  massicot,  litharge,  and 
minium  or  red  lead,  3.  Combinations  of  lead  with  various  acids;  borate 
of  lead,  sub-carbonate,  ceruse  or  white  lead,  phosphate,  chromate,  and 
nitrate  of  lead,  the  acetate  or  sugar  of  lead,  and  the  sub-acetate  or 
extract  of  lead,  and  Goulard's  extract.  4.  Sulphuret,  chloride,  cyanide, 
and  silicate  of  lead.  And  5.  The  alloys  of  lead  with  tin  (solder),  anti- 
mony, copper,  silver,  and  gold.  It  is,  however,  questionable  whether 
metallic  lead  ever  really  gives  rise  to  colic,  or  other  diseases  produced 
by  the  action  of  this  poison  on  the  human  body,  as  there  is  reason  to 
conclude  from  the  rapid  action  of  the  oxygen  of  the  atmosphere  and  other 
physical  agents  upon  this  metal,  that  previously  to  its  absorption  it  may 
become  converted  into  an  oxide  or  a  carbonate,  sulphuret,  or  some  other 
compound. 

The  question  of  the  mode  by  which  the  poison  is  introduced  into  the 
animal  system  is  one  of  the  highest  importance,  since  upon  its  correct 
determination  depends  in  a  great  measure  the  efficacy  of  the  preventive 
measures  employed  to  counteract  the  noxious  effects  of  the  several  pro- 
cesses of  manipulation  to  which  the  workmen  in  leadworks  of  various 
descriptions  are  exposed.  Without  going  so  far  as  to  say,  with  M. 
Tanquerel,  that  absorption  by  the  skin  never  takes  place,  or  at  least  is 
never  the  means  by  which  the  poison  of  lead  is  introduced  into  the  system 
in  sufficient  quantity  to  give  rise  to  colic,  it  may,  we  think,  be  admitted 
that,  compared  with  other  modes  of  access,  the  cutaneous  absorption  of 
lead  is  of  extremely  infrequent  occurrence. 

In  support  of  his  opinion  upon  this  point  M.  Tanquerel  cites  with 
justice  the  frequent  and  long-continued  application  of  plasters  and  lotions 
containing  lead  in  surgical  practice.  We  cannot,  however,  concede  to 
him  that  his  three  experiments  on  two  dogs  and  a  rabbit  at  all  tend  to 
confirm  his  views.  In  one  of  the  dogs  a  drachm  of  carbonate  of  lead  in 
combination  with  axunge  was  rubbed  into  the  skin  daily  for  a  period  of 
eight  days ;  in  the  second  dog  lead  plasters  were  applied  to  the  abdomen 
and  chest  previously  deprived  of  the  hair  ;  and  in  the  rabbit  an  ointment 
composed  of  an  ounce  of  litharge  and  an  equal  quantity  of  axunge  was 
rubbed  into  the  inner  part  of  the  thigh,  which  had  also  been  previously 
shaven,  the  frictions  in  this  last  experiment  being  performed  three  times 
a-day  until  the  ointment  was  expended,  which  occurred  in  twelve  days. 
Both  the  skin  of  the  first  dog  and  that  of  the  rabbit  were  blackened  by 
the  solution  of  sulphuret  of  potash,  but  no  effect  was  observed  to  be  pro- 
duced on  the  health  of  the  animals  subjected  to  experiment. 

"  In  the  face  of  like  facts,  some  positive,  others  negative,'"  says  the  author, 
•'  the  choice,  it  appears  to  me,  is  easy.  What  contideiice  can  be  placed  in  the 
simple  assertions  put  forth  by  the  writers  of  past  acfes  to  prove  that  lead  in  con- 
tact with  the  cuticle  is  capable  of  giving  rise  to  lead  colic,  when  we  bring  theui 
together  with  a  great  number  of  negative  facts,  observed  with  much  care  by 
enlightened  men  living  at  a  period  when  everything  referring  to  observation  is 
carried  on  with  an  exactness  and  closeness  of  attention  of  which  a  great  number 
of  our  predecessors  seldom  thought."  (p.  59.) 

Were  the  negative  facts  referring  to  the  absorption  of  lead  by  the 
skin  of  no  higher  value  than  M.  Tanquerel's  positive  facts,  as  detailed  in 
the  very  superficial  and  trivial  experiments  referred  to,  they  would  indeed 
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possess  very  little  weight,  and  the  most  determined  opponent  of  the  doc- 
trine of  cutaneous  absorption  would  hesitate  before  he  drew  any  inference 
from  three  experiments  extending  over  a  period  of  from  eight  to  twelve 
days,  in  the  face  of  a  long  series  of  cases  in  which  persons  have  been 
exposed  for  months  to  the  reception  of  this  poison  in  every  possible  way, 
and  others  in  which  it  has  been  actually  administered  internally  in  con- 
siderable doses  continued  daily  for  a  much  longer  period  without  the 
production  of  colic  or  any  other  injurious  effect. 

Contenting  ourselves,  however,  with  enforcing  the  necessity  of  attend- 
ing in  all  cases  to  the  frequent  cleansing  of  the  hands  and  skin  gene- 
rally by  those  engaged  in  the  manipulation  of  lead,  we  proceed  to  the 
consideration  of  what  we  believe,  with  M.  Tanquerel,  to  be  by  far  the 
most  frequent  if  not  the  sole  method  by  which  the  poison  of  lead  becomes 
introduced  into  the  system — absorption  by  the  mucous  membranes  in  the 
processes  of  ingestion  and  inhalation. 

The  author  adduces  many  striking  facts  illustrative  of  the  danger  of 
employing  preparations  of  lead  as  remedies  without  due  caution  ;  among 
others,  he  quotes  a  singular  case  from  M.  Alplionse  Devergie  in  which  a 
single  grain  of  the  acetate  produced  colic,  increased  by  a  second  dose, 
and  rendered  so  violent  by  a  repetition  of  the  same  quantity  a  third  time 
as  to  give  rise  to  a  judicial  investigation.  The  preparer  of  this  medicine 
was  accused  of  negligence  in  making  up  the  pills,  but  on  chemical  exa- 
mination they  were  found  to  contain  only  one  grain  each.  On  the  other 
hand,  M.  Fouquier  gave  the  same  preparation  in  the  dose  of  eighteen 
grains  daily  for  several  months;  and  M.  Barbier,  of  Amiens,  exhibited 
as  much  as  240  grains  in  thirty-seven  days  without  even  the  slightest 
symptom  of  colic  being  produced.  It  is  remarkable  that  in  the  face  of 
these  cases  and  others  to  the  like  effect,  M.  Tanquerel  should  for  one 
moment  have  placed  any  confidence  in  the  experiments  before  mentioned. 
Without,  however,  throwing  doubt  upon  the  occasional  administration 
of  lead  in  large  doses  and  for  a  considerable  lengtb  of  time  without  inju- 
rious consequences,  he  expresses  himself  as  being  persuaded  that  prepa- 
rations of  lead  taken  internally  as  medicines  give  rise  to  colic  more  fre- 
quently than  is  generally  believed.  It  is  sufficiently  evident,  however, 
that  the  personal  experience  of  M.  Tanquerel  respecting  the  medicinal 
qualities  of  lead  is  most  defective.  "  I  have  only  seen,"  he  says,  "  these 
substances  administered  four  or  five  times,  and  twice  I  have  noticed  the 
appearance  of  colic  and  other  lead  attections."  (p.  70.)  It  is  absurd  to 
found  any  conclusions  on  such  a  bald  experience  as  this ;  but  we  must 
allow  that  they  are  borne  out  by  the  testimony  of  the  late  Dr.  Andrew 
Duncan,  whose  opportunities  of  observation  were  much  more  extensive. 
"We  have  ourselves  had  frequent  occasion  to  employ  the  acetate  of  lead 
in  cases  of  internal  hemorrhage,  sometimes  in  frequently  repeated  doses 
and  continued  for  some  time,  and  have  never  seen  any  injurious  effects 
arise  from  its  use ;  but  we  would  nevertheless  impress  the  caution  of 
watching,  in  all  instances  where  lead  is  given  internally,  for  the  slightest 
manifestation  of  its  peculiar  effects,  and  the  necessity  of  immediate  sus- 
pension of  the  remedy  when  such  occur. 

The  lead  colic  and  other  diseases  resulting  from  the  absorption  of  lead 
into  the  system  are  more  frequently  induced  by  the  ingestion  of  various 
alimentary  matters  contaminated,  either  by  accident  or  design,  with  this 
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deleterious  metal.  An  excellent  account  of  the  accidental  contamina- 
tion of  water  from  leaden  cisterns,  pipes,  &c.,  as  well  as  of  the  adultera- 
tion of  cider,  perry,  wines,  and  other  fermented  liquors,  will  be  found  in 
Dr.  Christison's  Treatise  on  Poisons,  with  which  work,  as  well  as  with 
the  writings  of  Sir  George  Baker,  Dr.  Wall,  Dr.  Percival,  and  other 
English  authorities,  we  are  glad  to  observe  M.  Tanquerel  shows  a  com- 
petent acquaintance.  Much  important  matter  from  these  sources  is 
quoted  or  referred  to,  which  as  being  already  well  known  to  the  English 
reader,  may  here  be  passed  over.  There  can  be  no  question  but  that  in 
many  instances  colic  is  induced  among  workmen  employed  in  leadworks 
and  trades  in  which  lead  is  used  from  the  want  of  due  care  in  the  eating 
of  their  food,  particles  of  lead  being  thus  frequently  conveyed  into  the 
stomach  with  the  aliment ;  but  the  inhalation  and  consequent  absorp- 
tion by  the  pulmonary  mucous  membrane  of  the  fine  particles  diffused 
through  the  atmosphere  in  the  state  of  impalpable  powder,  in  many  of 
the  operations  carried  on  in  the  several  departments  of  the  works,  would 
seem  to  be  the  most  frequent  cause  of  lead  colic.  The  liability  to  colic 
as  a  consequence  of  the  inhalation  of  lead  is  not,  however,  confined  to 
those  actually  engaged  in  the  manipulation  of  this  metal ;  and  the  author 
relates  instances  of  this  affection  induced  by  sleeping  in  apartments 
recently  painted.  Among  these  is  the  case  of  Dr.  Corsin,  of  La  Villette, 
near  Paris,  who  after  having  occupied  for  two  nights  a  chamber  newly 
painted  with  white  lead,  was  attacked  with  all  the  symptoms  of  lead 
colic.  After  some  days  of  suffering  in  the  abdomen,  the  head  became 
aftected,  epileptic  fits,  alternating  with  delirium  and  coma,  supervened, 
and  rapidly  proceeded  to  a  fatal  termination,  (p.  86.) 

The  following  is  a  list  of  the  occupations  of  1213  persons  affected  with 
lead  colic,  and  is  stated  to  be  drawn  up  from  actual  observation  of  the 
cases  during  a  period  of  eight  or  nine  years  ("  from  1831  to  1839,")  all, 
with  the  exception  of  nine,  having  been  received  at  the  hospital  of  La 
Charite.  To  this  list  we  have  added,  for  the  convenience  of  comparison, 
those  of  the  persons  suffering  from  other  forms  of  lead  disease,  subse- 
quently given  by  the  author  in  different  portions  of  his  work. 


Manufacturers  of  white  lead 
Ditto  red  lead 

Ditto  massicot 

House  painters 

Coach  painters 

Ornamental  painters 

Porcelain  painters 

Gilders 

Painters  or  varnishers  on  metal 

Coloured  paper  makers 

Colour  grinders 

German  and  glazed  cardmakers 

Sword-belt  makers 

Perfumers 

Earthenware  potters 

Dutch-ware  potters 

Refiners 

Plumbers 

Tinmen  (etameurs) 


Colic. 

Other  Diseases. 

Total. 

.     406 

220 

31 

9 

25"^ 

691 

.       6i 

104 

6 

3 

5 

181 

.      12 

7 

19 

305 

168 

22 

6 

20 

521 

•     47 

33 

4 

84 

.      33 

25 

5 

63 

3 

3 

1 

1 

2 

2 

2 

2 

.       68 

43 

6 

. 

3 

120 

.       19 

7 

1 

1 

3 

31 

2 

2 

2 

2 

.       54 

33 

5 

2 

94 

7 

7 

.       25 

14 

3 

2 

44 

.       14 

10 

3 

i 

3 

31 

.  *      8 

3 

11 

Colic. 

0th 

er  Diseases. 

Total 

/" 

4 

_ 

4 

4 

5 

4 

4 

2 

1 

3 

1 

1 

52 

38 

4 

2 

96 

12 

8 

3 

1 

24 

11 

6 

i 

2 

20 

35 

27 

"3 

2 

3 

70 

3 

1 

4 

2 

•• 

2 

s 

10 

6 

4 

19 
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Puttyraakers 

Block-tin  workers  (ferblantiers) 
Jewellers,  goldsmiths,  trinket-makers 
Copper-founders 
Bronze-founders 
Type-founders 
Printers 

Small-shot  manufacturers 
Lapidaries 

Cutters  and  polishers  of  crystals 
Plate-glass  workers 
Manufacturers    of  acetate,   nitrate, 
and  chromate  of  lead 

1213  752  101     23    72      2161 

In  addition  to  the  occupations  enumerated  in  the  preceding  table, 
M.  Tanquerel  mentions,  as  liable  to  suffer  from  the  action  of  lead,  work- 
men employed  in  lead  mines  ;  manufacturers  of  litharge,  of  glass,  and 
of  porcelain  ;  glaziers,  &c. ;  but  of  cases  of  colic  or  other  disease  arising 
from  lead,  amongst  workmen  of  these  descriptions,  he  has  had  no  per- 
sonal experience.     It  will  be  observed  that  this  list  differs  considerably 
from  those  obtained  from  the  records  of  the  hospital  of  La  Charite  by 
M.  Merat,  in  being  much  more  extensive  and  complete,  and  embracing 
a  far  greater  number  of  instances  of  the  occurrence  of  lead-disease.  Yet 
the  author  states  that  all  the  workmen  whom  he  has  seen  attacked  with 
lead  colic  had  been  in  some  way  or  other  in  contact  with  lead,  though, 
according  to  M.  Merat,  persons  employed  in  various  copper-works,  and 
even  in  other  trades  and  occupations  in  which  no  lead  is  used,  are  also 
liable  to  be  attacked.     Among  these  are  mentioned  seven  button-makers, 
five  brass-founders,  four  braziers,  and  one  copper-turner,  in  all  seventeen 
belonging  to  trades  exposed  to  the  influence  of  copper;  and  four  var- 
nishers,  two  gilders,  two  locksmiths,  and  twelve  others  of  various  occu- 
pations, all  of  whom,  however,  though  not  actually  engaged  in  leadworks, 
might  possibly  in  other  ways  have  been  exposed  to  the  influence  of  lead. 
Another  and  more  important  source  of  error  in  the  statistical  statements 
referring  to  this  subject  is  pointed  out  by  M.  Tanquerel,  who  shows  that 
without  other  sources   of  information   little  dependence  can  be  placed 
upon  the  registers  of  La  Charite.     "  Thus,  for  example,"  he  observes, 
"  all  the  workmen  employed  in  the  manufactories  of  white  lead  and  mi- 
nium,  only  work  there  accidentally,    being  unable    from    a   temporary 
scarcity  of  work  to  carry  on  their  habitual  occupation.     It  results,  there- 
fore, that  when  individuals  of  this  description,  the  most  numerous  class 
of  the  sick,  present  themselves  at  La  Charite  attacked  with  lead  colic, 
they  are  almost  always  entered  in  the  registers  of  the  establishment  un- 
der their  orginal  trade  of  mason,  terrace-maker,  plasterer,  shoemaker, 
founder,  distiller,  marine,  soldier,  &c."  (p.  94.) 

It  is  scarcely  necessary  to  follow  the  author  through  all  the  details  of 
the  several  professions  and  occupations  which  he  enumerates,  and  upon 
each  of  which  he  affords  much  valuable  information.  The  general  result 
is  that  all  those  parts  of  the  various  leadworks  and  manufactories  in 
which  lead  is  employed,  where  the  particles^of  metal  are  diffused  through 
the  atmosphere  in  the  state  of  impalpable  powder,  are  particularly  n  oxious 
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and  that  on  the  contrary,  where  the  lead  is  worked  in  its  solid  and  mas- 
sive state,  or  prevented  from  escaping  in  the  form  of  dust  or  powder  by  the 
use  of  water  in  such  parts  of  the  several  processes  as  admit  of  it,  injurious 
effects  are  far  less  frequently  experienced.  This  fact  is  especially  shown 
in  the  white-lead  manufactories.  In  those  of  Clichy  and  Courbevoie,  in 
the  vicinity  of  Paris,  from  which  the  greater  number  of  cases  are  sent 
to  the  hospital  of  La  Charite,  two  methods  of  manufacturing  the  ceruse 
are  followed,  in  each  of  which,  during  certain  parts  of  the  operation,  a 
constant  dissemination  of  the  carbonate  of  lead  in  finely-divided  particles 
through  the  atmosphere  of  the  apartments  takes  place.  The  average  pe- 
riod which  the  workmen  continue  at  their  work  before  experiencing  an 
attack  of  colic  is,  at  Clichy,  fifty-one  days,  at  Courbevoie,  fifty-seven. 
M.  Tanquerel  assigns  as  the  chief  reason  of  this  difference  between  the 
two  manufactories,  the  greater  extent  of  the  former  ;  more  workmen  being 
employed  and  a  much  larger  quantity  of  white  lead  being  made  at  Clichy 
than  at  Courbevoie,  and  the  atmosphere  being  in  consequence  more 
loaded  with  the  metallic  particles.  He  is  also  inclined  to  attribute  it  in 
part  to  the  carrying  on  at  Clichy  of  the  several  processes  of  the  m.anu- 
facture  in  one  large  apartment,  in  consequence  of  which  all  the  workmen 
become  exposed  to  the  same  highly-charged  atmosphere ;  whereas  at 
Courbevoie  a  system  of  seclusion  to  a  certain  extent  is  adopted,  and  those 
only  are  exposed  to  the  inhalation  of  the  white-lead  dust  who  are  employed 
in  the  various  operations  of  crushing,  picking,  grinding,  sifting,  packing, 
&c.  It  must,  however,  be  remarked,  that  there  is  also  a  trifling  difference 
in  the  processes  themselves,  by  which  at  the  manufactory  of  Courbevoie 
one  of  the  most  noxious  of  the  earlier  operations  is  dispensed  with.  In 
several  of  our  own  manufactories  various  improvements  have  recently 
taken  place,  by  which  much  of  the  danger  is  obviated ;  the  practice  of 
dry  grinding,  one  of  the  most  injurious  from  the  vast  quantity  of  dust 
generated  and  diffused  by  it,  is  now  abolished,  and  the  process  performed 
under  water.  In  a  large  manufactory  at  Portobello,  the  rolling  or  crush- 
ing of  the  plates  of  lead  incrusted  with  the  carbonate  formed  upon  them 
in  the  first  process  of  the  operation,  by  which  the  white  lead  is  separated, 
is  performed  under  water  or  with  damping,  and  "the  only  operations  now 
considered  dangerous  at  the  Portobello  works  are  the  emptying  of  the 
drying  stove,  and  the  packing  of  the  white  lead  in  the  barrels,  and  even 
in  these  the  dust  is  kept  down  as  much  as  possible  by  the  floor  be- 
ing maintained  constantly  damp.  "  By  these  precautions,"  says  Dr. 
Christison,  "  and  by  care  being  taken  to  make  the  workmen  wash  their 
hands  and  faces  before  leaving  the  works  for  their  meals,  and  to  admi- 
nister a  brisk  dose  of  castor  oil  on  the  first  appearance  of  any  complaint 
of  the  stomach  or  bowels,  the  manufacturer  succeeded  in  extirpating  the 
colica  pictonum  entirely  for  several  years.  A  few  years  ago  it  appeared 
again  to  a  limited  extent  among  the  work-people,  apparently  in  conse- 
quence of  the  rules  as  to  cleanliness  not  having  been  so  carefully  en- 
forced." (Christison  on  Poisons.     2d  ed.,  p.  506.) 

The  beneficial  eftects  of  an  appropriate  system  of  seclusion  are  also 
observed  in  the  manufacture  of  red  lead  ;  accordingly  at  Clichy,  where 
lead  works  of  this  description  are  extensively  carried  on,  and  where  the 
several  parts  of  the  process  are  followed  in  two  apartments  only,  the 
workmen  being  kept  constantly  exposed  to  an  atmosphere  charged  with  the 
emanations  or  the  dust  arising  from  the  packing,  powdering,  calcining. 
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drying,  and  reverberating  operations,  the  proportional  number  of  sick  is 
much  more  considerable  than  at  the  manufactories  of  MM.  Tourrasse  and 
Guizet,  in  which  each  operation  is  carried  on  in  a  separate  apartment 
and  a  smaller  quantity  of  the  red  lead  is  produced,  (p.  119.)  The  more 
dangerous  parts  of  the  operation  are  those  enumerated  above,  and  in  the 
order  mentioned ;  but  here,  as  in  the  white-leadworks,  improvements 
have  been  effected  in  this  country  by  altering  the  construction  of  the 
furnaces, — an  additional  chimney  being  placed  in  front  of  the  drawing 
aperture,  through  which  a  strong  current  of  air  carries  off  the  finer  par- 
ticles raked  out  from  the  furnace,  which  under  the  older  plan  were  dif- 
fused through  the  apartment.  (Christison,  op.  et  loc.  cit.)  The  average 
term  at  which  the  workmen  become  affected  with  lead  disease  in  the 
Parisian  red-leadworks  is  forty-five  days ;  so  that  according  to  this 
method  of  calculation,  the  manufacture  of  red  lead  would  seem  to  be 
even  more  deleterious  than  that  of  ceruse. 

The  most  numerous  class  affected  with  lead  colic  next  to  the  white- 
lead  manufacturers  is  that  of  the  house-painters ;  it  must  not,  however, 
be  inferred  on  this  account  that  any  relation  in  point  of  actual  danger 
exists  between  these  occupations.  The  number  of  persons  employed  in 
the  preparation  of  white  lead  is  not  more  than  106,  while  no  less  than 
406  cases  of  colic  in  individuals  of  this  class  are  entered  in  the  table. 
As  this  table  extends  over  eight  or  nine  years,  the  annual  average  of 
cases  is  between  forty-five  and  fifty,  or  about  one  half  of  those  engaged 
in  the  manufacture.  The  number  of  house-painters  in  Paris,  according 
to  an  estimate  of  M.  Tanquerel,  obtained  from  his  enquiries  among  the 
the  masters,  foremen,  workmen,  police-registers,  Sic,  amounts  to  5000 
or  6000,  who  in  the  favorable  seasons,  that  is,  in  spring,  summer,  and 
autumn,  are  in  constant  employ.  The  annual  average  of  cases  of  this 
trade  entered  in  the  table  is  between  thirty-five  and  forty,  or  about  one 
in  150  of  those  employed.  M.  Tanquerel  states  that  of  those  who  exer- 
cise this  profession  during  thirty  or  forty  years,  nearly  a  fourth  become 
attacked  at  least  once  in  the  period.  Some  can  scarcely  continue  even 
a  few  days  at  the  work  before  being  affected  with  colic ;  others  do  not 
experience  an  attack  under  twenty  or  thirty  years,  while  the  greater 
number  are  fortunate  enough  to  escape  altogether,  (p.  124.)  The  more 
injurious  parts  of  the  trade  are  stated  to  be  those  in  which  particles  of 
lead  are  diffused  through  the  atmosphere,  as  the  painting  with  spirits  of 
turpentine,  or  dead  white,  as  it  is  technically  termed  in  this  country,  the 
preparing  of  the  colours,  and  the  dry  scraping  and  rasping  of  walls,  pre- 
viously painted,  with  pummice-stone,  &c.  Carriage-painters,  of  which 
there  are  about  1000  employed  in  Paris,  are  relatively  less  subject  to 
colic  than  house-painters,  which  is  attributed  to  their  never  carrying  on 
their  trade  in  confined  apartments,  to  the  quantity  of  colour  used  being 
less,  to  the  materials  employed  being  prepared  with  varnish,  &c. 

One  of  the  most  pernicious,  perliaps  it  might  be  said  the  most  per- 
nicious, among  the  occupations  in  the  foregoing  table,  is  the  making  of 
German  and  glazed  cards.  Of  twenty-four  persons  employed  in  the 
manufacture  of  the  "  cartes  d'Allemac/ne,"  not  more  than  a  fifth  escape 
being  attacked  with  colic.  The  materials  employed  to  colour  the  paper 
are  preparations  of  lead,  ceruse  being  used  for  the  white,  and  red  lead  or 
litharge  being  added  when  red  tints  are  recjuired.  A  kind  of  paste  is 
prepared  by  mixing  together  white  lead,  water,  and  some  sort  of  glue 
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{colle),  with  the  occasional  addition  of  litharge,  red  lead,  or  other  colour- 
ing matters.  To  apply  this  coating  to  the  pasteboard  it  is  boiled,  and 
the  workmen  are  constantly  surrounded  with  an  atmosphere  of  vapour  in 
which  particles  of  white  lead  are  suspended ;  in  addition  to  this,  every 
second  or  third  day  they  scrape  and  clean  their  work-benches  covered 
with  the  dried  ceruse,  thus  diffusing  this  material  through  the  apartment 
in  the  state  of  impalpable  powder  or  dust.  It  is  to  be  hoped  that  the  use 
of  the  glazed  cards,  the  preparation  of  which  is  so  highly  injurious  to 
those  engaged  in  it,  will  in  future  be  dispensed  with,  the  more  especially 
also  since  accidents  have  arisen  from  young  children  having  sucked  the 
poison,  where  they  have  been  incautiously  permitted  to  obtain  possession 
of  them. 

M.  Tanquerel  states  that  if  plumbers,  or  those  employed  in  the  melting 
and  working  of  lead  in  its  metallic  state,  are  careful  not  to  touch  their 
food  with  unwashed  hands,  they  are  never  attacked  with  colic ;  but  he 
gives  a  remarkable  instance  of  several  boys  employed  at  the  royal  manu- 
factory in  the  Rue  des  Prouvaires  in  unrolling  a  considerable  number  of 
rolls  of  lead  in  a  small  room,  becoming  suddenly  affected.  It  seems  that 
they  were  engaged  the  whole  day  in  this  operation  in  the  midst  of  a  cloud 
of  dust  filling  the  air  of  the  room  in  which  they  worked.  On  the  morrow 
with  one  exception  only,  they  were  all  attacked  with  lead  colic,  (p.  150.) 
Type-founders  would  seem  to  suffer  much,  since  of  100  workmen  engaged 
in  type-founding,  one  fourth  had  been  attacked  with  colic  once  or  oftener; 
this  is,  however,  attributed  to  want  of  care  in  the  management  of  their 
food,  which  many  of  them  are  accustomed  to  prepare  and  to  eat  in  their 
workshops.  Some  compositors  also  who  have  contracted  the  injurious 
practice  of  putting  the  types  in  the  mouth  while  correcting  their  pages, 
become  liable  to  the  disease.  Copper-founders,  however,  notwithstanding 
what  has  been  advanced  by  Merat  and  others,  are  stated  by  M.  Tanquerel 
not  to  be  liable  to  colic ;  and  he  asserts  that  the  instances  of  colic  sup- 
posed by  these  authors  to  arise  from  the  action  of  copper  had  not  been 
studied  with  sufficient  care.  Had  the  different  processes  in  the  copper- 
works  where  the  workmen  became  attacked  with  colic  been  closely  inves- 
tigated, it  would  have  been  found,  he  thinks,  as  he  has  himself  observed 
in  like  cases,  that  the  only  operations  in  which  the  workers  in  copper 
contract  the  colic  are  those  which  require  the  employment  of  a  small 
quantity  of  lead.  (p.  154.) 

It  is  unnecessary  to  pursue  these  remarks  further ;  we  turn,  therefore, 
to  the  consideration  of  the  subject  of  predisposition,  with  the  view  of 
attempting  some  estimate  of  the  extraneous  causes  which  may  have  a 
tendency  to  favour  or  impede  the  development  of  the  symptoms  of  lead- 
poisoning  in  the  system.  The  cases  of  lead  colic  and  arthralgia  occurring 
at  different  seasons  were  as  follows  : 

January 

February 

March 

April      . 

May 

June 

1217  755 


Colic. 

Arthralgia. 

Colic. 

Arthralgia 

.     67 

32 

July 

190 

93 

.  n 

45 

August 

127 

89 

.     95 

62 

September 

92 

63 

.     99 

69 

October 

84 

54 

.   115 

74 

November 

7S 

45 

.  137 

91 

December 

59 

38 
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A  trifling  difference  will  be  obser\'ed  here  from  the  general  numbers 
given  in  the  table  of  occupations,  but  not  sufficient  to  affect  in  any  way 
the  result  of  a  progressive  increase  of  the  respective  diseases  from  January 
to  July,  and  a  progressive  diminution  of  the  same  from  July  to  the  close 
of  the  year.  A  similar  result,  although  the  cases  are  not  given  in  monthly 
returns,  was  noticed  in  the  paralytic  affections  ;  thus  of  the  102  instances 
reported,  twenty-eight  occurred  in  spring,  thirty-six  in  summer,  twenty- 
six  in  autumn,  and  only  twelve  in  winter.  This  increased  frequency  of 
diseases  from  lead-poisoning  during  the  summer  months  is  attributed  by 
M.  Tanquerel  partly  to  the  greater  activity  of  the  works  at  that  time, — the 
white-lead  manufactories,  for  example,  being  sometimes  stopped  for 
months  at  a  time  in  the  winter,  and  more  than  one  half  of  the  house- 
painters  being  out  of  employ  during  the  same  season.  Notwithstanding 
the  operation  of  these  circumstances,  however,  the  author  states  it  as  the 
result  of  his  enquiries  that,  cceteris  paribus,  the  number  of  workmen 
sick  is  always  greater  during  the  hot  than  during  the  cold  seasons  of  the 
year,  and  concludes,  therefore,  that  heat  acts  as  a  predisposing  cause  in 
the  generating  of  lead  disease,  either  by  favouring  the  dissemination  of 
the  lead  itself,  or  more  especially  by  rendering  the  system  more  permeable 
to  the  introduction  of  the  poison. 

The  following  table  shows  the  ages  of  those  affected  : 


Years. 

Colic. 

Arthr. 

Paral. 

Anaesth. 

Encej 

From   5  to  10 

8 

2 

10  „  20 

80      , 

52 

'.       '2* 

!     "i 

'ii 

20  „30 

244 

,      167      , 

!      24 

3 

20 

30  „  4b 

.       445 

,      290 

,      36 

.    10 

30 

40  „  50 

.     277      . 

163 

.      28 

6 

12 

50  „  60 

.      118      . 

63      , 

8 

.        2t      . 

5 

60  „  70 

39      . 

18 

4 

I 

70  „  80 

6      . 
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But  little  information  as  to  the  effect  of  age  in  predisposing  to  the  re- 
ception of  the  poison  of  lead  or  to  the  development  of  lead  disease  can, 
however,  be  drawn  from  a  statement  of  this  imperfect  character,  other 
details  being  required  for  comparison  before  any  judgment  could  be  at- 
tained :  such  are  the  ages  of  the  workmen  generally,  the  relative  period 
of  exposure,  the  intensity  of  that  exposure,  and  many  other  conditions 
respecting  which  we  have  no  information.  It  may  be  observed,  however, 
that  five  or  six  children,  employed  in  a  manufactory  of  fancy  papers  and 
cards  belonging  to  M.  Hangrand,  are  stated  to  be  frequently  attacked 
with  colic,  while  the  adults  in  the  same  manufactory  are  more  rarely  so; 
on  the  other  hand,  old  persons  have  been  met  with  by  the  author  who 
have  not  been  attacked  with  colic  after  attaining  an  advanced  age,  though 
still  under  the  same  circumstances  of  exposure  as  when  formerly  the  sub- 
jects of  disease,   (p.  180.) 

We  find  little  more  to  remark  upon  this  subject,  except  that  here,  as 
in  other  diseases  of  totally  different  character,  habits  of  intemperance,  and 

*  Uuder  20.  t  Between  50  and  70. 
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even  occasional  excesses  powerfully  predispose  to  the  reception  of  the 
morbid  influence  and  the  development  of  its  effects. 

"  Generally,  sober  persons  are  spared  by  the  disease,  or  if  attacked  it  is  much 

later,  and  the  attacks  are  renewed  only  after  pretty  long  intervals In 

a  good  many  cases  we  have  remarked  that  the  disease  showed  itself  on  the 
morrow  and  even  on  the  second  day  after  a  debauch.  Monday  is  the  day  on 
which  the  working  people  of  Paris  most  frequently  commit  excesses  in  drinking, 
and  accordingly  we  have  many  times  seen  that  a  greater  number  of  sick  are  re- 
ceived into  the  wards  of  LaCharite  on  the  Tuesday  and  Wednesday."   (p.  155.) 

The  lead  colic  is  usually  marked  by  severe  twisting  or  griping  pains;  re- 
traction and  hardness  of  the  abdominal  parietes ;  a  more  or  less  consti- 
pated state  of  the  bowels  ;  nausea  and  vomiting,  with  eructations  of  wind 
and  occasionally  hiccough  ;  loss  of  appetite,  thirst,  and  diminution  or 
suppression  of  the  secretion  of  urine.  Some  of  these  symptoms,  how- 
ever, are  of  far  more  frequent  occurrence  than  others,  and  may  therefore 
be  considered  as  more  decidedly  characteristic  of  the  action  of  lead. 
M.  Tanquerel  thinks  that  the  pain  is  not  only  the  most  important  symp- 
tom, without  which,  indeed,  the  disease  cannot  exist,  but  that  it  is  also  the 
iirst  in  point  of  appearance.  Usually,  he  observes,  it  is  situated  at  the 
umbilicus,  less  frequently  at  the  epigastrium  or  hypogastrium,  and  more 
rarely  still  is  it  found  to  occupy  the  region  of  the  kidneys,  the  hypochon- 
ders  and  lateral  parts  of  the  abdomen,  or  the  chest.  The  median  line  of 
the  abdomen  was  observed  to  be  the  usual  seat  of  the  pain,  and  even  in 
the  comparatively  rare  instances,  when  the  whole  abdomen  became  af- 
fected, the  parts  most  pained  were  the  umbihcus,  epigastrium,  and  hypo- 
gastrium. (p.  195.)  In  no  case  was  the  colic-pain  observed  to  follow  the 
precise  course  of  the  colon.  The  intensity  and  duration  of  the  pain  are 
of  every  degree,  from  the  most  trivial  and  transient  up  to  paroxysms  of 
long  continuance  and  of  such  extreme  severity  as  to  deprive  the  wretched 
sufferer  of  all  consciousness  of  what  is  passing  around  him.  Pressure 
commonly  relieves  it,  and  it  is  a  frequent  practice  among  those  at'tacked 
to  have  recourse  to  heavy  weights  placed  upon  the  abdomen,  with  the 
view  of  obtaining  some  respite  from  the  severity  of  their  sufferings.  This 
is  not,  however,  universally  the  case,  since  of  the  patients  observed  by 
the  author  300  experienced  no  alleviation  of  the  pain  by  pressure,  while 
in  175  the  pain  was  slightly,  and  in  thirty-nine  considerably,  increased 
under  compression.  Thus  in  almost  two  thirds  of  the  whole  number  of 
cases,  the  pain  was  diminished  by  pressure ;  in  about  a  fourth  it  was 
neither  diminished  nor  augmented;  and  in  the  sixth  part  nearly  there 
was  an  increase,  (p.  202.)  Constipation  is  of  almost  constant  occurrence 
the  bowels  having  been  confined  in  1 140  out  of  the  1217  instances.  In 
thirty-three  of  the  remainder  the  bowels  were  regular,  in  twenty-five 
there  was  diarrhoea  during  the  first  two  days  of  the  attack,  and  in  nine- 
teen throughout  the  whole  course  of  the  disease,  (p.  203.)  The  evacua- 
tions were  generally  deficient  for  several  days,  and  in  one  case  the  con- 
stipation had  lasted  for  a  fortnight.  That  the  relaxed  state  of  the  bowels 
in  those  who  were  affected  with  diarrhoea  did  not  depend  upon  any  com- 
plication was  shown,  as  the  author  thinks,  by  the  effect  of  the  usual  pur- 
gative treatment,  under  which  it  completely  and  quickly  disappeared. 
iSix  cases  of  colic  are  subsequently  referred  to,  as  having  occurred  during 
the  prevalence  of  a  slight  epidemic  diarrhoea,  in  which  the  epidemic  con- 


438  M.  Tanqueuel  ow  the  Diseases  produced  bi/  Lead.  [Oct. 

stitution  was  observed  to  exert  its  influence  in  so  far  modifying  the  usual 
symptoms  of  the  disease,  but  in  these  also  the  purgative  treatment  proved 
equally  efficacious  in  the  removal  of  the  diarrhoea  as  in  those  before 
alluded  to. 

It  was  thought  by  Merat  that  the  retraction  and  hardness  of  the  abdo- 
men were  in  proportion  to  the  severity  of  the  pain ;  this,  however,  is 
questioned  by  M.  Tanquerel,  who  expressly  states,  as  the  result  of  the 
observations  collected  by  himself,  *'  that  a  constant  relation  of  propor- 
tional intensity  between  these  two  data  cannot  be  established."  (p.  205.) 
In  a  succeeding  paragraph,  however,  we  find  him,  in  accordance  with  the 
views  advanced  by  M.  Merat,  saying:  "  In  general  the  more  acute  the 
colic  pain,  the  more  marked  are  the  hardness  and  contraction  of  the  belly. 
Some  exceptions  to  this  rule,  of  which  it  is  difficult  to  detect  the  cause, 
exist."  (p.  208.)  We  conclude  that  neither  M.  Merat  nor  M.  Tanquerel, 
in  laying  down  a  general  proposition,  even  in  sciences  more  exact  than 
that  of  medicine,  would  ever  think  of  asserting  that  exceptional  cases  or 
residual  phenomena  may  not  be  found  which  prevent  us  in  the  present 
state  of  our  knowledge  from  making  the  rule  absoUite.  The  rule  of 
M.  Merat  may,  therefore,  be  substantially  true,  although,  from  the  in- 
terference of  causes  not  accurately  defined,  exceptional  cases,  the  ratio- 
nale of  which  we  are  unable  to  appreciate  or  explain,  may  occur.  To 
determine  how  far  the  muscular  coat  of  the  bowels  participates  in  the 
rigidity  which  affects  the  abdominal  muscles,  the  author  examined  the 
rectum  of  a  great  number  of  persons  suffering  under  attacks  of  lead  colic, 
and  concludes  as  the  result  of  his  trials  that  the  anus  and  rectum  are 
always  more  or  less  affected  with  a  spasmodic  constriction  analogous  to 
cramp. 

"  If  at  the  immediate  commencement  of  a  paroxysm  in  violent  lead  colic,  the 
forefinger  is  attempted  to  be  introduced  into  the  rectum,  a  considerable  diffi- 
culty is  at  first  experienced  to  its  enterins:  the  bowel,  arising  from  the  sphincter, 
whicli  is  so  strongly  contracted  as  to  occasion  a  sense  of  tightening  and  numbness 
to  the  finger,  as  if  it  were  held  in  a  vice.  By  pushing  somewhat  strongly  the 
resistance  from  the  anus  is  at  lengtli  overcome,  and  the  finger  enters  the  lower 
part  of  the  rectum,  the  walls  of  which  are  found  approximated.  For  some  lines 
and  even  an  inch  beyond,  the  opposite  walls  of  the  bowel  are  still  observed  to 
be  almost  in  contact,  and  if  it  is  wished  to  penetrate  further,  they  must  be  sepa- 
rated mechanically  by  the  finger.  If  the  finger  is  retained  in  this  manner  during 
several  paroxysms  of  the  colic,  the  same  sensation  of  tightening  and  numbing  is 
very  sensibly  felt  at  the  instant  of  access  throughout  the  whole  extent  of  the 
rectum  in  contact  with  the  finger,  as  at  the  circumference  of  the  anus,  but  in  a 
less  degree.  During  the  remission,  this  sensation  of  constriction  always  con- 
tinues, though  much  less  marked,  to  return  again  with  increased  strength  at  the 
paroxysm."  (p.  210.) 

M.  Tanquerel  has  observed  the  occurrence  of  nausea  and  vomiting  in 
a  very  large  proportion  of  the  cases,  the  former  being  much  more  frequent 
than  the  latter,  and  generally  preceding  its  occurrence.  Only  twenty- 
two  cases  where  the  epigastrium  was  affected  without  being  attended  with 
vomiting  were  noticed,  and  in  these  the  pain  was  slight.  The  matters 
vomited  were  of  a  leek-green  colour,  of  viscid  consistence,  of  very  fetid 
peculiar  smell,  and  of  an  extremely  bitter  metalhc  taste,  which  was  by 
some  compared  to  that  of  lead,  by  others  to  verdegris,  according 
to  the  notion  entertained  as  to  the  cause  producing  this  attack,  (p.  213.) 
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It  should  be  stated  that  M.  Merat  was  inclined  to  attribute  the  frequency 
of  vomiting  to  the  peculiar  treatment  adopted,  with  which  opinion,  how- 
ever, M.  Tanquerel  does  not  coincide.  Eructations  were  very  common  ; 
the  passage  of  flatus  by  the  anus  rare.  Hiccough  was  observed  in  115 
of  the  cases,  which  were  for  the  most  part  of  great  severity.  The  tongue 
was  usually  moist,  red  at  the  edges  and  tip,  slightly  coated,  white  and 
sometimes  yellow  at  the  middle  and  at  the  base  ;  pretty  frequently  it  was 
observed  to  be  somewhat  swollen,  {'^  phis  grosse  que  dans  I'etat  normal" 
p.  215.)  Some  of  the  patients  complained  of  dryness  of  the  mouth; 
others  on  the  contrary  said  that  the  saliva  was  increased  in  quantity ; 
but  not  one  instance  of  salivation  or  ptyalism  was  observed  by  the  author 
without  complication  with  stomatitis,  angina,  &c.  There  was  generally 
considerable  thirst,  the  indulgence  of  which  not  unfrequently  afforded 
some  relief  to  the  pain  ;  in  other  cases,  however,  the  swallowing  of  any 
liquid  produced  a  sense  of  suffocation.  The  appetite  was  very  rarely  pre- 
served. Very  frequently  a  considerable  degree  of  irritation  of  the  uri- 
nary organs  accompanied  the  paroxysms  of  colic ;  the  desire  to  pass 
water  was  urgent ;  but  although  repeated  eiforts  were  made  by  the  pa- 
tient for  this  purpose,  there  was  no  excretion  of  urine  during  the  pa- 
roxysm, or  it  passed  only  drop  by  drop.  During  the  remission  of  the 
pain  the  urine  flowed  more  freely,  and  sometimes  after  the  trial  had  been 
repeatedly  made  for  a  length  of  time  ineffectually,  it  would  all  at  once 
pass  in  considerable  quantity,  (p.  219.)  The  cause  of  this  symptom  is 
not  very  apparent ;  possibly  various  causes  may  in  difterent  cases  concur 
in  giving  rise  to  it.  Stoll  and  Dance  attribute  it  to  spasm  of  the  urethra, 
but  M.  Tanquerel  observes  that  he  has  never  seen  distension  of  the  blad- 
der produced  by  the  accumulation  of  a  large  quantity  of  urine  in  these 
cases  as  happens  in  paralysis  of  that  organ.  He  conjectures  that  the 
suppressed  evacuation  of  urine  may  depend  upon  defective  secretion, 
which  will  especially  be  the  case  when  the  colic  is  seated  in  the  region  of 
the  kidneys.  It  is  not  improbable  that  both  these  causes  are  in  operation, 
together  with  spasm  of  the  ureters  and  of  the  bladder  itself,  by  which,  at 
the  same  time  that  the  propulsion  of  the  urine  into  the  bladder  is  im- 
peded, the  desire  to  pass  what  may  find  its  way  during  the  remission  of 
the  spasm  into  that  organ  becomes  urgent.  Accordingly,  as  we  have  re- 
cently had  occasion  to  observe,  a  sense  of  distension,  fulness,  and  weight 
arises  in  the  region  of  the  kidneys  and  along  the  whole  course  of  the 
ureters,  which  is  in  some  cases  particularly  distressing,  but  yields  readily 
as  soon  as  a  copious  flow  of  urine  has  taken  place. 

Jaundice  has  been  noticed  by  the  author  in  fifty-one  cases  supervening 
in  the  midst  of  "  horrible  suffering  without  the'  slightest  alleviation  of 
the  symptoms.  Thirty-five  times  it  coincided  with  pains  seated  in  the 
right  hypochonder  and  fifteen  times  with  pains  in  the  epigaster."  Care 
must  be  taken  not  to  confound  attacks  of  jaundice  of  this  nature  with 
the  habitual  discoloration  of  the  skin,  &c.,  or  jaundiced  state  induced 
by  the  long-continued  and  gradual  action  of  lead  on  the  system. 

Notwithstanding  the  severity  of  the  pain,  the  circulation  is  rarely  ac- 
celerated, and  in  many  instances  preserves  its  natural  characters.  Of  the 
1217  cases  reported  by  the  author,  the  pulse  was  in  678  beween  thirty 
and  sixty,  in  376  from  sixty-five  to  seventy,  and  in  125  from  eighty  to 
100;  ill  the  remaining  thirty-eight  cases  there  was  a  complication  of" the 
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disease  with  inflammatory  symptoms,  which  accounted  for  an  accelerated 
rate  of  the  pulse  observed  in  these  instances,  (p.  228.) 

A  marked  character  of  lead  colic  is  the  striking  alteration  of  the  ex- 
pression of  the  countenance,  which  indicates  extreme  anxiety  and  the 
most  intense  sufferino:,  "  It  is  almost  impossible,"  says  M.  Tanquerel,  "to 
mistake  this  expression  when  it  has  been  once  observed,  although  difficult 
to  convey  an  idea  of  it  in  words.  The  eyes  are  deeply  sunk  in  the  orbits, 
or  sometimes  thrust  prominently  forwards  from  their  cavities ;  they  are 
surrounded  with  a  bluish  circle,  muddy,  wild,  and  with  the  other  parts 
of  the  face  in  constant  motion,  vividly  expressive  of  the  different  degrees 
of  pain  experienced  by  the  patient.  The  nose  is  somewhat  pinched  ;  the 
cheeks  become  hollow ;  and  in  short  the  muscles  and  features  of  the  face 
generally  are  in  a  state  of  tension  and  retraction  analogous  to  what  occurs 
in  those  of  the  abdomen."  (pp.  232-3.)  The  voice  sometimes  becomes 
husky  and  whispering,  the  respiration  more  or  less  oppressed,  the  gene- 
ral strength  annihilated,  while  the  intellectual  faculties  and  morale  are 
entirely  thrown  off  their  balance. 

M.  Tanquerel  attempts  to  establish  certain  varieties  of  lead  colic  de- 
pending upon  the  seat  of  the  pain,  its  intensity,  &c.  He  thus  distinguishes 
the  umbilical,  epigastric,  hypogastric,  and  renal  forms  ;  the  mild,  mode- 
rate, and  violent ;  the  acute  and  the  chronic.  These  distinctions  are, 
however,  trivial,  and  for  the  most  part  of  little  practical  importance,  with 
the  exception,  perhaps,  of  the  last.  He  also  points  out  certain  compli- 
cations with  other  diseases  which  are  of  frequent  occurrence,  more  espe- 
cially those  with  the  affections  arising  from  lead  described  in  the  sequel, 
and  with  diseases  of  the  intestinal  canal  and  of  the  urinary  organs  in 
general.  It  appears  that  in  525  of  the  colic  cases  arthralgia  existed  at 
the  same  time ;  in  forty-four  cases  there  was  paralysis,  and  in  thirty-five 
encephalopathia  simultaneously  present.  It  is  worthy  of  remark  that  the 
number  of  cases  of  lead  colic  admitted  at  La  Charite  during  the  year  in 
which  the  cholera  appeared  at  Paris  was  excessively  small,  and  that  the 
manufactories  of  white  lead  and  minium  of  Paris  and  its  vicinity  had 
fewer  workmen  attacked  with  the  lead  colic  than  in  preceding  years  :  six 
of  the  patients  were  attacked  with  cholera,  (p.  248.) 

The  progress  and  duration  of  lead  colic  present  considerable  variety ; 
three  stages  are  distinguished,  those  of  invasion,  increase,  and  decline. 
Without  entering  at  any  length  into  the  separate  consideration  of  these 
several  stages  it  may  be  briefly  observed  that  the  invasion  is  frequently 
sudden,  though  generally  preceded  by  the  premonitory  symptoms  before 
noticed,  and  sometimes  by  slight  or  wandering  pains  in  some  part  of  the 
abdomen,  and  according  to  some  authorities  by  constipation.  The  stage 
of  increase,  or  rather  of  persistence,  is  characterized  by  constipation,  pa- 
roxysms of  pain,  with  remissions,  &c.  of  varying  severity,  but  with  little 
or  no  change  in  the  actual  state  of  the  disease  until  its  transition  into  the 
third  stage  or  that  of  decline,  which  is  almost  always  rapid,  the  disease 
ceasing  almost  entirely  in  the  course  of  a  single  day  or  even  a  few 
hours. 

"The  constipation  gives  way,  or  commonly  has  given  way,  the  evacuations 
taking  their  usual  course  j  the  abdomen  regains  its  softness  and  becomes  con- 
vex ;  the  sphincters  relax  ;  the  nausea  and  vomiting  subside ;  the  fJatus  begins 
to  take  its  usual  course  downwards  ;  the  appetite  becomes  good}  the  fetid  taste 
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and  breath  disappear;  the  lirine  flows  easily  and  in  abundance ;  the  pulse  recovers 
its  frequency,  its  regularity,  and  its  accustomed  softness ;  a  restorative  sleep 
dissipates  the  fatigue,  the  sense  of  soreness  or  general  uneasiness  resulting  from 
the  violent  shock  recently  inflicted  on  the  whole  system.  Finally,  this  same 
day,  or  at  least  the  following,  the  remains  of  the  colic  completely  disapj)ear  and 
the  patient  is  cured."  (p.  251.) 

Sometimes,  however,  in  the  midst  or  even  at  the  close  of  the  stage  of 
decline,  the  symptoms  reappear  in  all  their  severity ;  a  relapse,  which  is 
commonly  attributable  to  error  in  diet,  to  a  renewed  exposure  to  the 
emanations  arising  from  lead,  or  some  other  imprudence  on  the  part  of 
the  patient.  When  persons  who  have  contracted  the  disease  are  enabled, 
in  consequence  of  its  mildness  to  continue  at  their  work,  and  of  course 
are  still  exposed  to  the  source  from  which  it  originally  sprung,  the 
duration  of  the  symptoms,  unless  controlled  by  appropriate  treatment, 
seems  indefinite.  M.  Tanquerel  has  witnessed  instances  of  this  descrip- 
tion where  the  disease  has  lasted  for  whole  years.  Where  the  work  is 
laid  aside  and  the  affection  left  to  the  efforts  of  nature,  it  may  continue 
indefinitely  for  twelve  or  fifteen  days,  for  months,  for  years ;  in  a  few 
instances  it  disappears  spontaneously,  in  from  two  to  eight  days,  being 
generally  of  longer  duration  when  severe  than  when  moderate  or  slight. 
When  subjected  to  active  treatment  by  the  employment  of  drastic  pur- 
gatives repeated  daily,  the  average  duration,  according  to  the  author,  is 
not  more  than  three  or  four  days,  computing  from  the  actual  com- 
mencement of  these  remedial  measures,  (pp.  254-5.) 

The  diagnosis  of  lead  colic  from  other  affections,  more  especially  from 
diseases  resulting  from  other  metallic  poisons,  from  the  so-called  vegetable 
colic,  from  gastro-enteralgia,  inflammation  of  the  abdominal  viscera, 
organic  lesions  of  the  abdomen,  ileus,  from  colic  arising  from  the  presence 
of  worms,  concretions,  collections  of  hardened  fseces,  &c.,  is  carefully 
drawn.  Of  these  the  inflammatory  forms  of  disease  will  be  distinguished 
by  the  presence  of  fever,  the  quickened  circulation,  the  intolerance  of 
pressure,  &c. ;  the  organic  lesions,  concretions,  &c.,  by  close  examination 
of  the  abdomen,  and  by  the  seat  of  the  pain.  This  last  is  often  either 
confined  to  one  particular  spot,  the  immediate  site  of  the  lesion,  or  of  the 
obstruction  whatever  may  be  its  nature,  or  follows  the  course  of  some 
part  of  the  intestinal  canal,  whereas  the  pain  in  lead  colic  is  usually 
seated  in  the  median  line.  It  is,  however,  only  by  a  careful  consider- 
ation of  all  the  symptoms  and  a  close  comparison  of  them  with  those  of 
lead  colic  in  all  its  forms,  that  some  of  the  more  obscure  cases  can  be 
accurately  made  out.  The  colic  from  copper  and  its  compounds,  ac- 
cording to  M.  Tanquerel,  difters  from  that  of  lead,  in  never  extending 
beyond  the  bounds  of  the  abdomen,  at  the  same  time  that  it  is  generally 
diffused  over  the  whole  of  this  part,  in  the  pain  being  always  increased 
by  pressure,  in  the  abdomen  being  somewhat  softer  and  less  retracted, 
in  the  absence  of  nausea  and  vomiting,  which  are  very  rarely  observed 
in  colic  from  copper,  &c.  The  pain  arising  from  copper  also  never 
gives  rise  to  that  peculiar  state  of  agitation  and  constant  change  of 
position  and  expression  which  is  so  characteristic  of  lead-colic.  Instead 
of  the  bowels  being  constipated,,  as  is  usually  the  case  in  the  latter  dis- 
ease, there  is  a  relaxed  state  of  them  with  abundant  glairy,  greenish, 
frequent  evacuations,  sometimes  accompanied  by  tenesmus;  the  secretion 
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and  excretion  of  urine  are  little  affected,  and  the  fetid  breath,  sweet 
taste,  and  slate-coloured  tint  of  the  gums,  together  with  the  sallowness 
of  complexion  and  emaciation  are  absent.  The  colics  of  Poitou  and 
Devonshire  have  been  sufficiently  elucidated,  and  ascertained  to  arise 
from  the  use  of  lead ;  the  colic  of  Madrid,  the  symptoms  of  which  pre- 
sent great  analogy  with  those  of  lead  colic,  is  attributed  by  Luzuriaga 
and  Hernandez  to  this  poison;  the  French  physicians  residing  in  Spain 
are,  however,  mostly  of  opinion  that  it  is  owing  to  improper  and  acescent 
vegetable  diet  and  exposure  to  evening  exhalations.  M.  Tanquerel  is 
disposed  to  agree  with  his  countrymen,  and  endeavours,  unsatisfactorily 
as  it  appears  to  us,  to  make  out  a  distinction  between  the  two  affections. 
The  subject  requires  further  investigation  by  unbiassed  and  competent 
observers,  who  should  have  opportunities  not  only  of  noting  the  symptoms 
accurately  and  fully,  but  of  investigating  the  previous  circumstances  of 
the  persons  suffering  under  attacks  of  the  disease.  From  the  statements 
of  M.  Alfaro  it  would  seem  that  several  different  affections,  such  as 
enteritis,  colitis,  dysentery,  nephritis,  hepatitis,  and  other  diseases  of  the 
abdominal  viscera,  are  confounded  under  the  term  colic,  by  the  people 
of  Madrid,  and  that  the  descriptions  of  Luzuriaga  and  Hernandez  refer 
not  to  all  affections  commonly  classed  as  colic  of  Madrid,  but  to  the 
lead  colic,  as  it  is  frequently  observed  in  this  capital  amongst  house- 
painters  and  other  workmen  engaged  in  occupations  connected  with  the 
use  of  lead.  The  colic  of  Normandy  also  requires  further  investigation, 
as  the  statements  of  M.  Vasse,  a  physician  at  Rouen,  scarcely  warrant 
the  inferences  drawn  from  them  by  M.  Tanquerel.  Previously  to 
quitting  the  subject  of  diagnosis,  we  may  observe,  that  there  is  an  ex- 
cellent tabular  view  of  the  distinguishing  characteristics  of  lead  colic  and 
gastro-enteralgia  arranged  in  parallel  columns,  which  is,  however,  too 
long  for  quotation. 

The  termination  of  lead  colic,  according  to  M.  Tanquerel,  is,  not- 
withstanding the  exaggerated  statement  of  Tronchin,  rarely  fatal.  It 
must  not,  however,  be  inferred  from  this  that  the  prognosis  is  favorable 
in  an  inverse  ratio ;  for  though  the  attack  may  not  end  directly  in  the 
death  of  the  patient,  as  a  consequence  of  the  severity  of  the  abdominal 
symptoms,  a  fatal  result  may,  and  often  does  ensue  from  the  simulta- 
neous progress  or  the  subsequent  development  of  paralytic  or  cerebral 
disease.  Of  the  author's  cases  ten  proved  fatal,  of  which  number  six 
were  affected  with  cerebral  symptoms,  simultaneously  with  those  of 
colic,  two  died  from  paralysis  of  the  intercostal  muscles,  one  from  pneu- 
monia, and  in  one  only  was  death  produced  by  the  abdominal  affection 
alone.  In  this  case  the  patient  had  been  labouring  for  three  months 
under  colic-pains  of  extreme  severity,  and  notwithstanding  the  employ- 
ment of  every  mode  of  treatment,  at  length  sunk  under  the  continued 
suffering,  the  victim  "  of  a  species  of  painful  consumption,"  (p.  299.) 
Twenty  fatal  cases  were  observed  by  Dubois  and  Burette,  at  La  Charite, 
in  a  period  of  thirteen  years,  and  sixty-four  fatal  cases  by  Gardanne, 
during  twelve  years,  but  the  cause  of  death  is  expressly  stated  by 
Dubois  and  Gardanne  to  have  been  convulsions,  epilepsy,  lethargy, 
apoplexy,  &c.  In  three  fatal  cases,  mentioned  by  De  Haen,  and  in  two 
mentioned  by  Combalusier,  there  were  epileptic  convulsions  and  delirium. 
Doasan  lost  one  after  several  attacks  of  epilepsy.     M.  Merat  reports 
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five  deaths,  not  one  of  which  arose  from  the  abdominal  affection;  and  in 
five  cases,  observed  by  M.  Andral,  there  was  either  dehrium,  convnlsions, 
coma,  or  asphyxia.  The  total  number  of  cases  of  colic,  observed  by 
M.  Tanquerel  and  the  authors  above  mentioned,  is  4809,  of  which  111,  or 
about  one  in  forty-three  terminated  fatally  ;  but,  with  one  exception  only, 
the  fatal  result  is  said  to  have  been  owing  either  to  the  cerebral  affection, 
to  paralysis  of  the  respiratory  muscles,  or  to  some  accidental  complication 
with  diseases,  with  the  production  of  which  the  poison  had  no  concern, 
(pp.  300-1.)  It  is  from  the  presence  of  these  complications,  then, 
or  from  the  tendency  to  the  cerebral  or  paralytic  forms  of  lead-disease, 
that  an  unfavorable  prognosis  is  to  be  drawn  ;  and  it  should  be  borne 
in  mind  that  in  instances  which  are  purely  and  simply  cases  of  colic,  the 
whole  system  is  under  the  influence  of  the  deleterious  agent,  and  con- 
sequently that  the  head  or  the  respiratory  muscles  may  become  affected 
either  in  the  progress  or  even  in  the  decline  of  the  abdominal  symptoms. 
Little  or  no  light  has  been  thrown  upon  the  pathology  of  lead  colic 
by  microscopic  investigations.  The  author  has  collected  together  forty- 
nine  cases  of  lead  colic,  uncomplicated  with  other  diseases,  ("  colique 
saturnine  non  compliquee," — not  complicated,  we  presume,  with  diseases 
not  arising  from  the  action  of  lead,)  in  which  the  appearances  have  been 
noted  down  with  sufficient  precision.  In  twenty  of  these  no  alteration 
was  found  in  the  intestinal  canal,  or  only  such  traces  of  congestion  as 
are  met  with  in  the  greater  number  of  subjects  submitted  to  examination 
after  death,  and  in  which,  during  life,  no  functional  lesion  of  the  di- 
gestive organs  had  been  ascertained.  In  five  cases  partial  softening, 
without  other  alteration,  was  met  with  in  the  most  dependent  parts  of 
the  intestines,  a  purely  cadaveric  change,  which  has  been  observed  in  a 
multitude  of  instances.  Six  times  there  was  partial  or  general  thick- 
ening of  the  digestive  tube,  a  lesion  which,  according  to  M.  Tanquerel, 
is  also  met  with  indiscriminately  in  pathological  examinations,  ("  dans 
toute  espece  d'autopsie.")  Hypertrophy  of  the  glands  of  Brunner  was 
observed  in  seven  cases,  and  in  three  of  these  there  was  also  enlargement 
of  those  of  Peyer.  In  sixteen  instances  a  drawing  together  or  thinness, 
(un  tassement  ou  un  retrait)  of  the  intestinal  convolution  was  observed, 
that  is,  a  contracted  or  constricted  state  of  its  coats,  as  Merat,  Leroux, 
and  De  Haen  describe  it,  but  which  M.  Tanquerel,  influenced  by  his 
views  as  to  the  nature  of  the  disease  shortly  to  be  adverted  to,  is 
very  unwilling  to  call  it.  He  considers,  that  to  attribute  this  state  of 
the  intestine  to  contraction  of  its  parietes  is  altogether  hypothetical, 
because  "slight  traction  or  insufflation  readily  makes  the  diminution  of 
caliber  in  the  intestine  to  disappear,  (p.  .318.)  We  are  not  disposed  to 
contest  the  point  with  M.  Tanquerel  that  this  contracted  state  of  the 
intestine  is  actually  the  cause  of  lead  colic,  but  we  may  observe  that 
admitting,  as  he  does,  that  it  forms  one  of  the  anatomical  characters  of 
the  disease,  and  that  it  is  found  in  a  third  part  of  the  post-mortem  ex- 
aminations, considering  also  that  the  leading  symptoms  of  lead  colic 
admit  of  occasional  remissions,  and  that  the  fatal  result  is  almost  in- 
variably attributable  to  affections  of  other  organs  of  the  body,  that 
consequently  the  anatomical  characters  cannot  always  be  expected  to 
remain  at  the  moment  of  death  if  of  a  nature  which  is  not  necessarily 
permanent,  it  is  at  least  as  consistent  with  the  facts  observed,  as  the 
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gratuitous  assumption  of  the  disease  being  a  neuralgia  of  the  grand 
sympathetic,  to  which  not  one  pathological  fact  lends  the  least  coun- 
tenance. It  is  true,  that  upon  one  single  occasion,  an  increased 
development  of  the  ganglia  of  the  great  sympathetic  nerve  was  ascer- 
tained by  the  author  to  exist,  but  he  himself  admits  that  this  change 
should  be  considered  as  an  effect  of  the  symptoms  observed  during  life, 
and  not  as  their  anatomical  cause.  The  kidneys  and  bladder  were,  with 
the  exception  of  some  vascular  congestion,  commonly  found  nearly  of 
their  natural  appearance,  though  in  one  of  M.  Tanquerel's  own  cases, 
in  which  there  was  considerable  constriction,  or  "  iassement,"  as  he 
terms  it,  of  the  folds  of  intestine,  the  bladder  also  seemed  contracted, 
{retiree  sur  elle-meme),  and  was  of  very  small  size. 

It  has  been  attempted  to  detect  the  presence  of  lead  in  the  excretions, 
fluids,  and  tissues  of  those  affected  with  lead  colic ;  but,  with  the  ex- 
ception of  a  recent  analysis  by  M.  Alphonse  Devergie,  without  success. 
The  subject  of  experiment  was  a  colour-grinder,  who  had  followed  that 
occupation  for  eighteen  months ;  he  was  affected  with  colic,  arthralgia, 
and  delirium,  having  had  three  previous  attacks  of  colic  during  the 
eighteen  months.  The  parts  submitted  to  analysis  were  the  stomach,  in- 
testines, and  fecal  matters,  the  gall-bladder  containing  some  bile ;  the  kid- 
neys, the  bladder,  the  lungs,  weighing  twenty-two  ounces  three  drachms  ; 
a  portion  of  the  brain  and  of  the  muscular  substance,  seven  ounces  of 
the  blood,  and  about  two  grains  of  the  black  matter  collected  from 
around  the  neck  of  the  teeth.  All  these  organs  afforded  traces  both  of 
lead  and  copper,  the  latter  being  in  very  small  proportion,  but  the  lead 
being  seven  or  eight  times  more  abundant  than  M.  Devergie  had  dis- 
covered in  persons  dying  from  diseases  unconnected  with  lead  poisoning. 
The  process  followed  was  that  of  incineration.  After  having  dried  the 
animal  matter  it  is  reduced  to  charcoal,  calcined  in  a  porcelain  crucible, 
and  washed  repeatedly.  The  incinerated  matter  is  then  treated  by 
hydrochloric  acid;  a  part  of  the  acid  is  evaporated,  water  is  added, 
and  this  aqueous  fluid  treated  by  sulphureted  hydrogen;  a  chocolate 
brown  or  black  precipitate  is  formed,  according  as  the  copper  or  the  lead 
predominates.  This  is  collected  in  a  porcelain  vessel  and  treated  by 
nitric  acid ;  the  mixture  is  diluted  with  water,  filtered  and  evaporated 
over  a  gentle  fire ;  the  product  contains  the  two  metals  in  the  state  of  a 
salt.  The  lead  may  be  procured  in  the  metallic  state,  by  subjecting 
the  sulphuret  to  the  action  of  the  blow-pipe.  (torn.  i.  p.  325. ;  t.  ii, 
pp.  401-6.)  It  is  scarcely  necessary  to  remind  our  readers  that 
Dr.  Mibmer  and  Professor  Christison  have  succeeded  in  detecting  lead 
in  some  of  the  tissues  of  animals  poisoned  by  that  metal ;  the  former  in 
the  liver,  the  muscles,  and  especially  in  the  spinal  cord;  the  latter  in 
the  lumbar  and  dorsal  muscles.  Their  exp*eriments,  however,  do  not 
exactly  fulfil  the  conditions  requisite  to  make  them  comparable  with 
colic  and  other  affections  arising  from  the  absorption  of  lead  into  the 
human  body,  and  are  open,  as  Dr.  Christison  himself  suggests,  to  the 
source  of  fallacy  arising  from  the  now  ascertained  presence  of  traces  both 
of  copper  and  lead  in  the  animal  solids  and  fluids  generally. 

The  section  devoted  to  the  investigation  of  the  seat  and  nature  of  the 
disease  need  not  occupy  us  long,  the  viev/s  advocated  by  the  author 
being  entirely  hypothetical,  at)d  attempted  to  be  supported  by  distorted 
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or  erroneous  statements.  He  sets  out  by  endeavouring  to  show  that  the 
colic  is  seated  in  those  organs  to  which  the  great  sympathetic  nerve  is 
distributed,  and  then  draws  a  parallel  between  the  symptoms  of  this 
affection  and  those  of  neuralgia  of  various  parts,  from  which  he  infers 
that  lead  colic  is  a  neuralgia  of  the  great  sympathetic  nerve.  "  In  the 
diseases  termed  neuralgia,"  he  observes,  "  pain  is  the  characteristic 
symptom:  it  is  acute,  subject  to  exacerbations,  and  even  to  intermissions  ; 
far  from  being  augmented,  it  is  alleviated  by  pressure,  and  follows  or- 
dinarily the  course  of  some  of  the  great  nervous  trunks."  (p.  329.) 
Those  who  have  been  accustomed  to  see  much  of  neuralgia  facialis,  and 
other  forms  of  this  distressing  class  of  affections,  will  scarcely  be  pre- 
pared to  believe  either  that  the  pain  is  alleviated  by  pressure,  or  confined 
to  the  great  nervous  trunks.  Often,  indeed,  when  the  patient  is  qui- 
escent, a  paroxysm  will  be  induced  by  the  slightest  touch,  and  the 
course  of  the  smaller  nerves  is  frequently  marked  out  and  described  with 
the  greatest  accuracy  from  the  shooting  of  the  pain  along  them,  by 
persons  suffering  under  neuralgia,  who  are  entirely  unacquainted  with 
their  distribution.  It  is  also  asked,  whether  the  muscles  of  the  pained 
parts  in  neuralgia  of  the  face  and  of  the  lower  extremities  do  not  con- 
tract, do  not  apparently  occupy  a  smaller  space,  especially  during  the 
exacerbations  of  pain?  (p.  332.)  Certainly  nothing  but  the  most  de- 
termined adherence  to  preconceived  opinion  could  so  far  have  obscured 
the  reasoning  and  comparing  faculties  of  M.  Tanquerel,  as  to  lead 
him  to  the  supposition  that  any  analogy  exists  between  the  strongly- 
marked  spasmodic  contractions  of  the  abdominal  muscles  in  colic,  and 
the  state  of  the  muscular  system  in  parts  affected  by  neuralgia.  But 
it  is  foreign  to  our  object  here  to  examine  into  the  merits  of  these  or 
other  hypothetical  views  of  the  nature  of  the  disease  advanced  by 
De  Haen,  Astruc,  Laennec,  Barbier  of  Amiens,  Dubois,  Merat,  and 
many  other  authorities;  perhaps  the  opinion  advocated  by  Ilsmann, 
Hoffman,  and  others,  that  lead  colic  consists  in  a  spasmodic  contraction 
of  the  bowels,  notwithstanding  the  assertion  of  M.  Tanquerel  that  the 
constriction  of  the  intestine  is  a  consequence  and  not  the  cause  of  the 
pain,  is  as  near  the  truth  as  any  which  have  hitherto  been  advanced. 

The  treatment  recommended  by  the  author  is  that  followed  at 
La  Charite  with  its  modifications,  but  especially  the  administration  of 
croton  oil,  repeated  so  as  to  produce  its  full  cathartic  effect;  he  gives, 
however,  some  curious  details  of  the  administration  of  other  remedies, 
which  are  worthy  of  some  consideration.  Of  thirty-one  cases,  in  which 
nothing  but  the  ordinary  tisane  of  the  French  hospitals  was  given  for 
twelve  days,  three  were  cured  by  the  fourth  day,  two  between  the  fifth 
and  eighth  days,  ten  between  the  eighth  and  twelfth  days,  and  one  on 
the  thirteenth  day;  the  remaining  cases  were  subjected  after  the  twelfth 
day  to  the  purgative  treatment,  under  which  they  were  quickly  cured. 
M.  Gendrin  having  stated  that  he  had  succeeded  in  curing  more  than 
300  cases  with  the  sulphuric  acid  administered  in  the  form  of  lemonade, 
("  la  limonade  sulfurique")  a  statement,  the  accuracy  of  which 
M.  Tanquerel  impugns  in  no  very  measured  terms,  fifty-three  cases  of 
colic  were,  at  the  instance  of  M.  Tanquerel,  submitted  by  MM.  Andral, 
Dalmas,  and  Sandras,  at  the  hospital  La  Charite,  to  this  treatment. 
After  a  miserable  statement  of  the  prolonged  sufferings  of  some  of  these 
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unfortunate  individuals,  sixteen  of  whom  laboured  under  colic  in  its 
most  severe  form,  tv?o  becoming  affected  with  convulsions,  and  nine, 
after  from  twelve  to  fifteen  days  of  treatment  getting  worse,  we  find  the 
physicians  to  whose  care  they  were  intrusted,  to  ease  their  consciences, 
^'^ pour  V acquit  de  leur  conscience")  at  length  laying  aside  the 
imonade  sulfurique,  and  having  recourse  to  purgatives,  under  which 
the  cure  was  effected  in  from  one  to  five  days  from  their  commence- 
ment. M.  Tanquerel  coolly  remarks,  "  We  have  not  been  able  to 
experiment  with  this  medicine  in  a  greater  number  of  instances  from 
fear  of  the  development  of  cerebral  or  spinal  symptoms,  and  also  because 
it  is  painful  to  see  the  unfortunate  persons  suffering  for  a  long  time 
when  they  might  be  cured  in  a  few  days  under  other  treatment."  (p.  355.) 
Happily  such  practices  as  these  are  unknown  in  the  public  establish- 
ments of  our  own  country ;  but  we  should  fail  in  our  duty  were  we  not 
to  express  our  utmost  disgust  at  this  wretched  trifling  with  the  lives  and 
sufferings  of  our  fellow-creatures,  under  the  pretence  of  alleviating  the 
maladies  to  which  they  are  often,  from  dire  necessity,  exposed.  Similar 
atrocities  were  perpetrated  in  trials  with  nux  vomica,  but  we  abstain 
from  presenting  the  revolting  statement  to  our  readers. 

The  peculiar  treatment  of  this  disease,  for  which  the  La  Charite  has 
been  so  famous,  has  been  established  upwards  of  200  years,  and  is  still 
followed  with  certain  modifications,  by  the  present  physicians,  and  with 
distinguished  success.  It  consists  mainly  of  purgatives,  with  occasional 
emetics,  anodynes,  and  sudorifics.  The  following  is  the  method,  as 
prescribed  at  present. 

1st  day.*  Aqua  cassise  cum   granis  (I);  simple  sudorific   tisan  (2); 

•  The  following  are  the  exact  formulas  as  given  by  M.  Tanquerel : 

1.  Eau  de  casse  avec  les  grains.  K.         Gr.         Decig. 

R.  Decoct,  de  tamarin  (64  gr.)     1 

Emetique  (Ant.  Tart.)     15  (3  gr.) 

2.  Tisane  sndarifiqm  simple . 

R.  Decoction  de  gayac  ordinaire      1 

3.  Lavement  purgatif  ties  peintres. 

R.  Infusion  de  sene    500 

Sulfate  de  sonde         16 

Electuaire  diaphcEnix         32 

Jalap  pulverise       1  3(24gr.) 

4.  Lavement  anodin. 

R.  Huile  de  noix        125  (^iv.) 

Vin  rouge        314  (^x.) 

5.  Bol  tMriacal, 

R.  Theriaque       4  (3j) 

Extrait  d 'opium         0,05  (1  gr.) 

6.  Eau  btnite. 

R.  Eau  commune    500 

Emetique  (Ant,  Tart.)     25  (5  gr.) 

7.  Tisane  sudorifique  laxative. 

R.  Infusion  de  sene  et  decoction  de  gayac  1 

8.  Potion  purgative. 

R.  Infusion  de  sene ...  125 

Electuaire  diaphoenix     )     .-  - 

Sirop  de  nerprun    ...      )     ^^     "** 

Jalap  en  poudre 1         3  (24  gr.) 
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purgative  injection   (3)  in   the  morning;   anodyne  injection  (4)  in  the 
evening ;  and  three  hours  after  a  bolus  of  theriac  and  opium  (5). 

Id  day.  Aqua  benedicta  (6) ;  simple  sudorific  tisaa  ;  purgative  injec- 
tion ;  anodyne  injection  ;  theriac  and  opium. 

3d  day.  Sudorific  laxative  tisan  (7),  two  glasses;  simple  sudorific 
tisan  ;  purgative  injection  ;  anodyne  injection  ;  theriac  and  opium. 

Ath  day.  Purgative  draught  (8)  in  the  morning ;  simple  sudorific  tisan ; 
theriac  and  opium. 

5th  day.  Sudorific  laxative  tisan,  tvFO  glasses;  simple  sudorific  tisan; 
purgative  injection  ;  anodyne  injection;  theriac  and  opium. 

Qth  day.  Purgative  draught  in  the  morning ;  simple  sudorific  tisan ; 
theriac  and  opium. 

1th  day.  Sudorific  laxative  tisan ;  simple  sudorific  tisan ;  purgative 
injection;  anodyne  injection  ;  theriac  and  opium. 

Sometimes  the  emetic  is  repeated  several  times,  and  the  dose  of  the 
antimony  is  doubled  or  even  tripled. 

During  the  first  two  or  three  days  a  very  low  diet  (diete  severe)  is 
enjoined  ;  broths  (bouillons)  are  allowed  on  the  fourth  or  fifth  day ;  and 
afterwards  the  diet  is  gradually  improved,  (pp.  384-6.) 

This  practice,  although  strongly  savouring  of  the  continent,  does  not 
essentially  differ  from  that  mostly  followed  in  this  country,  namely,  a 
combination  or  alternation  of  cathartics  with  opium,  hyoscyamus,  and 
other  anodynes.  For  our  own  part,  we  have  ever  experienced  in  the  cases 
vphich  we  have  had  occasion  to  see,  the  most  satisfactory  effects  from  this 
mode  of  treatment,  aided  by  warm  baths,  warm  anodyne  fomentations,  the 
occasional  application  of  leeches,  and  the  employment  of  all  those  means 
which  are  fitted  to  soothe  and  give  comfort  to  the  mind  as  well  as  to  the 
disordered  state  of  the  nervous  and  muscular  systems  of  the  sufferer. 

II.  Lead  Rheumatism  or  Neuralgia,  The  term  arthralgia,  em- 
ployed by  the  author  to  designate  this  affection,  which  he  defines  as  sig- 
nifying "  neuralgic  pains  in  the  limbs  from  lead"  is  an  objectionable  one, 
as,  from  its  previous  use  in  medical  language,  it  conveys  the  meaning  of 
the  affection  being  one  of  the  joints  ;  the  sense,  however,  in  which  it  is 
employed  in  the  work  under  notice,  is  to  designate  "  acute  pains  in  the 
limbs,  unattended  by  redness  or  swelling,  not  following  the  exact  course 
of  the  nerves,  continuous,  but  becoming  more  acute  in  paroxysms,  di- 
minished by  pressure,  augmented  by  motion,  and  accompanied  with  dis- 
turbance of  the  motive  functions,  such  as  cramps,  hardness,  and  tension 
of  the  pained  parts."  (p.  493.)  It  is  in  short  nothing  more  than  the 
spasms  or  cramp-pains  of  the  lead  colic  affecting  the  muscles  of  the 
limbs  instead  of  those  of  the  abdomen,  and  is  most  commonly  a  mere 
extension  of  that  disease,  although  occasionally  observed  separate.  It 
has  not  been  generally  recognized  as  a  distinct  disease  by  authors, 
although  we  occasionally  find  it  described  or  alluded  to,  and  not  unfre- 
quently,  as  a  rheumatic  affection.  According  to  M.  Tanquerel,  arthralgia 
is  with  the  exception  of  colic  the  most  frequent  result  of  lead  poisoning; 
he  states  that  he  has  had  occasion  to  see  755  cases,  (752  in  the  table  of 
occupations,  see  p.  331),  of  which  number  201  were  uncomplicated;  in 
the  remaining  544  it  was  associated  either  with  colic,  with  paralysis,  or 
with  cerebral  disease.  As  a  general  observation  it  may  be  stated  that 
the  liability  of  workers  in  lead  to  contract  this  affection  is  in  direct  pro- 
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portion  to  their  liability  to  suffer  from  colic  ;  there  is,  however,  one  re- 
markable exception,  the  reason  of  which  is  not  very  obvious,  in  the  case 
of  the  manufacturers  of  red  lead.  By  reference  to  the  table  of  occu- 
pations which  we  have  before  given,  it  will  be  noticed  that  the  red-lead- 
works  afforded  sixty-three  cases  of  colic,  or  about  one  twentieth  of  the 
whole  number  ;  whereas  the  number  of  cases  of  arthralgia  from  the  same 
manufactories  was  104,  or  nearly  one  seventh.  It  should  be  observed 
also,  that  sixty-eight  of  the  201  uncomplicated  cases  of  arthralgia,  that 
is,  one  third  of  the  number,  occurred  in  red-lead  manufacturers. 

The  pain,  which  is  the  most  important  symptom,  occupies  most  fre- 
quently the  lower  extremities,  then  the  upper  extremities,  the  loins,  the 
parietes  of  the  chest,  the  back,  and  the  head.  Of  the  755  cases,  in  485 
the  pain  was  confined  to  the  lower  extremities,  in  eighty-eight  to  the  up- 
per extremities,  in  eighteen  to  the  loins,  in  five  to  the  chest,  in  four  to 
the  back  and  neck,  and  in  three  to  the  head.  In  108  it  was  simulta- 
neously experienced  both  in  the  upper  and  lower  extremities,  in  thirty- 
five  in  the  trunk  also,  and  in  nine  the  head  as  well  as  the  limbs  and  body 
generally  was  affected,  (p.  503.)  The  flexor  muscles  are,  according  to 
M.  Tanquerel,  more  frequently  the  seat  of  pain  than  the  extensors,  the 
affected  muscles  in  either  case  being  strongly  and  spasmodically  con- 
tracted, and  their  powers  of  motion  greatly  impeded;  an  exacerbation 
of  the  pain  often  occurs  during  the  night,  but  there  is  neither  preter- 
natural redness,  heat,  or  swelling  of  the  parts,  and  the  circulation  is 
stated  to  be  for  the  most  part  undisturbed.  Yet  we  are  also  told  that  in 
fifty-five  of  the  cases  of  simple  arthralgia,  that  is,  upwards  of  one  fourth 
of  the  number  of  cases  of  this  description,  the  pulse  was  found  to  be 
hard,  slow,  vibrating,  and  in  seventeen  of  them  irregular,  (p.  510.) 

The  arthralgia  from  lead  is  distinguished  from  acute  rheumatism  by  the 
absence  of  any  swelling  or  redness  of  the  joints,  by  the  pain  being  re- 
lieved rather  than  increased  on  pressure,  by  its  sudden  and  complete  in- 
termissions, and  by  the  want  of  fever  and  of  complication  with  pericar- 
ditis and  endocarditis;  we  cannot,  however,  coincide  in  the  opinion  of 
the  author,  that  the  diagnosis  is  further  established  by  rheumatism  usually 
attacking  one  member  only  or  the  arm  and  leg  of  opposite  sides,  the 
arthralgia  almost  always  affecting  two  parallel  members.  Neither  are  we 
disposed  to  think  that  chronic  rheumatism  is  so  essentially  erratic, 
changing  from  one  limb  to  another,  as  to  enable  us  to  distinguish  be- 
tween this  affection  and  the  arthralgia  from  lead,  whose  locomotive  in- 
clinations are  exerted,  we  are  told,  only  within  the  ring  fence  of  the  limb 
in  which  it  has  taken  up  its  abode.  The  effects  of  pressure  and  the 
stiffness  of  the  joints  in  the  former  of  these  diseases  are  much  better 
points  whereupon  to  found  a  diagnosis.  From  simple  neuralgia  the 
course  of  the  pain,  which  in  arthralgia  rarely  follows  that  of  the  nerves, 
is  sufficient  to  distinguish  it,  even  in  the  opinion  of  M.  Tanquerel,  who 
nevertheless  elsewhere  asserts  that  these  pains  as  well  as  those  of  the 
abdominal  affection  are  neuralgic  in  their  nature;  and  from  syphilitic 
pains  in  the  bones  it  is  sufficiently  distinguished  by  these  last  following 
the  course  of  the  bones,  and  being  usually  attended  by  thickening  of  the 
periosteum  or  the  characteristic  nodes. 

No  appreciable  change  was  observed,  either  in  the  spinal  marrow  or 
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in  the  local  seat  of  pain,  in  any  of  the  fatal  cases  in  which  arthralgia  had 
been  present.  In  the  instance  before  alluded  to,  as  having?  been  the 
subject  of  experiment  by  M.  Devergie,  the  muscles  of  the  calf  of  the  leg 
were  analyzed,  and  the  presence  of  lead  in  these  parts  was  detected. 
With  respect  to  the  nature  and  seat  of  this  aflPection,  M.  Tanquerel  thinks 
that  the  disease  is  a  neuralgia  of  the  filaments  of  the  nerves  of  sensation, 
differing  only  from  lead  colic  in  the  part  which  it  occupies.  The  same 
treatment  has  been  recommended  in  arthralgia  as  in  the  colic  from  lead, 
but,  according  to  this  author,  is  not  followed  by  equal  success.  He 
advises  the  employment  of  sulphureous  baths  daily  for  seven  or  eight 
days,  from  five  to  six  ounces  of  the  sulphuret  of  potash  being  used  in 
the  preparation  of  each  bath.  Of  eighty-six  individuals  thus  treated 
eighty  were  cured  in  from  four  to  five  days,  whereas  of  eighty  persons 
treated  by  purgatives  and  opiates,  fifty-eight  only  were  cured  in  from  six 
to  eight  days,  the  remaining  twenty-two,  having  experienced  no  relief, 
got  rapidly  well  under  the  use  of  the  sulphureous  baths,  (p.  523.) 

III.  Lead  Paralysis.  Under  this  term  M.  Tanquerel  describes  the 
loss  or  diminution  of  voluntary  motion  with  its  accompanying  symptoms, 
&c.  arising  in  persons  subjected  to  the  action  of  lead,  reserving  for  sepa- 
rate consideration  the  loss  or  diminution  of  sensation  from  the  same  cause 
under  the  term  anaesthesia.  Paralysis  has  been  recognized  as  an  effect 
of  lead  upon  the  human  system  from  the  earliest  times,  although,  as  in 
the  case  of  lead  colic,  it  is  only  recently  that  definite  knowledge  has 
been  attained  respecting  its  true  characters,  causation,  and  general  his- 
tory. It  is,  however,  to  the  author  of  the  work  before  us  that  we  owe 
the  most  precise  details  upon  the  subject.  He  considers  this  affection 
under  the  several  heads  of  the  history,  causes,  premonitory  symptoms, 
symptoms,  and  varieties,  diagnosis,  progress,  terminations,  and  prognosis, 
anatomical  characters,  seat  and  nature,  and  lastly  treatment. 

The  absorption  of  lead  or  its  compounds  into  the  system  is  stated  to 
be  the  sole  efficient  cause  of  this  description  of  paralysis,  and  it  is  very 
properly  observed  that  what  is  termed  mercurial  paralysis  is  altogether  a 
different  affection  from  paralysis,  although  by  some  authors  classed  with 
it.  M.  Tanquerel  remarks  that  of  upwards  of  fifty  cases  of  mercurial 
tremors  observed  at  the  hospital  of  La  Charite,  in  no  one  instance  was 
paralysis  seen  to  supervene,  and  his  researches  among  the  workmen 
generally  employed  in  the  manipulation  of  this  metal,  as  well  as  of  copper, 
tin,  arsenic,  and  otlifir  metallic  substances,  lead  to  the  conclusion  that 
lead  is  the  only  mineral  capable  of  producing  paralysis  properly  so  called. 
The  same  conditions  which  influence  the  production  of  lead  colic  exert 
also  a  similar  influence  in  the  production  of  lead  paralysis  ;  and  although 
there  are  cases  on  record  which  would  seem  to  favour  the  idea  of  a  para- 
lytic eff^ect  being  induced  by  the  action  of  lead  on  the  skin,  yet  it  must 
be  admitted  that  the  more  usual  mode  in  which  it  exerts  its  deleterious 
agency  is  by  its  gradual  introduction  through  the  digestive  and  respira- 
tory passages.  Generally  it  requires  a  considerable  time  before  the 
symptoms  of  paralysis  show  themselves,  those  only  becoming  affected 
who  have  been  long  engaged  in  leadworks,  and  who  have  already  suf- 
fered from  repeated  attacks  of  colic  ;  exceptional  cases,  however,  are 
found,  as  the  following  table  of  the  periods  at  which  the  102  cases  of 
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paralysis    seen  by    the    author   occurred,  sufficiently   shows,    (vol     ii., 
p.  19): 

Duration  of  work.  No.  of  Sick. 

8  days     .                .  .         3 

From  15  days  to  2  months  .       11 

,,       1  year  to  6  years  .      .36 

„       6  years  „  10    „  .      £0 

„     10    „      „  15   „  .       12 

„     15    „       „20    „  .       12 

„    20    „      „25    „  .        7 

62    „  .  1 
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Huxham,  De  Haen,  Stoll,  Andral,  and  others  mention  the  occurrence 
of  paralysis  from  lead  without  any  previous  attack  of  colic;  M. Trousseau 
is  stated  to  have  observed  two  cases  of  paralysis  of  the  wrists  at  tlie  hos- 
pital of  Tours  in  persons  who  had  never  been  affected  with  colic,  and  we 
have  ourselves  had  occasion  to  observe  two  similar  instances,  in  one  of 
which,  we  may  remark,  the  action  of  the  lead  would  seem  to  have  been 
purely  local.  Of  M.  Tanquerel's  cases,  also,  fourteen  had  not  suffered 
from  colic  before  the  coming  on  of  paralysis;  twenty-five  had  expe- 
rienced one  attack  of  colic  ;  fifteen  had  suffered  from  two  attacks;  nine 
had  had  colic  three  times  previously  to  the  occurrence  of  paralysis  ;  eight 
four  times ;  and  seven  five  times  ;  eighteen  had  experienced  as  many  as 
from  six  to  ten  attacks ;  four  from  twelve  to  twenty  ;  and  one  person 
became  the  subject  of  paralysis  after  having  suffered  no  less  than  thirty 
times  from  colic,  (vol.  ii.,  p.  21.) 

The  commencement  of  an  attack  of  paralysis  is  generally  marked  by 
the  occurrence  of  lassitude,  sense  of  weight  or  of  cold,  numbness  accom- 
panied by  weakness,  a  kind  of  weariness  or  soreness  (brisure),  unwonted 
stupidity,  and  some  impediment  to  motion  in  the  parts  threatened  witli 
the  disease,  these  symptoms  often  disappearing  when  the  man  gets  heated 
at  his  work.  (vol.  ii.,  p.  26.)  The  author  has  never  seen  pain  of  the 
liead  or  in  the  course  of  the  vertebral  column  precede  the  paralysis, 
though  he  has  sometimes  observed  more  or  less  tremor,  attended  with 
some  degree  of  stupor  and  heaviness  before  the  attack.  When  this 
actually  occurs,  the  loss  of  motion  in  the  aftected  muscle  or  muscles  is 
the  first  morbid  phenomenon  which  appears,  and  usually  from  this  period 
no  effort  of  the  will  can  excite  even  the  most  feeble  contraction.  In  some 
rare  cases  the  paralyzed  muscle  may  yet  be  able  to  execute  some  obscure 
and  uncertain  motions,  but  M.  Tanquerel  contends  that,  notwithstanding 
that  many  authors  both  ancient  and  modern  have  advanced  statements 
precisely  the  contrary  to  this,  the  instances  in  which  even  an  imperfect 
power  of  motion  and  contraction  seems  to  remain  are  more  apparent  than 
real,  the  movements  which  take  place  being  performed  by  the  assistance 
of  other  muscles  not  paralyzed,  (vol.  ii.,  p.  28.)  This  is  a  point  which 
can  only  be  determined  by  a  close  and  accurate  analysis  of  the  motions 
in  each  individual  case.  Paralysis  of  some  part  of  the  superior  extremi- 
ties, especially  of  the  wrists  and  fingers,  was  observed  in  ninety-seven 
cases,  of  the  lower  extremities  in  fifteen,  of  the  intercostal  muscles  in 
two,  and  of  the  thoracic  muscles  generally  in  one  case.      The  vocal 
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organs  were  affected  in  thirty-one  instances,  of  which  fifteen  were  stam- 
mering or  hesitation,  and  sixteen  aphonia.  With  the  exception  of  some 
cases  in  which  the  paralysis  was  general  the  extensor  muscles  only  were 
affected,  the  reason  of  which,  as  M.  Tanquerel  remarks,  does  not  appear. 
In  five  cases  anaesthesia  was  observed  at  the  same  time  in  the  parts 
deprived  of  motion,  and  in  eight  cases  arthralgia.  Although  the  loss  of 
power  is  almost  universally  complete  in  the  affected  muscle,  it  does  not 
arrive  at  that  state  until  after  a  few  days,  but  commences  with  simple 
numbness  and  slight  tremor.  The  tremor  assumes  in  no  case  the  extent 
of  alternate,  almost  spasmodic,  contraction  and  resolution  observed  in 
mercurial  tremors,  but  consists  rather  in  a  slight  agitation  of  the  mus- 
cles, and  must  be  considered  as  the  first  degree  of  paralysis,  (vol.  ii., 
p.  3-2.)  When  the  paralysis  has  been  of  long  duration  there  is  a  flac- 
cidity,  a  withering  and  extraordinary  emaciation  of  the  parts  aflfected ; 
the  skin  becomes  blanched  and  sallow,  sometimes  livid,  harsh,  dry,  loose, 
and  flaccid  ;  the  cuticle  scales  off;  the  subcutaneous  cellular  tissue 
disappears,  and  the  adipose  tissue  is  entirely  absorbed ;  the  flesh  feels 
flabby;  the  muscles  become  much  decreased  in  size,  and  when  the  par- 
tial emaciation  or  atrophy  has  arrived  at  its  ultimate  stage  the  skin  seems 
adherent  to  the  bones,  every  prominence  of  which  may  be  readily  distin- 
guished through  the  wasted  muscles.  The  pulse,  contrary  to  the  opinion 
of  M,  Merat  and  others,  who  describe  it  as  constantly  vibrating,  slow, 
and  very  strong,  is  correctly  stated  by  the  author  to  be  weak,  soft,  easily 
compressible,  and  very  slow.  Neither  in  the  head  nor  in  the  spinal 
column  is  there  pain  or  other  symptom  to  indicate  any  anatomical  lesion 
of  the  nervous  centres  as  the  cause  of  the  paralysis. 

M.  Tanquerel  describes  several  varieties  of  lead  paralysis,  according 
as  it  affects  different  parts  of  the  body,  or  different  muscles  or  sets  of 
muscles;  most  of  these  present  nothing  peculiar  beyond  what  the  local 
anatomical  relations  of  the  parts  at  once  indicate.  When  the  intercostal 
muscles,  however,  become  the  seat  of  the  paralysis,  a  very  rare  occur- 
rence, and  seen  only  twice  by  the  author  who,  moreover,  has  not  been 
able  to  find  any  similar  instances  recorded,  the  symptoms  are  in  the 
highest  degree  alarming.  All  at  once,  without  previous  physical  lesion 
of  the  internal  organs  of  the  chest,  the  costal  respiration  is  executed  with 
the  greatest  difficulty,  the  ribs  appearing  almost  entirely  motionless. 
When  the  patient  is  required  to  make  a  great  effort  at  inspiration  the 
clavicles  are  evidently  elevated,  the  rest  of  the  thoracic  parietes  follow 
the  movement,  but  the  ribs  are  neither  raised  by  themselves  nor  separated 
wider  apart.  The  walls  of  the  chest  are  considerably  depressed;  the 
action  of  the  diaphragm,  on  the  contrary,  is  greatly  augmented,  and  in 
its  alternate  contractions  it  elevates  the  abdomen  in  an  extraordinary 
manner.  The  respiration  becomes  noisy  and  the  expectoration  difficult ; 
serous  effusion  accumulates  in  the  bronchi,  the  lungs  become  congested, 
and  death  supervenes  by  asphyxia,  in  a  manner  analogous  to  what  takes 
place  in  animals  in  which  the  pneumo-gastric  nerves  have  been  divided. 
During  the  whole  of  this  scene  the  pulse  is  irregular,  extremely  rapid  and 
small,  the  skin  cool,  the  countenance  anxious,  the  eyes  staring,  and  the 
nostrils  distended.  The  mind  continues  clear,  the  speech  is  short  and 
hurried,  and  the  voice  whispering,  (vol.  ii.,  pp.  61-2.) 

The  progress  of  lead  paralysis  is  in  general  slow  and  gradual ;  its  dura- 
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tion,  except  in  the  case  of  its  affecting  the  intercostal  muscles  when  it  is 
necessarily  rapidly  fatal,  indefinitely  prolonged.  Usually  the  diagnosis 
is  not  difficult,  being  readily  deducible  from  the  history  of  the  case,  the 
exposure  of  the  patient  to  the  influence  of  lead,  its  complications  with 
colic,  from  the  local  seat  of  the  disease  in  certain  muscles  only,  and  more 
especially  from  its  being  confined  to  the  extensors.  There  are  cases, 
however,  where  it  affects  the  whole  of  a  limb  and  where  its  origin  is  ob- 
scure, in  which  it  differs  in  no  respect  from  ordinary  paralysis  produced 
by  other  causes ;  two  or  three  such  instances  are  mentioned  by  the 
author. 

The  prognosis  is  more  or  less  unfavorable  in  relation  to  the  extent 
and  duration  of  the  paralysis,  to  the  importance  of  the  parts  affected, 
to  the  debility  of  the  patient,  and  to  the  number  of  attacks  previously 
experienced  ;  where  the  paralysis  is  confined  to  some  few  of  the  muscles 
of  a  limb  and  appropriate  remedies  are  timely  applied,  it  is  favorable; 
on  the  contrary,  should  the  intercostal  muscles  be  affected  a  fatal  termi- 
nation is  the  inevitable  result.  Little  satisfactory  information  has  been 
elicited  as  to  the  state  of  the  nervous  centres  in  lead  paralysis,  the  prin- 
cipal morbid  change  observed  in  the  inspections  which  have  been  per- 
formed being  serous  effusion  beneath  the  membrane,  considered  by 
M.  Tanquerel,  and  probably  with  justice,  to  have  been  poured  out  at  the 
time  of  death.  The  local  alterations  noticed  are  similar  to  what  is  ob- 
served in  the  ordinary  forms  of  paralysis,  and  result  from  the  defective 
vitality  in  the  parts  affected.  Thus  the  muscles  are  wasted  and  pallid  or 
otherwise  discoloured,  scarcely  preserving  their  original  form,  and 
resembling  rather  cellular  tissue  than  muscular  fibre  ;  they  become  either 
so  softened  as  to  tear  with  the  greatest  facility,  or  else  dry,  mummified 
as  it  were,  and  almost  of  the  nature  of  ligament.  The  caliber  of  the 
blood-vessels  is  diminished  and  they  contain  less  blood  than  usual,  while 
the  nerves  according  to  some  authorities  become  atrophied.  The  follow- 
ing is  the  result  of  some  microscopic  examinations  mentioned  by  the 
author.  "  1st.  The  spinal  marrow,  although  more  softened  than  the 
brain,  exhibited  the  tubes  discovered  by  Ehrenberg  in  a  state  of  perfect 
integrity.  2d.  The  nerves  distributed  to  the  paralyzed  muscles  showed 
under  the  microscope  their  ordinary  structure.  3d.  The  paralyzed  mus- 
cles deprived  of  colour,  exhibited  under  the  microscope  their  proper 
fascicular  structure  with  transverse  strise  as  usual,  only  coloujless." 
(vol.  ii.,  p.  80.) 

Various  methods  of  treatment  have  been  proposed  ;  but  of  these  three 
only  require  notice,  the  treatment  by  sulphureted  baths,  by  electricity, 
and  by  strychnine.  In  the  first  of  these  from  five  to  six  ounces  of  sul- 
phuret  of  potash  are  required  for  each  bath,  which  should  be  used  only 
tepid,  the  patient  remaining  in  it  from  three  quarters  of  an  hour  to  an 
hour.  During  this  time  he  experiences  nothing  beyond  a  sensation  of 
general  warmth ;  on  coming  out  of  the  bath,  however,  the  limbs  seem 
lighter,  more  supple,  and  easier  to  move  ;  sometimes  he  is  attacked  with 
numbness,  faintness,  and  severe  headach  ;  a  general  redness  of  the  sur- 
face is  observed  and  especially  of  the  affected  parts,  which  are  often 
covered  with  a  more  or  less  abundant  black  matter,  arising  from  the  de- 
composition of  the  sulphuretof  potashof  the  bath  by  the  lead  ingrained  into 
the  skin.     In  from  a  quarter  to  half  an  hour  the  benumbed  limbs  become 
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heavy  and  unwieldy,  but  at  the  termination  of  three  or  four  hours  it  is 
perceived  that  the  movements  become  more  regular,  acquiring  both  force 
and  steadiness.  The  author  has  seen  only  five  cases  of  paralysis  cured 
by  this  mode  of  treatment,  used  by  itself,  but  he  considers  it  a  valuable 
adjunct  to  the  other  methods  by  electricity  and  the  preparations  of  nux 
vomica,  and  recommends  its  employment  as  soon  as  these  agents  begin 
to  produce  their  peculiar  eftects.  (vol.  ii.,  pp.  88-9.)  The  treatment  of 
paralysis  by  electricity  employed  in  various  ways  is  well  known  in  this 
country,  and  need  not  occupy  us  here.  Fifteen  of  M.  Tanquerel's  cases 
affected  with  partial  paralysis  of  the  upper  extremities  were  treated  by 
electro-puncture;  eight  of  these  were  completely  cured  in  periods  of 
time  varying  from  one  month  to  three  months  and  eight  days,  in  the 
other  seven  the  treatment  could  not  be  persisted  in  from  the  supervening 
of  inflammatory  symptoms,  or  from  the  patient  refusing  to  submit  to  it 
as  long  as  was  necessary  to  complete  the  cure.  Strychnine  was  admi- 
nistered to  forty  patients,  the  whole  of  whom  were  either  completely 
cured  or  their  symptoms  greatly  alleviated,  two  months  being  the  mean 
duration  of  the  treatment.  With  the  use  of  these  remedial  measures 
should  be  conjoined  an  appropriate  regimen  ;  dry  warm  apartments  ex- 
posed to  the  sun,  woollen  clothing,  nourishing  food  easy  of  digestion, 
with  the  moderate  use  of  wine,  beer,  coffee,  &c.  exercise  of  the  paralyzed 
parts,  external  frictions,  &c. 

IV.  Anesthesia  from  Lead,  Twenty-three  cases  of  anaesthesia  were 
noticed  by  M.  Tanquerel,  in  four  of  which  the  disease  was  deep-seated, 
in  seven  the  loss  of  sensation  was  confined  to  the  skin,  and  in  twelve  the 
eye  was  affected.  In  the  eleven  cases  of  deep-seated  and  superficial 
anaesthesia,  three  times  there  was  paralysis  of  the  corresponding  muscles, 
four  times  the  paralysis  of  motion  and  of  sensation  occupied  different 
parts,  and  four  times  the  loss  of  sensation  was  unaccompanied  by  loss  of 
motion  ;  in  one  case  only  did  amaurosis  and  anaesthesia  of  the  skin  exist 
together,  (vol.  ii.,  pp.  201-2.)  Of  the  cases  of  deep-seated  anaesthesia 
there  was  loss  of  sensibility  of  the  deltoid  region  in  one  ;  in  another  there 
was  paralysis  of  the  thigh  with  anaesthesia  of  the  leg ;  in  a  third  the 
power  of  motion  was  lost  over  the  whole  extent  of  the  upper  extremity, 
— the  anaesthesia  commenced  at  the  fingers  and  extended  to  two  thirds  of 
the  arm  ;  in  the  fourth  there  was  paralysis  of  the  intercostal  muscles  and 
of  the  vocal  organs,  and  at  the  same  time  loss  of  sensation  of  the  neck 
and  of  the  parietes  of  the  thorax  as  far  as  the  ensiform  cartilage.  In  one 
of  the  cases  of  superficial  anaesthesia  there  was  paralysis  of  motion  of  the 
extensors  of  the  wrist  and  fingers,  the  sensation  of  the  back  of  the  hand 
and  fingers  being  preserved,  while  the  palmar  surface  of  the  hand  had 
entirely  lost  its  sensibility,  the  flexor  muscles  of  the  wrist  and  fingers  at 
the  same  time  retaining  their  powers  of  motion.  In  another  instance  there 
was  superficial  anaesthesia  with  exalted  sensibility  of  the  parts  beneath 
and  paralysis  of  the  corresponding  muscles. 

The  lesion  of  sensation  is  always  partial  or  of  limited  extent,  some- 
times confined  to  certain  parts  of  the  abdomen,  of  the  chest  or  neck, 
sometimes  occupying  the  limbs  ;  it  may  be  complete  or  varying  in  degree, 
frequently  shifting  its  place,  or  varying  in  extent;  when  deep-seated  it  is 
less  mobile  than  when  confined  to  the  skin.  Usually  it  makes  its  attack 
suddenly  and  rapidly  attains  to  its  fullest  extent,  though  occasionally  it 
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is  preceded  by  a  slight  numbness.  The  treatment  recommended  is  the 
sulphureted  bath,  and  should  this  fail,  frictions,  epispastics,  and  irritants 
of  various  kinds,  sudorifics,  blisters,  the  cautery,  or  moxas  applied  either 
to  the  surface  or  along  the  vertebral  column.  Should  these  measures 
not  succeed,  which  however  is  very  rarely  the  case,  recourse  must  be  had 
to  electro-puncture  and  strychnine,  the  exhibition  of  cathartics  inter- 
nally accompanying  these  measures  throughout. 

Amaurosis  has  been  observed  to  occur  as  a  consequence  of  lead  poi- 
soning by  MM.  Andral,  Rognetta,  Grisolle,  Trousseau,  and  others; 
M.  Tanquerel  has  had  occasion  to  observe  it  twelve  times.  In  nineteen 
cases  which  he  has  collected,  five  times  the  amaurosis  was  primary,  that 
is,  not  preceded  by  any  other  form  of  lead  poisoning,  and  fourteen  times 
consecutive  either  to  colic,  arthralgia,  or  cerebral  affection.  Usually  its 
attack  is  sudden  and  without  premonitory  symptoms;  but  in  four 
instances  it  was  preceded  by  frontal  headach,  and  in  another  there  was 
a  gradual  increase  in  the  weakness  of  sight  previous  to  complete  amau- 
rosis taking  place.  The  amaurosis  may  be  complete  or  imperfect  only  : 
in  the  former  case  there  is  considerable  dilatation  of  the  pupil  and  entire 
insensibility  of  the  iris  to  the  light,  the  membranes  and  humours  retain- 
ing their  transparency ;  in  the  latter  case,  which  however  is  of  less  fre- 
quent occurrence,  the  power  of  distinguishing  light  from  darkness  is 
retained,  and  the  patient  believes  that  he  sees  objects  through  a  dense 
mist.  The  pupil  is  moderately  dilated  and  is  yet  somewhat  sensible  to 
light,  the  iris  in  fact  is  still  somewhat  contractile.  The  amaurosis  is  not 
always  equal  in  degree  in  both  eyes,  and  in  this  case  it  is  not  uncommon 
that  slight  strabismus  is  observed.  The  progress  is  in  general  rapid,  the 
duration  of  the  affection  lasting  from  a  few  hours  to  a  few  days ;  once 
only  is  it  said  to  have  continued  for  years ;  the  mean  duration  seems  to 
be  from  four  to  six  days.  No  anatomical  lesion  has  been  discovered  in 
individuals  dying  while  affected  with  amaurosis  from  lead,  neither  in  the 
retina,  in  the  optic  nerve,  nor  in  the  brain.  The  treatment  recommended 
consists  in  the  repeated  application  of  blisters  to  the  neck,  temples, 
behind  the  ears,  and  over  the  eyebrows;  tartar-emetic  ointment,  setons, 
the  cautery,  and  moxas,  and  in  the  event  of  these  measures  failing  and 
the  disease  becoming  of  longer  duration,  the  endermic  application  of 
strychnine  to  the  temples,  forehead,  and  superciliary  region.  Immediate 
and  permanent  cessation  from  employment  in  leadworks  of  any 
description  is  of  course  indispensable  where  so  important  an  organ  is 
concerned. 

V.  Cerebral  Affections  from  Lead.  The  term  Enccphalopathie 
is  made  use  of  by  M.  Tanquerel  to  designate  those  symptoms  arising 
from  the  noxious  influence  of  lead  upon  the  animal  economy,  which 
would  seem  to  depend  more  immediately  upon  some  lesion  of  the  brain. 
It  includes,  therefore,  the  various  forms  of  cerebral  affection,  delirium, 
convulsions,  epilepsy,  coma,  &c.  which  are  observed  in  persons  suffering 
from  lead  poisoning.  Many  of  these  affections  have  been  long  recog- 
nized as  the  result  of  the  absorption  of  lead,  though  some  authors,  as 
M.  Merat,  have  considered  them  in  the  hght  of  complications  rather  than 
as'  actual'  symptoms  of  certain  peculiar  forms  of  lead  disease.  M. 
Tanquerel  has  met  with  seventy-two  cases  of  these  cerebral  affections 
which  he  attributes  entirely  to  the  action  of  lead  as  the  efficient  cause. 
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He  seems  to  think,  however,  that  it  requires  the  absorption  of  a  larger 
proportion  of  lead  particles  to  induce  cerebral  affection  than  is  requisite 
for  the  production  of  colic,  arthralgia,  or  paralysis  ;  since  he  has  only 
observed  symptoms  of  this  description  in  workmen  exposed  to  the  ema- 
nations from  lead  in  large  quantities.  Those  preparations  of  lead  which 
are  the  most  readily  diffused,  for  instance,  ceruse  and  red  lead,  are  stated 
to  give  rise  to  cerebral  affections  the  most  frequently.  It  is  necessary 
also  that  a  certain  time  should  elapse  from  the  first  exposure  before  the 
disease  manifests  itself.  Of  the  seventy-two  cases,  ten  occurred  in  per- 
sons who  had  been  at  work  from  eight  to  thirty  days,  thirty-four  in  work- 
men employed  from  one  to  nine  months;  the  subjects  of  the  remaining 
twenty-eight  cases  had  been  exposed  to  the  emanations  for  various  pe- 
riods from  one  year  to  ten,  twenty,  and  in  one  case  fifty-two  years,  before 
becoming  affected  with  cerebral  symptoms.  Six  of  the  seventy-two  per- 
sons attacked  with  encephalopathia  had  not  previously  suffered  from  any 
other  form  of  lead  disease ;  and  ten  others  presented  no  trace  of  colic, 
arthralgia,  or  paralysis,  at  the  time  when  they  became  affected  with  cere- 
bral symptoms.  Laennec,  Dance,  Andral,  and  others  have  also  recorded 
instances  of  primary  encephalopathia.  In  fifty-six  cases  which  were 
accompanied  with  colic,  the  colic  was  slight  or  moderate  in  twenty- 
nine,  and  severe  in  twenty-seven.  From  these  and  other  facts  the  author 
draws  this  inference,  "  that  encephalopathia  is  one  of  the  distinct  forms 
of  lead  poisoning,  and  independent  of  colic  and  other  diseases  resulting 
from  lead."  {vol.  ii.,  p.  273.) 

It  appears  that  in  about  a  third  of  the  cases  certain  premonitory 
symptoms  may  be  observed  to  precede  the  more  decided  manifestation  of 
cerebral  affection,  the  most  common  of  which  is  a  peculiar,  astonished, 
dull,  or  pensive  expression.  Pain  of  head  varying  in  severity  and  extent, 
often  accompanied  with  giddiness,  watchfulness,  or  disturbed  and  broken 
sleep,  noise  in  the  ears,  various  affections  of  the  vision,  indefinable  unea- 
siness, embarrassment  and  slowness  of  the  mental  faculties,  stupor,  &c. 
may  one  or  all  of  them  precede  for  some  hours  the  attack  of  delirium, 
convulsion,  or  coma.  Forty-two  of  M.  Tanquerel's  cases  were  preceded 
by  colic,  but  this  can  scarcely  be  reckoned  as  a  precursory  symptom  ;  it 
should  however  be  observed  that  when  colic  which  had  previously  been 
severe  suddenly  subsides,  and  any  of  the  premonitory  symptoms  above 
mentioned  appear,  an  attack  of  encephalopathia  is  to  be  dreaded. 

M.  Tanquerel  establishes  four  distinct  forms  of  the  cerebral  affection  : 
1st,  that  of  delirium;  2d,  the  comatose;  3d,  the  convulsive;  and 
4th,  where  the  delirium,  coma,  and  convulsions  are  united.  In  the  first 
of  these,  delirium  forms  the  prominent  and  leading  feature  of  the  disease, 
and  either  assumes  very  much  of  the  characters  of  the  peculiar  restless, 
talkative  hallucination  of  delirium  tremens,  or  the  more  violent  symp- 
toms attendant  upon  acute  meningitis.  The  former  of  these  states,  con- 
stitutes the  author's  first  variety.  Quiet  Delirium  (DHire  tranquille). 
Sometimes  the  patient  remains  quiet,  with  the  features  immoveable  and 
the  eyes  fixed,  with  somewhat  of  an  astonished  air;  sometimes  the 
countenance  is  composed  and  the  expression  thoughtful  ;  at  other  times 
again  the  eyes  are  turned  upwards,  the  mouth  is  open,  and  the  whole 
expression  that  of  ecstacy.  If  spoken  to,  the  answers  are  at  first  sen- 
sible, but  after  a  time  the  ideas  rapidly  succeed  each  other,  without 
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apparent  connexion.  The  patients  are  generally  gay  or  sorrowful, 
loquacious  or  silent  by  turns;  they  toss  their  arms,  throw  off  the 
clothes,  endeavour  to  get  out  of  bed,  and  are  in  a  constant  state  of 
restlessness  ;  hallucinations  of  sight  and  hearing,  generally  of  a  disagree- 
able character,  harass  them,  and  some  few  are  affected  with  slight  tremor, 
chiefly  occupying  the  arms  and  face.  (vol.  ii.  pp.  285-7.)  In  the  latter, 
or  second  variety  of  M.  Tanquerel,  Furious  Delirium  {Delire 
furieux),  the  eyes  are  widely  open,  menacing,  furious,  or  haggard  ;  the 
features  are  contracted,  the  patient  cries  or  shouts,  swears,  threatens, 
tears  his  garments  to  pieces,  bursts  through  the  restraints  by  which  he 
was  confined,  rushes  through  the  wards,  and  in  short  is  in  a  state  of 
complete  and  raging  insanity.  The  delirium,  in  many  of  these  cases,  is 
accompanied  by  spasmodic  contractions  of  the  muscles  of  the  face, 
distortion  of  the  eyes,  closing  and  chattering  {craquement)  of  the  jaws, 
catchings  of  the  tendons,  or  tremors  of  the  limbs.  Notwithstanding  all 
this  disturbance  of  the  nervous  system,  it  is  yet  possible  occasionally  to 
obtain  rational  replies  to  questions  which  do  not  require  much  exertion 
to  comprehend  their  import.  Once  only  did  M.  Tanquerel  witness  the 
patient  carry  his  hand  frequently  to  the  forehead  and  complain  of  pain, 
when  interrogated  upon  this  point,  (pp.  288-90.)  The  progress  of  the 
delirium,  whether  tranquil  or  furious,  is  of  inconceivable  irregularity, 
varying  from  instant  to  instant  without  order;  sometimes,  however, 
coming  on  in  paroxysms.  In  both  varieties  there  is  frequent  alternation, 
with  a  kind  of  muttering  somnolence,  usually  of  no  long  duration, 
though  in  some  rare  cases  the  interval  between  the  paroxysms  of  loqua- 
cious, or  of  furious  delirium  lasts  for  several  hours,  which  is  always  a 
favorable  sign.  When  the  delirium  is  about  to  terminate  favorably,  a 
long  deep  sleep,  which  must  not  be  confounded  with  the  state  of 
somnolency,  supervenes,  at  the  close  of  which  a  complete  and  often 
unlooked  for  amelioration  is  observed. 

The  following  is  what  M.  Tanquerel  considers  to  be  the  most  regular 
and  complete  progress  of  the  delirious  form  of  encephalopathia  : 

"The  cerebral  disease  commences  by  the  tranquil  delirium,  at  the  end  of  a 
certain  time  paroxysms  of  fury  take  place;  at  a  later  period  somnolency 
occurs,  after  wbich  it  is  only  the  tranquil  delirium  which  comes  on  at  intervals, 
more  or  less  approximate.  At  lengtli  genuine  sleep  succeeds  the  somnolency, 
at  the  close  of  which  the  patient  becomes  almost  perfectly  rational.  From  this 
time  he  is  strongly  disposed  to  sleep,  which  he  is  unable  to  resist.  Exhausted 
and  with  his  limbs  as  if  bruised,  he  still  preserves  a  somewhat  astonished  ex- 
pression of  countenance."  (vol.  ii.  p.  294.) 

Of  the  seventy-two  cases  of  encephalopathia,  eighteen  belonged  to 
this  form  of  tlie  affection. 

The  second,  or  comatose  form,  characterized  by  coma,  more  or  less 
profound,  occurred  in  six  instances.  Two  varieties  of  this  form  are  also 
distinguished  by  M,  Tanquerel,  according  as  the  coma  exists  simply  in  a 
greater  or  less  degree,  or  as  it  is  complicated  with  a  low  delirium  ap- 
pearing in  the  course  of  the  disease.  In  the  latter  case  there  is  a  partial 
rousing  from  the  comatose  state,  during  which  the  eyes  are  opened,  and 
a  few  unintelligible  words  repeatedly  muttered,  and  some  degree  of 
restlessness  manifested.  These  two  varieties  of  comatose  encephalo- 
pathia may  occur  either  alternately  or  separately  during  the  course  of 
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the  disease,  and,  as  it  seems,  observe  little  or  no  regularity  in  their 
appearance  or  disappearance.  "  It  is  this  form  of  encephalopathia," 
says  M.  Tanquerel,  "  which  the  least  frequently  presents  precursory 
symptoms,  or  those  which,  when  they  do  occur,  offer  nothing  peculiar; 
its  hasty  and  instantaneous  development  greatly  serves  to  establish  the 
diagnosis."  Subsequently,  however,  he  states  that  "  the  coma  usually 
appears  only  consecutively  to  one  or  more  attacks  of  epilepsy,  and  more 
rarely  at  the  close  of  violent  paroxysms  of  furious  delirium."  (v.  ii.  p.  297.) 
Convulsions  are  of  very  frequent  occurrence  in  the  cerebral  affections 
resulting  from  lead  poisoning,  though  rarely  observed  isolated.  Five 
varieties  of  the  convulsive  form  are  described  :  1st.  Partial  convulsions, 
in  which  the  face,  or  one  side,  or  one  or  more  of  the  limbs  are  agitated 
by  a  series  of  quick  shocks,  or  there  may  be  spasm  of  longer  or  shorter 
duration.  2d.  General  convulsions,  in  which  the  shocks  extend  to 
the  whole  body,  affecting  the  face  and  superior  extremities  most  severely, 
and  distinguished  from  epilepsy  by  the  consciousness  being  partially 
retained  ;  several  of  these  convulsive  attacks  were  preceded  by  excessive 
pains  of  the  limbs,  and  very  violent  colics.  3d.  Epilepsy,  the  most 
common  form  in  which  cerebral  disturbance,  from  the  deleterious  agency 
of  lead,  evinces  itself.  Thirty-six  cases  of  epilepsy  from  lead  were  ob- 
served, the  paroxysms  lasting  from  two  to  thirty  minutes  each.  In  no 
one  of  these  cases  was  there  any  trace  of  aura  epileptica  detected,  and 
in  one  only  did  the  patient  utter  a  cry  at  the  commencement  of  the 
attack.  At  the  close  of  each  paroxysm  there  followed  either  a  comatose 
state,  more  or  less  profound,  or  one  or  other  of  the  forms  of  delirium 
before  noticed,  which  usually  lasted  until  a  fresh  paroxysm  of  epilepsy 
came  on,  or  the  paroxysms  of  epilepsy  succeeded  each  other,  almost 
without  interval.  4th.  Epileptic  convulsions,  a  term  applied  by  the 
author  to  designate  loss  of  sensation,  and  clonic  spasms  in  the  limbs 
and  trunk,  analogous  to  the  convulsed  state  of  epilepsy  but  differing  in 
degree,  and  usually  accompanied  neither  by  foaming  at  the  mouth  nor 
by  stertorous  respiration.  These  spasms  are  almost  continuous,  and 
may  last  from  one  to  twenty-four  hours.  5th.  Catalepsy,  which  has 
been  observed  only  twice  by  the  author;  the  appearance  of  a  patient 
thus  affected,  is  that  of  a  person  in  a  tranquil  sleep  ;  no  sign  of  sensation 
is  evinced,  even  on  burning  the  skin,  and  it  is  impossible  to  arouse  or 
fix  his  attention.  The  fingers,  hands,  forearms,  arms,  legs,  and  thighs, 
placed  without  support,  in  no  matter  what  position,  whether  uneasy  or 
otherwise,  remain  fixed  in  that  situation  for  some  seconds,  or  even  one 
or  two  minutes;  then  they  oscillate  a  little,  and  at  length  fall  upon  the 
bed.  This  state  alternates  with  one  in  which  there  is  some  restlessness 
of  motion  and  return  of  sensation,  the  superior  extremities  then  resisting 
the  attempt  to  place  them  in  any  fixed  posture,  or  to  move  them  from 
that  in  which  they  are  found. 

In  the  fourth  form  of  encephalopathia  there  is  a  combination  of  all 
the  symptoms  occurring  in  the  three  other  forms;  it  presents  therefore 
the  type  of  the  disease.  The  utmost  irregularity  would  seem  to  prevail 
in  the  severity  and  mode  of  succession  of  the  different  states  of  delirium, 
coma,  and  convulsive  paroxysms.  M.  Tanquerel  gives  the  following  as 
the  most  usual  and  most  regular. 

"The  patient  is  first  seized  with  delirium,  sometimes  so  slight  as  to  escape 
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the  cognizance  of  the  physician  ;  at  the  end  of  some  hours,  and  even  sometimes 
after  one  or  two  days,  an  attack  of  epilepsy  supervenes,  at  the  close  of  vyhich 
the  patient  falls  into  a  drowsy  state  for  some  minutes,  then  seems  to  arouse  to 
talk  at  random  throuf^hout  the  day  ;  the  delirium,  either  tranquil  or  furious,  is 
then  more  marked  than  before  the  convulsive  attack.  The  same  day,  the  following 
night,  or  on  the  morrow,  one  or  more  attacks  of  epilepsy  again  supervene. 
After  each  paroxysm  the  drowsiness  is  deeper  and  more  prolonged.  It  is  in- 
terrupted occasionally  only  by  a  partial  rousing  of  some  minutes,  during  which 
the  patient  mutters  a  few  words,  to  resign  himself  anew  to  sleep.  If  the 
paroxysms  of  epilepsy  are  frequently  renewed,  the  coma  becomes  very  deep, 
and  death  follows.  In  the  contrary  case,  the  patient  seems  all  at  once  to  arouse 
from  his  drowsiness,  at  the  end  of  some  hours  or  of  a  day."  (vol.  ii.  p.  311.) 

With  these  symptoms,  more  especially  denoting  the  existence  of 
cerebral  disease,  there  are  others  combined  which  are  found  more  or  less 
in  every  form  of  the  cerebral  affection.  There  is  usually  some  com- 
plication with  one  or  more  of  the  other  forms  of  lead  poisoning,  existing 
either  immediately  before  or  during  the  attack  of  encephalopathia.  Once 
in  fourteen  times  paralysis  was  observed  immediately  to  precede  the 
cerebral  symptoms,  and  once  in  seven  times  it  appeared  during  their 
course.  Amaurosis  is  a  pretty  frequent  concomitant  of  encephalopathia, 
and  has  been  observed  by  M.  Tanquerel  in  ten  cases.  The  circulation 
frequently  remains  unaffected  in  the  midst  of  the  severe  disturbance  of 
the  nervous  system,  and  the  pulse  is  in  many  cases  full,  regular,  and 
numbers  not  more  than  from  seventy  to  eighty.  Usually,  however,  the 
pulse  is  accelerated  as  the  disease  advances,  often  becoming  extremely 
rapid,  and  considerably  depressed ;  during  the  coma  it  sometimes 
becomes  slow  and  hard.  In  one  case  only  was  there  any  inflammatory 
appearances  observed  on  the  blood  drawn  from  a  vein ;  in  twenty  others 
it  presented  no  appreciable  alteration.  The  tongue  was  commonly 
natural,  but  became  dry  after  long-continued  furious  delirium. 

The  duration  of  the  disease  varied  according  to  the  type  which  it 
assumed;  the  delirium  usually  disappeared  at  the  end  of  the  third  or 
fourth  day,  but  lasted  in  different  cases  from  a  few  hours  to  seventeen 
days.  The  epilepsy  recurred  in  paroxysms  at  intervals  of  greater  or  less 
duration,  from  some  minutes  to  six  or  seven  days,  and  the  number  of 
paroxysms  occurring  in  the  space  of  twenty-four  hours  varied  from  one 
to  thirty- four.  The  comatose  form  usually  lasted  from  one  to  three 
days ;  while  the  duration  of  the  fourth  form  of  the  cerebral  disease 
varied  between  four  days  and  seventeen  days.  Of  the  seventy-two  cases 
reported  by  M.  Tanquerel,  sixteen  proved  fatal,  and  fifty-six  were  cured, 
whilst  of  eighty-nine  cases  which  he  has  collected  from  other  authors, 
sixty-one  terminated  in  death.  In  no  case  observed  by  M.  Tanquerel, 
did  the  disease  run  into  meningitis  or  encephalitis,  nor  has  he  been  able 
to  find  any  authentic  case  of  such  a  termination  recorded  elsewhere. 
The  subjoined  table  shows  the  mortality  of  the  different  forms  of  the 
disease  as  observed  by  the  author  and  other  writers,  (vol.  ii.  p.  345.) 
Tanquerel.  Other  authors. 

Cures.     Deaths.    Cures.    Deaths. 

1st  form  —  Delirium     -     -     16  2 

2d  Coma         -    -      3  3 

3d  Convulsion      -     12  2 

4th  Complication  -    25  9 
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No  inference,  however,  can  be  drawn  from  the  cases  of  writers  in 
general  as  to  the  relative  mortality  of  the  whole  or  of  any  individual 
form,  since  many  of  the  milder  cases  have  probably  not  been  recorded; 
with  respect  to  those  of  M.  Tanquerel  it  may  be  observed  that  although 
the  total  number  is  small,  there  can  be  no  doubt  of  the  correctness  of 
the  conclusion  drawn  from  them,  that  the  comatose  and  complicated 
forms  are  the  most  to  be  dreaded.  Deep  coma,  that  is,  the  first  variety 
of  this  form  described  by  the  author,  is  almost  always  fatal.  In  the 
other  three  forms  of  encephalopathia,  the  most  unfavorable  prognosis  is 
indicated  by  the  general  severity  of  the  symptoms,  furious  delirium 
marking  the  danger  in  the  first,  and  the  occurrence  of  epilepsy  in  the 
third,  while  in  the  fourth  the  predominance  of  delirium  over  coma  or  epi- 
lepsy in  the  general  features  of  the  case  becomes  a  favorable  sign,  espe- 
cially if  it  continues  for  three  or  four  days. 

A  careful  diagnosis  is  drawn  up  of  the  several  forms  of  encephalopathia 
from  cerebral  atlections  in  general  and  from  other  diseases  in  which  the 
brain  and  nervous  system  may  become  more  or  less  implicated.  Those 
which  are  most  liable  to  be  confounded  with  cerebral  disease  from  lead 
poisoning  are  nervous  delirium,  delirium  tremens,  coma  resulting  from 
cerebral  disturbance,  mental  alienation,  and  ordinary  epilepsy,  (vol.  ii., 
p.  343.)  The  similarity  of  the  mild  variety  of  delirium  to  delirium  tre- 
mens we  have  already  had  occasion  to  point  out,  that  of  the  paroxysms 
of  the  furious  delirium  to  some  states  of  mental  alienation  is  no  less 
striking.  In  fact,  the  disease  is  mania,  only  induced  by  a  particular 
cause.  In  most  instances  the  history  of  the  case  and  the  occupation  of 
the  patient  will  materially  tend  to  establish  the  diagnosis.  The  greatest 
difficulty  will  be  found  with  delirium  tremens  occurring  in  workmen  ex- 
posed to  the  emanations  from  lead,  many  of  whom  are  hard  drinkers; 
in  such  cases,  the  best  mode  of  drawing  the  requisite  distinction  is  by  a 
close  and  careful  search  after  other  symptoms  of  lead  poisoning,  any 
tendency  to  coma  especially  pointing  out  the  true  origin  of  the  affection 
to  be  from  this  last  cause. 

From  a  careful  comparison  of  the  anatomical  appearances  in  sixteen 
inspections  of  persons  dying  from  encephalopathia  performed  by  himself 
with  those  'recorded  by  several  others,  M.  Tanquerel  establishes,  first, 
that  in  twenty-one  cases  there  existed  a  flattening,  a  crowding  together 
(tassement)  of  the  cerebral  convolutions,  with  increased  or  diminished 
cohesion  of  the  cerebral  pulp,  with  increase  or  diminution  in  the  volume 
of  the  cerebral  mass  ;  secondly,  that  in  nineteen  cases  yellow  discolora- 
tion of  the  cerebral  matter  was  found ;  and  thirdly,  that  in  thirty-two 
cases  there  was  observed,  and  only  occasionally,  slight  serous  infiltration, 
sanguineous  injection  of  the  membranes,  a  diminution  of  consistence, 
especially  in  the  medullary  matter,  without  change  of  colour,  or,  finally, 
paleness  {decoloration)  or  loss  of  colour  in  the  cerebral  substance, 
(vol.  ii.,  pp.  356-7.)  Some  of  these  appearances  are  considered  by  the 
author  to  be  altogether  foreign  to  the  disease,  others  as  the  effects  of  the 
last  struggles  of  the  patient,  others  as  secondary  phenomena  connected 
with  the  lead  poisoning  but  exercising  no  influence  in  the  causation  of 
the  symptoms.  We  regret  that  we  are  precluded  from  analyzing  the 
cases  at  length,  since,  as  it  would  seem  to  us,  the  hypertrophied  state  of 
the  brain  so  frequently  observed,  though  by  no  means  universally  present, 
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has  much  to  do  with  the  production  of  a  part  at  least  of  the  symptoms 
observed  during-  life.  The  dirty  earthy  yellow  discoloration  of  the  sub- 
stance of  the  brain,  it  is  admitted,  (vol.  ii.,  p.  360,)  cannot  be  considered 
to  be  otherwise  than  allied  to  the  peculiar  jaundiced  state  which  forms 
one  of  the  characteristics  of  primary  lead  poisoning,  mentioned  among 
the  premonitory  symptoms.  MM.  Devergie  and  Guibourt  have  detected 
lead  in  an  appreciable  quantity  in  the  brains  of  two  subjects  dying  of 
encephalopathia,  which  were  submitted  to  analysis,  and  in  a  microsco- 
pical investigation  by  M.  Gluck  of  a  portion  of  the  brain  analyzed  by 
M.  Guibourt,  the  white  matter  of  the  brain  was  found  remarkably  altered 
in  its  minute  structure.  "  In  many  parts  of  the  white  matter  of  the 
brain,"  observes  M.  Gluck,  "  not  only  at  the  surface  but  also  in  the  in- 
terior, the  tubes  discovered  by  Ehrenlaerg  appear  as  if  shrunk  up ;  in 
other  points  these  tubes  are  well  preserved."  He  subsequently  remarks 
that  the  alteration  could  not  be  attributed  to  putrefaction,  for  that  the 
spinal  marrow,  though  much  more  softened,  had  notwithstanding  pre- 
served its  structure,  (vol.  ii.,  pp.  362-3.) 

Could  any  inference  be  drawn  from  the  results  of  the  cases  recorded 
by  M.  Tanquerel  and  those  which  he  has  collected  from  other  sources, 
it  would  appear  that  the  treatment  followed  in  the  former  was  by  far  the 
more  efficacious ;  but,  as  we  have  before  remarked,  the  milder  cases  are 
probably  not  included  among  the  selected  instances  in  sufficient  propor- 
tion. In  thirty-four  of  M.  Tanquerel's  cases,  eight  of  which  belonged  to 
the  delirious  form,  two  to  the  comatose,  and  twenty-four  to  the  fourth  form 
or  that  in  which  delirium,  coma,  and  convulsion  were  all  present,  no  ac- 
tive treatment  was  had  recourse  to  ;  one  only  proved  fatal.  Of  six  cases 
of  the  delirious  form  treated  by  opium,  on  account  of  the  analogy  which 
exists  between  this  form  and  delirium  tremens,  four  were  fatal  and  the 
other  two  more  prolonged  in  duration  than  the  cases  left  to  the  efforts  of 
nature;  we  must  remark,  however,  that  in  these  cases  the  opium  was  by 
no  means  efficiently  administered.  In  four  cases  in  which  bleeding  was 
had  recourse  to,  the  symptoms  were  manifestly  aggravated  by  its  employ- 
ment, and  of  four  instances  where  blisters  to  the  scalp,  ice  and  other 
remedies  termed  revulsive  were  used,  two  terminated  fatally.  Four  pa- 
tients affected  with  the  convulsive  form  of  the  disease  were  treated  by 
means  of  opium  without  benefit,  and  two  of  these  died.  In  twenty-one 
the  purgative  and  other  methods  prescribed  against  colic  were  followed; 
six  of  these  died,  and  the  disease  was  protracted  in  the  others.  Cold 
affusion  was  employed  three  times :  one  of  the  patients  died,  the  two 
others  did  not  recover  until  several  days  after  the  discontinuance  of  the 
remedy.  From  these  data  it  would  seem  that  in  accordance  with  the 
opinion  of  M.  Rayer,  all  active  treatment  should  be  avoided,  as  tending 
only  to  increase  the  cerebral  disturbance  already  existing. 

We  have  hitherto  given  a  close  analysis  of  the  contents  of  these 
volumes;  the  concluding  portion,  in  which  are  some  excellent  directions 
to  be  followed  in  the  different  circumstances  of  exposure  to  the  action  of 
lead,  we  are  compelled  to  pass  over.  This,  however,  we  the  less  regret, 
as  many  of  the  precautions  recommended  are  in  actual  operation  in  this 
country,  and  others  are  ably  enforced  in  works  to  which  every  one  has 
access. 
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Were  it  necessary  to  enhance  the  advantages  resulting  from  mutual 
intercourse  and  combined  effort,  the  published  transactions  of  our  various 
literary,  scientific,  and  medical  institutions  would  form  an  admirable 
series  of  records  to  which  we  might  apply  for  illustration  and  proof.  The 
volumes  which  from  time  to  time  have  emanated  from  these  institutions 
embody  the  results  of  the  united  labours  of  the  most  acute  philosophers, 
and  contain  numerous  essays  and  papers  unrivalled  for  research  and  the 
exhibition  of  mental  power.  Such  of  them  as  are  in  a  more  especial 
manner  devoted  to  medicine,  form  a  valuable  record  of  much  that  has 
been  effected  in  like  manner  and  by  like  means  in  the  cultivation  and 
promotion  of  medical  science  and  medical  practice.  Among  these  the 
publications  of  the  Provincial  Medical  Association  are  characterized  by 
the  attention  paid  to  the  subjects  of  medical  topography  and  medical 
statistics;  and  we  have  no  hesitation  in  saying,  that  from  a  judicious  per- 
severance in  the  same  course  the  most  beneficial  results  must  ultimately 
ensue.  We  may  thus  hope  to  arrive  at  important  facts  in  respect  to  the 
causation  of  disease,  and  the  effects  of  physical  agents  in  favouring  or  im- 
peding morbid  actions  of  various  kinds,  to  which  we  could  not  attain  by 
any  other  means.  The  practical  bearing  of  the  knowledge  thus  acquired 
is  manifest,  and  the  advantages  to  be  derived  by  the  community  from 
pointing  out,  not  only  the  causes  of  disease,  but  the  various  methods  of 
isolating  and  removing  these  causes,  or  of  avoiding  and  counteracting 
their  operation,  can  scarcely  be  estimated  too  highly.  The  volume 
which  has  been  recently  issued  by  this  Association  affords  further  illus- 
tration of  these  principles.  The  advantages  of  a  combination  of  numerous 
individuals  in  the  collection  of  facts  are  strikingly  evidenced  by  the  re- 
port on  vaccination,  which,  although  defective  in  some  points,  is  yet  a 
valuable  document,  and  contains  much  information  which  we  should  in 
vain  look  for  elsewhere.  To  this,  however,  we  have  before  had  occasion 
to  advert  when  noticing  it  in  its  separate  form.  It  is  to  the  remainder  of 
the  volume,  comprising  the  retrospective  addresses  of  Dr.  Symonds  and 
Mr.  James,  and  the  elaborate  observations  and  experiments  on  the  variolae 
vaccinae  by  Mr.  Ceely,  that  we  are  now  to  direct  our  attention. 

The  Address  delivered  by  Dr.  Symonds  at  the  Liverpool  meeting  is  an 
excellent  digest  of  the  progress  made  in  the  various  branches  of  medicine 
during  the  year  preceding  its  delivery  ;  and  whether  regarded  as  a  record 
of  medical  science,  or  as  a  literary  composition,  falls  short  in  no  respect 
of  any  of  its  predecessors.  A  production  of  this  description  is  obviously 
not  fitted  for  extended  notice,  and  we  can  only  therefore  refer  to  it  as 
containing,  amongst  other  subjects,  notices  of  the  recent  researches  on 
the  structure  of  the  teeth,  by  Owen,  Nasmyth,  Goodsir,  and  others;  on 
the  epidermoid  tissues,  by  M.  Flourens  and  Dr.  Henle;  of  the  experiments 
of  Dr.  Reid  and  of  MM.  Jules  Guyot  and  Casalis,  on  the  functions  of 
the  glosso-pharyngeal  and  other  nerves  ;  of  the  investigations  of  Drs. 
Mandl  and  Henle,  Mr.  Gulliver  and  Dr.  Golding  Bird,  on  the  formation 
and  composition  of  mucus  and  pus;  of  those  of  Professor  Schultz,  Di^ 
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Mandl,  MM.  Dubois  (d'Amiens)  and  Denis,  Dr.  Davy,  and  others,  on 
the  blood  ;  of  the  highly  curious  observations  of  M.  Turpin  on  fermenta- 
tion, &c.  There  is  little  of  interest  in  the  department  of  pathological 
anatomy,  but  in  that  of  practical  medicine  attention  is  directed  to  the 
opinions  of  Dr.  Stokes  as  to  the  connexion  of  dysphagia  as  a  symptom 
with  inflammatory  affections  of  the  heart,  and  the  indications  afforded  by 
the  state  of  the  heart  for  the  exhibition  of  wine  in  fever:  a  notice  is  also 
given  of  M.  Woillez'  observations  on  the  measurement  of  the  chest  as  a 
means  of  diagnosis  subsidiary  to  percussion  and  auscultation  in  pulmo- 
nary disorders.  The  principal  topics  alluded  to  in  forensic  medicine  are 
the  experiments  of  Orfila  on  the  detection  of  poisoning  (recent)  by  the 
salts  of  lead,  and  M.  Devergie's  proposal  of  the  detection  of  spermatic 
animalcules  in  the  urethra  as  a  new  test  of  death  by  hanging.  This  test 
has  however  since  been  found  inapplicable  in  consequence  of  the  animal- 
cules having  been  ascertained  to  be  present  under  other  circumstances. 
In  giving  an  account  of  the  Army  Statistical  Reports  of  Mr.  Marshall  and 
Major  Tulloch,  of  M.  Quetelet's  Essay  on  the  Influence  of  Season  on 
Mortality,  and  of  Dr.  Clendinning's  Statistical  Researches  in  relation  to 
Diseased  Heart,  some  excellent  observations  are  made  on  the  value  of 
the  numerical  method,  and  the  precautions  necessary  in  its  employment 
as  a  means  of  directing  our  choice  of  remedial  measures.  The  following 
remarks  are  so  just  and  apposite  that  we  cannot  refrain  from  quoting 
them: 

"Allowing,  then,"  says  Dr.  Symonds,  "  that  the  value  of  a  remedy  has  been 
established  by  the  numerical  method,  can  we  therefore  apply  it  to  any  given 
case  ?  Or  to  put  the  question  in  another  form :  it  has  been  proved  that  eight  out 
of  ten  cases  similar  to  that  before  us  have  been  cured  by  an  antiphlogistic  treat- 
ment, but  only  six  out  of  ten  by  stimulants  ;  treated  by  the  one  method,  the 
patient's  chances  are  eight  to  two,  by  the  other  only  six  to  four :  shall  we,  there- 
fore, adopt  the  former?  In  the  absence  of  any  other  reason  for  determining  the 
choice,  we  might  be  glad  to  lay  hold  of  one  so  apparently  sound  and  palpable. 

"  It  is  this  kind  of  reason,  though  not  numerically  expressed,  which  leads  the 
routine  practitioner  to  abbreviate  his  labour.  It  would  be  sufficient  for  a  hos- 
pital physician,  who  (if  such  there  be)  aims  at  exhibiting  a  certain  proportion  of 
cures  to  the  cases  treated,  without  caring  about  the  fortunate  or  unfortunate 
individuals.  It  would  answer  to  a  military  practitioner,  whose  general  might  say 
to  him,  *  Go  into  yonder  sick  tents  and  cure  me  a  certain  per  centage,  I  cannot 
do  with  less  in  the  approaching  action.'  But  it  would  not  be  sufficient  for  him 
who  regards  his  patient,  not  as  a  mere  unit  in  a  future  table,  but  as  a  man, — a 
being,  the  current  of  whose  joyous  feelings,  and  ennobling  thoughts,  and  bene- 
volent exertions,  may  be  turned  into  the  dark  chasm  of  death,  or  hold  on  its 
glorious  way,  mainly  through  his  interference ;  a  man  whose  loss  would  make  a 
blank,  not  merely  in  a  column  of  figures,  but  in  a  loving  household,  an  admiring 
circle  of  friends,  nay  in  a  whole  community.  The  individual  then  must  be  con- 
sidered ;  and  because,  as  an  individual.,  he  has  a  peculiarity  of  organization, 
which,  when  deranged,  ought  to  receive  a  peculiarity  of  treatment,  we  must 
consider  anxiously,  and  we  may  often,  very  often,  succeed  in  ascertaining  the 
manner  in  which  his  idiosyncracy  will  modify  the  operation  of  remedies,  which 
in  the  majority  produce  a  different  result.  We  shall  use  the  numerical  method 
just  as  that  of  ordinary  experience ;  it  will  suggest,  not  determine,  the  choice  of 
our  remedies."  (pp.  173-4.) 

The  concluding  portion  of  the  address  is  occupied  with  a  notice  of  the 
principal  works  published  during  the  year ;  some  remarks  upon  the  re- 
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cent  regulations  of  the  College  of  Physicians,  in  the  praises  bestowed  on 
which  we  do  not  by  any  means  agree,  and  a  brief  but  characteristic  me- 
morial of  the  brilliant  and  eccentric  career  of  Broussais. 

The  Retrospective  Address  on  Surgery  delivered  by  Mr.  James,  though 
deficient  in  method  and  arrangement,  is  not  less  valuable  in  affording  a 
detailed  account  of  the  late  improvements  and  acquisitions  to  our  know- 
ledge in  this  department.  It  treats  in  succession  of  hernia,  hydrocele, 
lithotomy  and  lithotrity,  surgical  diseases  of  the  vascular  system,  frac- 
tures, luxations,  anchylosis,  contractions,  excision  of  the  joints,  ampu- 
tation, diseases  of  the  eye  and  of  the  ear,  tetanus,  bronchotomy,  necrosis, 
the  teeth,  syphilis,  glanders,  diseases  of  the  rectum,  inflammation,  and 
obstetrics.  Upon  each  of  these  subjects  much  valuable  information  is 
collected,  and  the  remarks  on  fractures  are  illustrated  by  two  plates  de- 
scriptive of  an  ingenious  apparatus  for  keeping  up  graduated  and  regular 
extension.  Mr.  James,  it  will  be  observed,  differs  from  Dr.  Macartney 
upon  the  question  as  to  the  effects  of  the  process  of  inflammation  in  the 
reparation  of  injured  parts,  and  adheres  to  the  Hunterian  doctrines: 

"  It  will  perhaps  be  ever  very  difficult,"  he  observes,  "  to  determine  the  exact 
point  below  which,  if  I  may  be  so  allowed  to  express  myself,  the  actions  or  the 
efforts  of  an  injured  part  are  directly  and  entirely  reparative,  and  above  which 
they  tend,  in  very  various  degrees,  either  to  a  more  indirect  mode  of  reparation, 
or  on  the  contrary  to  destroy  that  which  they  cannot  repair;  still,  with  respect 
to  the  question,  whether  these  are  or  are  not  modifications  of  the  same  actions, 
I  must  with  great  deference  say  that  my  own  opinion  accords  with  that  ascribed 
to  JMr.  Hunter.  If  this  question  were  confined  to  the  process  of  the  reparation 
of  wounds  by  the  first  intention,  it  would  not  have  been  very  material ;  but  if 
the  doctrine  leads  further,  as  it  really  does,  and  we  are  rather  to  regard  inflam- 
mation as  the  opposite  in  all  cases  of  the  reparative  process,  it  must  be  viewed 
with  great  distrust,  and  the  many  facts  which  tend  to  establish  a  contrary  opi- 
nion ought  to  be  well  weighed  before  it  is  received."  (pp.  247-8.) 

The  following  remarks  upon  the  treatment  of  inflammation  deserve  the 
attentive  consideration  of  those  whose  opportunities  of  practice  or  clinical 
instruction  have  not  been  sufficiently  extensive  to  lead  them  to  discard 
the  theoretical  and  partial  views  too  often  adopted  from  mere  reading  or 
oral  teaching : 

"  Experience  has  now  amply  shown,  that  any  preconceived  opinions  as  to  the 
nature  of  inflammation  generally,  which  blindly  lead  to  the  adoption  of  a  de- 
pleting or  lowering  plan  of  treatment  in  all  cases  are  erroneous.  Inflammation, 
to  be  studied  with  success,  must  be  observed  in  its  different  varieties.  I  feel  war- 
ranted in  stating  this,  when  it  is  in  my  power  to  say  that  bleeding  and  other  an- 
tiphlogistics  have  been  fully  acknowledged  to  be  injurious  in  some  forms  of  acute 
inflammation.  I  may  mention  purulent  ophthalmia  in  particular:  that,  on  the 
contrary,  wine  has  been  resorted  to  with  advantage  in  the  earliest  stages  of  others, 
as  in  certain  varieties  of  erysipelas  ;  and  that  the  most  severe  kinds  of  peritonitis 
that  can  he  imagined,  namely,  that  produced  by  the  escape  of  the  contents  of 
the  bowels  from  wound  or  rupture,  are  treated  with  the  greatest  chance  of  suc- 
cess by  large  doses  of  opium,  a  practice  first  recommended  by  Dr.  Stokes, 
and  borne  out  by  two  very  remarkable  cases  related  by  our  able  associate 
Mr.  Toogood.  I  may  add  that  M.  Malgaigne  has  insisted  much  on  the  advan- 
tage of  treating  inflammation  arising  from  operations  or  injury  by  large  and  re- 
peated doses  of  this  important  remedy ;  and  if  it  is  allowed  that  the  excess  of 
inflammatory  action  is  commonly  due  to  an  excessive  sympathy,  we  shall  be  at 
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no  loss  to  understand  how  a  remedy  so  admirably  adapted  to  control  this 
should  prove  so  highly  beneficial.  In  many  cases  the  best  antiphlogistic  is  sup- 
port adequate  to  the  occasion."  (pp.  254-5.) 

Towards  the  conclusion  of  the  address  we  find,  as  in  that  of  Dr.  Symonds, 
a  brief  consideration  of  the  merits  of  the  numerical  system,  some  remarks 
on  the  working  of  the  Anatomy  Act  in  country  districts,  and  a  short  re- 
cord of  Mr.  Thomas  Blizard  and  Mr.  Henry  Earle,  both  of  whom  have 
recently  been  lost  to  the  profession. 

Mr.  Ceely's  Observations  on  the  Variolas  Vaccinae,  together  with  his 
experiments  upon  the  vaccination,  retrovaccination,  and  variolation  of 
cows,  with  which  the  volume  concludes,  are  of  the  highest  degree  of  in- 
terest and  importance.  They  need  no  prefatory  encomium,  and  we  feel 
that  we  shall  best  discharge  our  duty  to  our  readers  by  at  once  proceeding 
to  give  a  careful  analysis  of  this  very  excellent  paper. 

Led  by  doubts  upon  some  of  the  Jennerian  doctrines,  and  at  the  same 
time  prompted  by  the  direct  application  of  Mr.  Dodd,  one  of  the  secreta- 
ries of  the  vaccine  section  of  the  Association,  Mr.  Ceely  commenced  a 
series  of  experiments  which  he  had  long  contemplated.  These  were  car- 
ried on  in  the  Vale  of  Aylesbury,  of  the  topography  of  which,  its  general 
features,  geological  characters,  &c.  he  gives  a  condensed  account.  Bron- 
chocele  and  struma,  in  all  its  varied  forms,  are,  it  appears,  endemic  in  this 
rich  and  fertile  country,  and  dyspepsia  and  neurotic  diseases  very  pre- 
valent. The  epidemics  are  pretty  much  the  same  as  those  in  other  places 
exposed  to  the  influences  of  malaria — fevers,  dysenteric  and  acute 
gastro-intestinal  affections,  &c.  The  sheep  in  v/et  seasons,  together  with 
the  hares  and  rabbits,  suffer  extensively  from  liver-rot,  while  dry  cows  and 
even  young  heifers  are  liable  to  become  affected  with  the  garget  (inflam- 
mation and  induration  of  the  udder.)  The  aphtha  epizootica,  a  disease 
which  has  lately  been  prevalent  on  the  continent,  has  been  observed  in 
one  dairy.  In  addition  to  the  variolse  vaccinae  the  milch  cows  are  subject 
to  various  eruptive  diseases  and  spurious  pocks  as  they  are  termed  ;  among 
these  are  the  yellow  pock,  the  bluish  or  black  pock,  and  the  white  pock, 
to  which  the  author  purposes  calling  attention  at  some  future  period. 
The  variolae  vaccinae,  which  seem  to  have  been  long  known  in  this  loca- 
lity, are  treated  of,  1st,  as  they  appear  naturally  or  are  produced  casually 
in  the  cow  by  the  manipulations  of  the  milkers ;  2d,  as  they  are  produced 
by  vaccination  ;  3d,  by  retrovaccination  ;  4th,  by  variolation. 

1.  Casual  Vuriolce  VaccincB.  The  natural  or  casual  cowpock  is  said 
to  appear  most  commonly  during  the  spring,  rarely  in  the  heat  of  summer, 
though  Mr.  Ceely  has  observed  the  disease  at  all  periods.  It  is  occa- 
sionally epizootic,  more  commonly  sporadic,  and  extremely  irregular  in 
the  periods  of  its  occurrence,  even  in  dairies  situated  in  the  same  imme- 
diate vicinity,  and  apparently  placed  under  circumstances  in  all  respects 
similar.  The  disease  is  considered  to  be  peculiar  to  the  milch  cow, 
occurring  primarily  while  the  animal  is  in  that  condition,  and  being 
casually  propagated  to  others  by  the  hands  of  the  milkers.  Many  intel- 
ligent dairymen  are  inclined  to  trace  its  origin  to  the  equine  vesicle,  but 
Mr.  Ceely  has  himself  never  been  able  to  connect  it  with  this  source. 
Fever,  or  other  constitutional  symptoms,  either  in  the  animals  primarily 
affected,  or  in  those   to  whom   the  disease  has  been  conveyed  by  the 
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milker,  are  very  rarely  observed,  heat,  induration,  and  tenderness  of  the 
udder,  being  generally  the  first  symptoms  noticed.  It  is  seldom  that  a 
competent  observer  has  the  opportunity  of  seeing  the  topical  symptoms 
of  the  primary  disease ;  but  according  to  the  statements  of  the  milkers, 
irregularity  and  pimply  hardness  of  the  teats  and  udder,  especially  about 
the  bases  of  the  former,  occur  in  about  three  or  four  days  after  the  heat 
and  tenderness  of  the  parts  before  mentioned.  The  pimples  on  the  lighter 
coloured  skins  are  described  as  being  of  a  red  colour,  hard,  and  about  the 
size  of  a  vetch  or  pea,  subsequently  increasing  to  that  of  a  horse-bean, 
forming  vesications,  which  are  soon  broken  by  the  hands  of  the  milkers, 
becoming  extremely  tender,  and  rendering  the  process  of  milking  a  very 
troublesome  operatioa.  The  following  is  a  condensed  abstract  of 
Mr.  Ceely's  account  of  the  topical  symptoms  as  they  appear  in  the  casual 
affection.  About  the  fifth  day  after  exposure,  in  thin-skinned  animals 
with  chaps  and  cracks  on  the  teats,  small  red  rather  tender  papulae  may 
by  close  observation  be  detected  near  the  udder  and  on  the  body  of  the 
teats.  On  the  sixth  and  seventh  days,  in  cows  with  white  clear  skins, 
circumscribed  indurations  are  observed  ;  these  are  generally  of  a  reddish 
colour,  circular,  ovoid,  or  lozenge-shaped,  as  large  as  a  vetch  or  pea,  or 
even  larger,  and  with  a  central  depression,  in  which  is  visible  a  small  dirty 
yellowish-white  discoloration  surrounding  a  still  darker  dot  or  line.  The 
indurations  are  often  interspersed  with  minute  red  papulae  of  a  darker 
colour,  rather  acuminated,  and  frequently  abraded  at  the  summits.  Some 
of  the  tumours  have  a  slender  amber-coloured  yellowish-brown  or  brown- 
ish-black central  crust,  and  are  less  prominent  than  those  without  the 
crusts.  The  tumours  on  the  teats  are  generally  circular,  and  some  of  them 
occasionally  smaller  than  those  on  the  udder;  the  circumscribed  intu- 
mescence and  induration  are  also  less  apparent  and  less  defined,  but  the 
pearly  or  glistening  lustre  of  their  margin  and  part  of  their  centre  is 
nearly  as  manifest.  On  the  eighth  and  ninth  days  some  of  the  tumours 
appear  with  more  central  depression  and  more  elevation  of  the  margin, 
which  is  solid,  uniform,  tense,  and  shining,  extending  to  seven  or  eight 
lines,  of  a  glistening  white  pearly  or  silvery  hue,  and  in  the  centre  of  many 
is  observed  a  bluish  or  slate-coloured  tint.  Around  the  base  a  narrow 
pale  rose  or  light  damask  areola,  not  more  than  a  line  or  two  in  width,  is 
often  apparent.  In  others  the  central  crust  has  increased,  and  is  yellow, 
brown,  or  black  ;  a  few  appear  a  little  pustular  in  their  centres.  A  few 
small  conoidal  vesicles,  from  the  size  of  a  pin's  head  to  that  of  a  pea,  some 
of  which  have  a  slight  depression  on  the  apex,  also  appear  to  have  subse- 
quently risen  on  the  teats ;  but  generally  the  majority  of  tiie  tumours  on 
these  parts  are  more  or  less  abraded,  and  lymph  is  seen  exuding  from  the 
centres,  with  the  cuticle  loose  or  partially  detached,  raw  surfaces,  brown 
or  black  incrustations,  and  other  alterations  in  their  natural  characters 
and  appearance.  Between  the  tenth  and  eleventh  days  the  disease  in 
general  reaches  its  acme ;  the  tumours  are  often  from  eight  to  ten  lines 
in  diameter,  the  centres  and  central  edges  of  the  intumescent  margin  are 
of  a  deeper  blue  or  slate-colour,  and  the  areola,  usually  of  a  pale  rose- 
colour,  is  seldom  more  than  four  or  five  lines  in  extent,  under  which  the 
integuments  are  deeply  indurated.  The  lymph  now  becomes  abundant, 
raising  the  cuticle  and  forming  a  globular  or  conoidal  vesicle,  or  freely 
flowing  out  from  its  rupture.    Other  tumours  have  an  extended  brown  or 
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black  central  crust,  either  slightly  acuminated  or  depressed;  others  have 
become  flatter,  entirely  incrusted  and  perfectly  passive.  The  tumours  on 
the  teats  undergo  similar  changes,  but  in  consequence  of  being  for  the 
most  part  early  abraded,  ruptured,  and  irritated,  present  considerable 
modifications  in  the  form  and  appearance  of  the  crusts,  the  interfluent 
vesicles  being  often  denuded  of  cuticle,  raw,  swollen,  with  elevated  mar- 
gins, and  discharging  blood,  lymph,  and  pus.  From  this  period  the  in- 
duration and  intumescence  subside,  the  incrustation  and  desiccation  pro- 
ceeding until  from  the  twentieth  to  the  twenty-third  day,  when  the  crusts 
spontaneously  separate,  leaving  shallow,  smooth,  oval,  or  circular  cica- 
trices of  a  pale  rose,  white,  or  whitish  colour.  On  the  teats,  however, 
where  the  process  has  been  disturbed,  large  black,  solid  crusts,  often  more 
than  an  inch  or  two  in  length,  are  to  be  seen  in  difi'erent  parts,  some  firmly 
adherent  to  a  hard  and  elevated  base,  others  partially  detached  from  a 
raw,  red,  and  bleeding  surface;  in  other  parts  the  surface  is  denuded, 
florid,  red,  ulcerated  with  small  central  sloughs,  secreting  pus  and  ex- 
uding blood,  the  teats  being  excessively  tender,  hot,  and  swollen,  (pp 
307-12.) 

The  regular  duration  of  the  disease  would  seem  to  be  from  twenty  to 
twenty-three  days,  the  eruption  appearing  about  the  third  or  fourth  day 
after  exposure,  reaching  its  full  development  in  from  six  to  seven  days, 
and  declining  in  five  or  six  more  ;  the  crust  separates  in  about  five  or  six 
days  from  its  formation,  leaving  a  cicatrix  behind. 

Various  irregularities  and  anomalies  occur  in  the  duration  of  one  or 
more  of  the  stages  of  incubation,  eruption,  decline,  and  incrustation,  &c., 
in  the  size,  form,  colour,  and  general  characters  of  the  vesicles,  in  the 
([uantity  and  quality  of  the  lymph,  in  the  colour  and  extent  of  the  areola, 
&c.,  which  Mr.  Ceely  carefully  describes,  contrasting  these  variations  with 
the  more  usual  appearance  of  the  disease.  Some  of  these  deviations  from 
the  regular  progress  depend  upon  differences  in  the  thickness  of  the  skin 
of  the  animal ;  others,  which  are  more  apparent  than  real,  upon  the  colour, 
— the  preceding  description  referring  to  the  disease  as  it  is  seen  in  animals 
with  light  skins;  others  upon  peculiarity  of  constitution,  &c. 

"  An  anatomical  examination  of  the  structure  of  the  vesicle,  just  before  it 
attains  maturity,  shows  that  its  colour,  indurated  margin,  and  central  de- 
])ression,  depend  on  the  existence  of  an  adventitious  membrane  formed  in  the 
corium,  and  secreted  by  the  papillffi.  It  is  raised  in  the  form  of  a  zone,  and  is 
intimately  connected  with  the  epidermis.  It  has  a  cellular  structure,  in  which 
is  secreted  and  contained  a  clear  viscid  lymph.  The  cells  appear  to  be  arranged 
in  two  concentric  rows,  and  are  separated  from  each  other  by  whitish  radiating 
partitions,  which,  at  their  converging  extremities,  are  united  by  a  central  mem- 
branous band.  The  dusky  central  spot  which  marked  the  first  change  of  the 
pimple  into  the  vesicle,  and  which  has  now  become  darker  and  more  distinct, 
j^eems  to  be  caused  by  a  greater  or  less  degree  of  separation  and  desiccation  of 
the  epidermis,  stretched  over  a  crypt-like  recess,  which  contains  a  small  quantity 
of  semi- concrete  lymph-like  matter,  occasionally  a  turbid  opaque  fluid.  This 
cellular,  adventitious,  membranous  conformation,  though  differing  in  extent  and 
amount  in  ditferent  vesicles,  is  invariably  present,  and  is  not  less  essential  than 

diagnostic The  lymph  within  the  cells  having  become  more  abundant  and 

less  viscid,  and  somewhat  opaque,  bursts  and  breaks  up  the  cells  and  their  con- 
necting band,  separates  the  epidermis  from  its  attachment  to  the  subjacent 
adventitious  membrane  ;  and  tlie  vesicle,  losing  its  central  depression,  becomes 
more  or  less  acuminate,  presenting  a  conoidal  or  semi-globular  form.     The 
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lymph  soon  acquires  a  pale  straw  colour,  or  light  amber  hue,  and  speedily 
becomes  more  serous,  turbid,  and  opaque."  (pp.  317-8  ) 

We  cannot  follow  these  observations  further ;  but  the  whole  account 
liere  given  of  the  apparent  anomalies  and  irregularities  of  genuine  cow- 
pock  is  faithfully  drawn  up,  and  the  tracing  of  these  out  to  their  re- 
spective causes  satisfactorily  effected.  The  descriptions  are  illustrated  by 
two  plates. 

In  connexion  with  the  observations  on  the  natural  or  casual  cowpock 
in  the  cow,  is  an  account  of  the  same  affection  casually  induced  in  man, 
which  will  be  read  with  much  interest.  Mr.  Ceely  is  of  opinion,  that  the 
casual  cowpock,  though  not  so  often  met  with  as  it  was  forty  or  fifty 
years  ago,  is  yet,  notwithstanding  the  progress  which  vaccination  has  made 
among  the  peasantry,  of  more  frequent  occurrence  in  the  Vale  of  Ayles- 
bury than  in  many  other  parts.  Cases,  however,  of  spurious  eruptive 
disease,  communicated  from  the  cow  and  mistaken  for  genuine  cowpock, 
are  yet  more  frequent,  a  circumstance  which  it  is  of  importance  for  the 
practitioner  residing  in  similar  districts  to  bear  in  mind,  since  by  leading 
to  the  neglect  of  correct  and  efficient  vaccination,  fatal  consequences  have 
ultimately  resulted  from  subsequent  exposure  to  the  infection  of  small- 
pox. Casual  cowpock  is  not  unfrequently  met  with  in  persons  who  have 
had  smallpox  or  been  previously  vaccinated,  in  some  also  who  have 
before  gone  through  the  casual  disease.  The  appearances  which  the 
casual  cowpock  presents  in  man  have  been  admirably  described  and  de- 
lineated by  Jenner ;  but,  according  to  the  experience  of  Mr.  Ceely,  con- 
siderable variety  exists  in  the  casual  as  well  as  in  the  inoculated  form  of 
the  disease,  both  in  the  intensity  of  the  constitutional  symptoms  and  in 
the  character  of  the  vesicle,  extent  of  areola,  &c. 

"Instances  are  occasionally  met  with,  (arisinjr  probably  from  an  insufScient 
application  of  lymph,  or  a  local  or  constitutional  indisposition  to  receive  the 
disease  in  the  usual  way.)  where  the  vesicles  are  imperfectly  developed,  and 
there  is  little  or  no  obvious  constitutional  disturbance,  exhibiting  a  marked 
contrast  to  the  local  or  general  effects  on  other  individuals  affected  at  the  same 
time  from  the  same  source.  I  have  seen  such  cases  followed  by  distinct  though 
mild  smallpox.  From  these  occurrences,  and  others  presently  to  be  related,  I 
have  been  accustomed  to  consider  milkers  liable  to  smallpox,  contrary  to  their 
own  expectations:  first,  from  having  been  the  subjects  merely  of  the  spurious 
diseases;  secondly,  from  imperfect  vaccination  at  a  late  period  of  the  disease, 
with  deteriorated  iiad  purulent  virus,  or  even  with  perfect  lymph,  of  which  they 
had  not  at  the  time  been  sufficiently  susceptible."  (p.  336.) 

Of  the  spurious  eruptions  liable  to  be  confounded  with  the  genuine 
vaccine,  the  white  pock  would  seem  to  lead  to  the  most  frequent  mis- 
takes. "  On  very  thick  skins,  about  the  sixth  or  seventh  day  of  its 
existence,  it  sometimes  appears  as  a  raised,  circular,  well-defined,  firm 
vesicle,  with  a  small  violet  or  pink  areola,  and  a  slight  central  depression, 
with  a  light  brown  discoloration."  On  close  examination,  however,  it 
will  be  found  to  be  neither  cellular  in  its  structure,  nor  possessed  of 
fluid  contents. 

The  mode  of  procuring  primary  cowpock  lymph,  and  the  precautions 
necessary  to  be  observed  in  practising  vaccination  with  lymph  of  this 
description,  are  here  carefully  described,  and  the  difficulties,  frequent 
failures,  and  disappointments,  which  are  liable  to  occur  before  the  virus 
becomes  sufficiently  assimilated  to  the  human  constitution  to  ensure  its 
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ready  transmission  from  one  individual  to  another,  are  pointed  out. 
Often  in  constitutions  either  naturally  insusceptible  to  or  only  imper- 
fectly affected  by  primary  lymph,  subsequent  vaccination  with  ordinary 
lymph  has  succeeded.  A  similar  difficulty  was  also  observed  to  arise 
with  lymph  derived  from  the  vesicles  of  casual  cowpock  on  the  hands 
of  the  milkers,  and  in  the  earlier  removes  of  lymph  taken  from  the  pri- 
mary vaccinations  ;  even  in  the  most  successful,  the  several  stages  of  the 
process  are  commonly  more  or  less  protracted,  the  character  of  the 
vesicles,  although  they  are  frequently  large  and  well  developed,  is  on 
the  contrary  often  defective  in  these  points;  but,  says  Mr.  Ceely,  "  they 
admit  of  very  remarkable  improvement  by  transmission  of  the  lymph 
through  a  series  of  well-selected  subjects,  by  which  process  also  in  a 
very  short  time  most  of  the  defects,  and  some  of  the  evils,  connected 
with  the  use  of  primary  lymph  may  be  dissipated,  and  the  lymph  rendered 
milder  and  more  suited  to  general  purposes."  (p.  348.) 

'2.  Vaccination  of  the  cow  ivith  primary  lymph.  The  process  fol- 
lowed by  Mr.  Ceely  for  the  effecting  of  this  object  differs  from  the 
casual  vaccination  of  the  cow  by  the  milkers,  in  the  designed  application 
of  the  lymph  through  punctures  artificially  made  on  parts  selected  as 
being  appropriate  for  its  reception.  The  animals  chosen  were  sturks 
(young  heifers),  with  a  view  of  ascertaining  how  far  other  than  milch 
cows  were  susceptible.  Some  of  these,  about  ten  months  old,  were  vacci- 
nated with  lymph  taken  from  a  milch  cow  in  the  inside  of  the  ear,  on 
the  teats,  and  near  the  vulva.  The  punctures  in  general  were  early 
inflamed,  but  the  papular  stage  was  not  well  marked,  and  appeared 
postponed  ;  the  vesicles  were  normal,  but  declining  on  the  eleventh  day. 
The  only  constitutional  affection  observed  was  a  slight  acceleration  of 
the  pulse.  The  lymph  taken  from  these  vesicles  on  the  tenth  day,  when 
transferred  to  man,  produced  an  affection  which  differed  in  no  respect 
from  that  produced  by  primary  lymph  from  the  milch  cow,  with  the  ex- 
ception that  the  inflammation  and  induration  at  the  base  of  the  vesicles 
were  less  considerable,  and  the  subsequent  scars,  though  well  defined, 
rather  less  deep. 

3.  Retrovaccination.  In  Mr.  Ceely's  experiments  upon  retrovaccina- 
tion,  or  vaccination  of  the  cow  by  humanized  lymph,  performed  chiefly 
upon  the  sturk,  with  either  dry  lymph  or  lymph  preserved  in  capillary 
tubes,  the  success  was  often  very  uncertain.  Four  of  these  experiments 
are  detailed  :  the  lymph  employed  was  in  one  of  several  years'  standing; 
in  another,  lymph  from  the  Smallpox  Hospital,  where  it  had  been  in  use 
little  more  than  two  years;  in  a  third  it  was  variola-vaccine  lymph  of 
the  nineteenth  remove  ;  and  in  the  fourth,  retrovaccine  lymph  of  the  fifth 
remove  from  No.  2.  The  general  results  obtained  with  the  lymph  thus 
generated,  when  transferred  again  to  the  human  subject,  were  a  retar- 
dation in  one  or  more  of  the  stages,  and  a  slight  apparent  deterioration 
in  the  characters  of  the  vesicle  produced.  It  would  seem  to  have  suf- 
fered a  temporary  impairment  of  its  activity,  rather  than  to  have  gained 
power  by  the  retransmission  through  the  cow,  although  it  should  be 
observed  that  in  the  course  of  a  very  few  removes  it  regained  its  former 
efficiency. 

"  Lymph  which  had  passed  froni  arm  to  arm  with  the  greatest  promptness 
and  facility,  and  produced  the  finest  effects  in  its  first  removes  from  the  costive 
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vesicle  of  ibe  retrovaccinated  cow,  is  not  so  readily  absorbed  by  many  individu- 
als. It  rarely  fails  ;  but  papulation  is  retarded,  and  tbough  tbe  vesicle  may 
attain  maturity  at  tbe  normal  average  period,  the  completion  of  that  stage  is 
frequently  postponed.  The  vesicles  are  often  smaller,  and  the  disease  really 
not  so  well  developed,  as  by  the  stock  from  which  it  was  derived.  But  these 
changes  do  not  appear  after  the  second  or  third  remove.  The  lymph  is  restored 
to  its  former  qualities,  and  produces  its  former  etfects.  Some  of  the  retro- 
vaccine  lymph  of  the  second  experiment,  transmitted  to  the  Smallpox  and 
Vaccination  Hospital,  from  whence  it  was  originally  derived,  was  passed  through 
a  long  series  of  subjects,  under  the  inspection  of  Dr.  Gregory  and  Mr.  iVl  arson, 
who,  though  better  able  to  make  the  comparison,  were  unable  to  detect  any 
sensible  difference  in  its  local  or  constitutional  effects  after  the  second  remove. 
On  the  third  remove  it  became  '  very  fine,'  as  it  was  before  its  transit  through 
the  cow."  (p.  368.) 

We  agree  with  the  author  in  the  inferences  which  he  is  disposed  to 
draw  from  these  experiments,  (which,  as  far  as  they  go,  confirm  the  con- 
clusion at  which  we  had  before  arrived,  as  to  the  questionable  utility  of 
the* proceeding,)  compared  with  the  results  of  his  experience  in  cowpock 
generally,  that  "  primary  vaccine,  passed  by  artificial  means  through 
a  series  of  cows,  would  lose  much  of  its  acrimony,  and  produce  on  man  a 
milder  but  abundantly  active  and  characteristic  disease ;  but  that 
humanized  vaccine,  by  a  similar  process,  should  ever  acquire  all  the 
attributes  of  primary  vaccine,  or  become  so  much  more  brutalized  as  to 
deserve  the  epithet  of  '  renewed,'  is  more  than  many  are  prepared  to  ex- 
pect." (pp.  368-9.)  It  is  well  observed,  that  the  general  practice  of 
vaccinators  in  selecting  their  lymph  from  the  most  perfect  and  well- 
developed  vesicles  in  itself  tends  to  support  these  conclusions.  Some 
excellent  remarks  upon  the  question  as  to  the  actual  degeneration  of 
tlie  vaccine  virus  follow,  in  which  the  effects  of  warmth  of  climate,  long- 
continued  use,  repeated  transmissions,  &c.,  are  considered.  So  long  as 
the  lymph  remains  active,  producing  a  well-developed  vesicle,  regular  in 
its  stages,  and  affording  abundance  of  clear  and  limpid  lymph,  it  is  surely 
unnecessary  to  resort  to  the  cow  for  fresh  supplies  of  the  primary  virus; 
much  less  is  it  requisite  to  have  recourse  to  the  troublesome  and  difficult 
process,  at  best  of  doubtful  efficacy,  of  retransmission  through  that 
animal : 

"  But  when  lymph  is  found  uniformly  deficient  in  infecting  property,  vesicles 
abnormally  rapid  in  their  course,  at  their  greatest  development  on  the  seventh 
day,  yellowish  in  appearance  on  the  eighth,  with  turbid  lymph,  central  desicca- 
tion on  the  ninth,  and  a  miserably  small  crust  falling  on  the  fifteenth  or  eighteenth 
day,  common  prudence  dictates  its  discontinuance,  and  urges  the  adoption  of  a 
new  supply,  although  constitutional  symptoms  may  not  be  absent,  for  weak 
lymph  may  not  be  better  than  late  lymph."  (p.  376.) 

Six  plates  of  the  retrovaccination  of  the  cow  are  given  in  illustration 
of  the  examples  adduced. 

4,  Variolation  of  the  cow.  In  consequence  of  the  doubts  thrown 
iqion  Dr.  Sonderland's  experiments,  and  the  inferences  which  he  had 
deduced  from  them,  Mr.  Ceely  resolved  to  investigate  anew  the  alleged 
origin  of  cowpock  from  man,  and  the  correctness  of  the  opinion  as  to 
the  rarity  of  the  disease  of  late  years  in  the  cow.  After  careful  and  ex- 
tensive enquiry,  the  comparative  rarity  of  cowpock  was  ascertained,  and 
the  disease  was  found  to  occur  under  the  following  conditions  :   first. 
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during  epidemic  smallpox,  no  cases  of  variola  being  known  in  the 
neighbourhood ;  secondly,  when  variola  was  prevalent  in  neighbouring 
towns  or  contiguous  villages  ;  thirdly,  when  cases  of  smallpox  occurred  in 
the  same  village  with  the  affected  farms.  Mr.  Ceely  has,  however,  never 
succeeded  in  tracing  out  positive  or  probable  intercourse  between  the 
affected  cows  and  persons  labouring  under  smallpox,  except  in  one 
instance,  in  itself  perhaps  not  entitled  to  much  weight.  The  rarity  of 
the  cowpock  in  the  cow,  attributed  by  Dr.  Sonderland  to  the  diminished 
frequency  of  variola  since  the  introduction  of  vaccine  inoculation, 
having  been  ascertained,  and  in  the  cases  which  occurred  no  direct  evi- 
dence having  been  obtained  as  to  the  dependence  of  the  one  disease 
upon  the  other,  Mr.  Ceely  determined  to  put  the  matter  to  the  test  of 
experiment.  In  the  first  instance  Dr.  Sonderland's  method  of  covering 
the  cows  with  infected  clothing  was  had  recourse  to,  but  the  results  were 
altogether  inconclusive,  no  effect  having  been  produced  either  from  the 
experiments  on  the  one  hand,  or  from  the  subsequent  inoculation  of  the 
animals  with  smallpox  virus,  with  the  vaccine,  or  with  retrovaccine 
matter  on  the  other.  Mr.  Ceely  then  undertook  a  series  of  experi- 
ments upon  variolous  inoculation,  subjecting  several  young  heifers  to 
this  process.  To  these  we  have  before  had  occasion  to  refer  in  noticing 
the  report  of  the  vaccination  section.  (Br.  and  For.  Med.  Rev  Vol.  IX. 
p.  81.)  We  shall  here  quote  the  second  experiment  of  the  series  as 
being  not  open  to  the  objections  which  might  be  alleged  against  the 
first,  the  progress  of  which  was  interfered  with  by  subsequent  vaccination. 

"  Experiment  second.  White  sturk,  thin  skin,  [which  had  been  inoculated 
with  smallpox  matter  fourteen  days  previously  without  effect,]  February  I5th, 
reinoculated  with  smallpox  virus  of  the  seventh  and  eighth  day  (variola  discreta) 
on  the  left  side  of  the  vulva  and  under  fold  thereof,  as  before,  and  near  the 
verge  of  tl)e  anus.  Virus  liquid,  some  pellucid,  some  opaque  and  puriform,  in 
capillary  tubes,  was  forced  into  eight  punctures,  which  were  deluged  with  it ; 
the  punctures  being  afterwards  irritated  with  points  deeply  charged  with  the 
same,  which  were  suffered  to  remain  in  the  punctures.  Third  day,  nothing  re- 
markable. Fifth  day,  four  upper  punctures  near  the  verge  of  the  anus  en- 
larged and  elevated  ;  four  on  the  under  fold  of  the  labium,  elevated  and  red, 
but  less  enlarged.  Sixth  day,  all  present  the  appearance  of  the  vaccine  vesicle. 
The  four  upper  are  larger,  but  seem  only  tubercular ;  four  lower  on  the  under 
fold  of  the  labium  have  a  deep  damask  hue,  and  appear  like  oval  or  circular 
solid  elevated  rings,  with  central  depressions ;  from  one  of  these  took  clear 
lymph  with  much  difficulty,  and  scantily  charged  thirty-nine  points.  Seventh 
day,  upper  tubercles  seem  diminishing,  lower  vesicles  seem  flatter  but  broader. 
Eighth  day,  four  upper  still  appear  tubercular,  of  a  lighter  colour  than  their 
ground  ;  four  lower  vesicles  rather  augmented,  have  a  light  damask  hue.  Took 
lymph  again  from  one  of  them  ;  the  other  three,  not  readily  yielding  lymph  on 
a  careful  puncturing,  were  not  further  disturbed,  from  a  desire  to  witness 
their  progress,  slight  central  crusts.  Ninth  day,  the  four  vesicles  enlarging; 
again  opened  the  inner  margin  under  the  daily  increasing  central  crust  of  the 
vesicle  first  opened,  and  charged  twenty  points ;  tubercles  diminishing.  Tenth 
day,  one  of  the  tubercles  rather  larger;  four  lower  vesicles  increasing.  Charged 
twenty-seven  points.  Vesicles  have  a  bluish,  reddish,  glistening  appearance; 
two  of  them  rather  red  at  the  base ;  one  or  two  rather  raw  on  each  side. 
Eleventh  day,  brown  crusts  over  the  centre  of  the  vesicles,  which  appear  de- 
clining. Twelfti)  day,  declining,  with  increasing  crusts  of  a  blackish  brown 
colour,  within  a  slightly-elevated  margin.  Vaccinated  in  several  punctures  on 
the  niargin  of  the  right  labium  with  many  points,  well  charged  with  sixth-day 
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retrovacoine  lymph ;  two  removes.  Punctures  slightly  tumid  for  a  day  or  two, 
hut  quickly  subsided.  No  result.  March  12th,  four  scars  as  large  as  peas,  in 
the  situation  of  the  four  vesicles,  depressed,  pale  rose  colour.  Reinocidated 
with  smallpox  virus  (confluent),  fifth  day,  in  four  punctures,  on  inside  of  left 
labium.  Revaccinated  in  three  punctures,  many  points,  of  fifth  and  seventh 
day  lymph  from  a  child.     No  result."  (pp.  385-7.) 

The  third  experiment  was  a  failure.  Every  precaution  to  avoid  error 
seems  to  have  been  adopted  in  these  experiments ;  the  smallpox  virus 
was  taken  by  Mr.  Ceely  himself  on  newly-prepared  points  which  had 
never  been  used  before ;  and  for  the  second  experiment  new  capillary 
tubes  were  charged  :  the  subjects  from  which  the  virus  was  taken  were 
healthy  young  men,  the  pocks  being  remarkably  fine,  large,  plump,  and 
numerous.  The  first  experiment  which,  in  consequence  of  vaccination 
having  been  performed  on  the  ninth  day  of  variolation  presents,  as  Mr. 
Ceely  observes,  the  application  of  Bryce's  test  in  the  cow,  is  illustrated 
by  six  beautiful  coloured  plates,  in  which  the  simultaneous  progress  of 
the  variolous  vesicle,  and  of  the  subsequent  vaccine  vesicles  rapidly 
overtaking  it  is  faithfully  delineated.  The  drawings  are  taken  on  the 
tenth,  eleventh,  twelfth,  thirteenth,  fifteenth,  and  sixteenth  days  of  vari- 
olation, corresponding  with  the  second,  third,  fourth,  fifth,  seventh,  and 
eighth  of  vaccination,  the  whole  of  the  vaccine  vesicles  as  well  as  the 
variolous  one  being  at  their  height  on  the  fifteenth  day  of  variolation, 
and  manifestly  on  the  decline  on  the  sixteenth.  The  second  experiment 
is  illustrated  by  seven  plates,  representing  the  appearances  respectively 
observed  on  the  fifth,  sixth,  eighth,  ninth,  tenth,  twelfth,  and  twenty- 
sixth  days,  the  last  plate  showing  the  smooth  pale  marks  left  after  the 
fall  of  the  crusts.  Both  animals  were  reinoculated  and  revaccinated 
without  eflfect.  No  indisposition  was  observed  during  the  progress  of 
the  disease  ;  and  increased  heat  and  redness  of  the  mucous  membrane  of 
the  vulva  with  slight  acceleration  of  the  pulse  were  the  only  symptoms 
noticed. 

Mr.  Ceely  states  it  as  his  opinion,  that  were  we  able  to  manipulate 
the  animal  with  variolous  matter  in  the  same  manner  as  the  best  vacci- 
nators of  the  cow  (the  milkers)  do  involuntarily  with  cowpock  matter, 
we  might  expect  a  larger  measure  of  success ;  but  as  this  is  manifestly 
not  attainable,  he  throws  out  some  valuable  suggestions  as  to  the  selec- 
tion of  the  subject,  the  season  of  the  year,  and  the  mode  of  operating, 
best  fitted  to  promote  success  in  like  experiments.  The  teats  and  udder 
of  a  milch  cow,  having  a  thin  skin,  and  not  too  old,  should  be  chosen  for 
the  operation,  and  care  taken  to  ascertain  that  the  animal  has  not  been 
previously  the  subject  of  the  vaccine  ;  the  back  part  of  the  udder  or  base 
of  the  teats  are  the  most  preferable  situations,  as  being  more  out  of  the 
way  of  the  milker;  if  a  slurk  or  young  bull  be  employed,  then  the  lip 
of  the  vulva  or  the  scrotum  are  the  best  parts.  The  skin  should  be  freely 
incised,  though  superficial  wounds  of  long  standing,  in  imitation  of  the 
chaps  and  fissures  on  the  teats,  which  favour  the  reception  of  the  casual 
vaccine,  would  probably  answer  well.  Liquid  smallpox  lymph  of  the 
fifth  or  sixth  day  should  be  used  abundantly  in  preference  to  points. 
Extreme  heat  and  extreme  cold  would  seem'  to  be  alike  unfavorable, 
while  on  the  contrary  a  warm,  close,  moist  atmosphere,  such  as  it  is  well 
known  is  favorable  to  the  propagation  and   malignancy  of  smallpox, 
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would  probably  be  advantageous.  "  Many  punctures,  much  lymph, 
every  natural  advantage,  and  all  the  resources  of  art,  seem  necessary  to 
ensure  success  to  a  moderate  extent."  (pp.  399-402.) 

Mr.  Ceely  then  proceeds  to  relate  the  etFects  of  the  lymph,  illustrating 
his  remarks  by  examples  and  plates.  In  the  first  example  given,  his 
assistant,  Mr.  Taylor,  had  accidentally  inoculated  himself  from  the  mat- 
ter of  the  single  variolous  vesicle  developed  in  the  first  experiment  on 
the  cow  ;  he  had  been  previously  vaccinated  in  infancy,  and  had  subse- 
quently had  modified  smallpox  ;  the  result  was  modified  vaccine  with  a 
general  eruption  of  roseola  and  vesicular  or  vaccine  lichen.  Lymph 
taken  on  the  tenth  day  from  the  variolous  vesicle  referred  to,  was  intro- 
duced into  the  left  arm  of  five  children,  four  punctures  in  each  ;  in  two 
of  the  children  two  vesicles  were  produced,  in  two  others  one  only,  and 
in  one  the  punctures  all  failed.  The  vesicles  in  two  especially  were 
very  fine,  with  full  areola  ;  the  primary  constitutional  symptoms  were 
slight  in  all ;  the  secondary  symptoms  were  proportionate  to  the  extent 
and  character  of  the  areola.  One  child,  Joseph  Woodbridge,  in  whom 
the  areola  was  very  extensive,  suffered  severely,  and  had  roseola  with 
vomiting  and  delirium.  Lymph  of  the  fifth  day  from  the  vaccine  vesicle 
of  the  same  animal,  together  with  lymph  of  the  tenth  day  from  the 
variolous  vesicle,  was  inserted  into  two  children,  three  punctures  being 
made  with  each  kind  of  lymph  on  each  child  ;  in  one  the  retrovaccine 
lymph  failed,  while  the  variolated  lymph  produced  two  very  fine  active 
vesicles ;  in  the  other,  both  sets  of  punctures  took  effect,  those  with  the 
retrovaccine  being  more  early  developed.  In  the  subsequent  removes 
it  was  impossible  to  discover  any  difference  between  the  course  and 
effects  of  the  lymph  derived  from  the  variolous  vesicle  of  the  tenth  day, 
and  that  from  the  retrovaccine  vesicles  of  the  fifth  or  seventh  day. 

Of  the  effects  of  the  lymph  from  the  second  sturk  we  shall  select 
Emma  Jaycock  as  an  example,  since  the  lymph  subsequently  kept  up 
by  Mr.  Ceely  was  derived  from  this  source.  She  was  fourteen  years  of 
age,  of  dark  swarthy  complexion,  thin  skin,  and  rather  florid.  Two 
points  of  sixth-day  primary  variola-vaccine  lymph,  and  four  of  eighth- 
day  lymph  were  inserted  into  six  punctures.  On  the  fifth  day,  four  of 
the  papulae  had  ash-coloured  summits,  and  seemed  vesicular,  two  were 
doubtful.  On  the  seventh  day,  there  were  five  small,  distinct,  reddish 
gray  or  ash-coloured  vesicles,  one  very  small.  On  the  eighth  day,  the 
vesicles  were  advancing,  of  unequal  size  and  of  irregular  form.  She  had 
been  slightly  indisposed  on  the  fifth  and  sixth  days,  the  axilla  was 
painful  on  the  seventh  day,  and  she  was  then  giddy  and  sick,  but  felt 
worse  on  this,  the  eighth  day.  On  the  ninth  day  the  areola  commenced, 
and  she  complained  only  of  headach  ;  on  the  eleventh  it  was  fully  de- 
veloped, when  all  her  symptoms  returned  in  an  aggravated  form.  On  the 
twelfth  day  it  declined,  but  the  turgid  vesicles  having  burst,  renewed 
inflammation  and  induration,  with  circumscribed  sloughing  and  ulcera- 
tion of  the  skin  ensued,  and  rather  deep  scars  were  left.  (pp.  409-10.) 

"  Her  brother,  Lewis  Jaycock,  aged  twelve,  was  vaccinated  from  her  vesicles 
on  the  seventh  day  ;  he  had  a  dark  dusky  complexion,  and  very  thin  skin,  and 
was  not  so  florid.'  He  exhibited  papulae  in  every  puncture  on  the  fourth  day, 
all  of  which  were  vesiculated  on  the  fifth,  on  the  evening  of  which  day  bis 
axilJa  was  sore ;  he  felt  headach,  was  giddy  and  sick.     On  the  sixth  day  all 
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these  symptoms  had  rather  increased,  the  vesicles  were  advancing  ;  thirty-eight 
points  were  charged,  and  two  children  vaccinated  from  him,  and  he  was  re- 
vaccinated  with  his  own  lymph.  On  tlie  seventh  day  he  was  in  all  respects 
better;  vesicles  advancing;  took  thirty-eight  points  and  vaccinated  a  child. 
On  the  eighth  day  the  areola  commenced,  and  the  test  vesicles  were  forming. 
On  the  ninth,  areola  pretty  extensive,  though  pale,  from  the  character  of  his 
skin,  when  headach,  &c.  returned.  On  the  tenth  areola  increased,  hut  only 
two  vesicles  were  entire;  the  rest  spontaneously  burst,  or  were  rubbed;  still 
complains.  On  the  eleventh  day  they  were  nearly  all  destroyed.  Here  the 
vesicles  were  remarkably  small,  but  not  so  on  the  subjects  vaccinated  from  him, 
on  the  three  children  (two  infants),  all  healthy  and  robust,  with  thick  skins, 
nothing  could  be  more  satisfactory  than  the  character  of  the  vesicles,  and  the 
evidence  of  constitutional  affection.'"  (p.  413.) 

These  cases,  as  well  as  those  of  the  third,  fifth,  and  fourteenth  removes, 
are  illustrated  by  plates,  showing  the  progress  to  have  been  in  the 
highest  degree  satisfactory.  Mr.  Ceely  gives  the  following  summary  of 
the  development  and  subsequent  course  of  the  vesicles  in  those  who  were 
the  subjects  of  his  experimental  researches. 

"In  the  majority  of  instances,  in  propagating  from  arm  to  arm,  distinct 
papulation  was  apparent  on  the  second  day  ;  on  the  third  it  was  not  only  visi- 
ble, but  elevated  and  well  defined  ;  on  the  fifth  and  sixth,  vesiculation  was 
abundantly  obvious,  and  lymph  was  often  taken  on  those  days  ;  on  the  seventh 
day  vaccination  was  frequently  performed,  and  points  were  often  charged  ;  on 
the  eighth  the  vesicle  commonly  exhibited  a  bold,  firm,  and  glistening  aspect; 
between  this  period  and  the  ninth  day  the  areola  generally  commenced  ;  (but  in 
young  infants,  with  tense  and  sanguine  skins,  it  appeared  early  on  the  eighth  ;) 
by  the  tenth  day  the  vesicle  was  commonly  in  its  greatest  beauty  and  highest 
brilliancy,  glistening  with  the  lustre  of  silver  or  pearl,  having  the  translucency 
and  appearance  of  crystal,  or  shining  with  a  pale  blue  tint,  occasionally  of  a 
dull  white  or  cream  colour,  bold  and  elevated,  with  a  narrow  centre  and  broad 
margin,  or  flat  and  broad  in  the  centre  with  an  acute  margin,  occasionally  not 
raised  above  the  level  of  the  skin  ;  on  this  and  the  eleventh  day  an  extended, 
and  generally  vivid  areola  existed,  with  more  or  less  tension  and  induration  on 
the  integuments  ;  at  this  time  the  lymph  was  frequently  pellucid,  and  often 
perfectly  efficient.  From  the  eleventh  to  the  thirteenth  day  gradually  increas- 
ing ;  in  many  individuals,  both  children  and  adults,  sometimes  the  entire  vesi- 
cle, at  others  only  the  central  parts,  reflected  a  blue  or  slate-coloured  tint  from 
the  congested  or  ecchymosed  subjacent  adventitious  structures,  proportioned  to 
the  texture  and  degree  of  translucency  yielded  by  its  desiccated  epidermis.  On 
the  thirteenth  and  fourteenth  day,  particularly  on  clear  skins,  moderately  thick, 
the  vesicles  attained  a  considerable  size,  measuring  often  in  their  longest  di- 
ameters six  and  a  half  or  seven  lines,  and  acquired  a  light-brown  centre,  from 
commencing  desiccation,  which  was  surrounded  with  an  outer  margin  of  dull 
white,  or  pale  dirty  yellow,  soft  and  flaccid,  and  still  possessing  fluid  contents. 
During  this  period  the  areola,  of  a  dull  red  or  damask  hue,  would  revive  and 
decline  again  and  again,  and  even  to  the  sixteenth  or  eighteenth  day,  the  period 
to  which  complete  desiccation  was  frequently  protracted.  The  crust  commonly 
partook  of  the  form  of  the  vesicle  ;  it  was  often  prominent  and  bold ;  varying 
in  colour  from  that  of  a  chesnut  to  that  of  a  tamarind  stone.     It  fell  generally 

about  the  twenty-third  or  twenty-fifth  day,  often  later leaving  cicatrices  of 

variable  depth  and  extent."  (pp.  414-16.) 

In  none  of  the  adults,  with  the  exception  of  Mr.  Taylor's  case,  was 
there  any  attendant  eruption,  nor  in  any  child  the  slightest  approach  to 
a  varioloid  character;  roseola,  strophulus,  and  lichen  being  the  principal 
eruptions  noticed  to  accompany  the  development  of  the  vesicle  in 
children. 
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We  liave  thus  endeavoured  to  give  an  analysis,  or  rather  a  condensed 
abstract  of  the  contents  of  this  important  paper ;  and  have  only  to 
remark,  in  conclusion,  that  the  highest  credit  is  due  to  Mr.  Ceely  for  the 
care  and  precaution  with  which  his  experiments  were  performed,  for 
accuracy  and  fidelity  in  detailing  the  facts  observed,  and  for  the  admi- 
rable manner  in  which  they  are  illustrated  and  commented  upon  through- 
out. In  every  future  history  of  vaccination  the  name  of  Mr.  Ceely  will 
be  recorded  with  the  honour  due  to  that  of  an  improver  of  medical 
science,  and  a  benefactor  of  his  fellow-men. 


Art.  IX. 

Crania  Americana ;  or  a  Comparative  View  of  the  Skulls  of  various 
Aboriginal  NafAons  of  North  and  South  America ;  to  which  is  pre- 
fixed an  Essay  on  the  Varieties  of  the  Human  Species.  By  Samuel 
George  Morton,  m.d.  Professor  of  Anatomy  in  Pennsylvania  College, 
&c. — Philadelphia,  1839.  Folio,  pp.  296.  With  Seventy -eight  Litho- 
graphed Plates,  and  a  Coloured  Map. 

We  have  often  regretted  that  the  opportunities  of  original  research 
which  so  abound  in  a  newly-settled  country  have  been  so  scantily  em- 
braced by  our  medical  brethren  of  the  United  States ;  and  that,  in  their 
zeal  for  the  acquirement  of  the  treasures  of  foreign  science,  they  should 
so  far  overlook  those  in  their  own  possession,  of  which  they  may  justly 
be  called  upon  to  render  an  account.  The  work  before  us,  however, 
goes  far  to  redeem  the  national  character  ;  for  it  is  one  which  any  coun- 
try might  be  proud  to  have  produced.  It  consists  of  a  series  of  delinea- 
tions of  the  most  characteristic  specimens,  taken  from  a  much  larger 
number  in  Dr.  Morton's  possession  or  placed  by  friends  at  his  command, 
of  the  various  aboriginal  nations  of  the  American  continent ;  several  of 
which  are  now  extinct  (some  having  disappeared  many  centuries  since), 
and  others  are  rapidly  becoming  so.  These  delineations  have  evidently 
been  executed  with  great  care.  The  fidelity  of  the  outlines  was  secured 
by  a  mechanical  contrivance ;  and  so  much  attention  has  been  paid  by 
the  author  to  their  accurate  completion,  that  many  of  the  plates  have 
been  drawn  the  second  and  even  the  third  time  ;  and  in  several  instances 
the  entire  edition  was  cancelled  in  order  to  correct  inaccuracies  that  had 
previously  escaped  observation.  As  specimens  of  art  they  may  rank 
very  high  ;  and  having  had  occasion  to  speak  more  than  once  in  rather 
depreciating  language  of  American  wood-engraving,  we  gladly  take  the 
opportunity  of  giving  this  example  of  American  lithography  its  due  meed 
of  praise. 

The  volume  is  dedicated  to  our  illustrious  countryman  Dr.  Prichard, 
"the  learned  and  ingenious  author  of '  Researches  into  the  Physical 
History  of  Mankind.'  "  We  need  scarcely  add  our  own  opinion  that  to 
no  one  could  this  work,  "  which  is  designed  to  illustrate  a  portion  of 
the  same  interesting  enquiry,"  be  more  appropriately  inscribed.  A 
second  dedication  is  added,  to  the  author's  uncle,  Mr.  James  Morton,  of 
Clonmell,  Ireland,  by  whose  liberal  assistance,  in  conjunction  with  that 
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of  another  friend,  he  was  able  to  extend  his  work  far  beyond  his  first 
intention.*  "  I  claim,  however,  some  merit,"  says  Dr.  Morton,  with  a 
justifiable  pride,  "for  having  commenced  publication  when  my  sub- 
scription list  bore  but  fifteen  names  ;  and  I  persisted  for  a  long  time  on 
my  own  resources,  although  frequently  apprehensive  that  an  enterprise 
which  never  had  gain  for  its  object  would  add  pecuniary  loss  to  num- 
berless vexations."  We  rejoice  to  be  able  to  adduce  such  an  instance 
of  disinterestedness  on  the  part  of  a  member  of  our  profession,  in  a  coun- 
try where,  according  to  the  testimony  of  some  veracious  (?)  travellers,  no 
conversation  is  ever  carried  on  between  gentlemen  for  a  quarter  of  an 
hour  in  which  the  word  dollar  is  not  often  repeated.  But,  judging  from 
his  second  dedication,  Dr.  Morton's  connexion  with  the  "  old  country" 
would  not  seem  very  remote,  and  we  would  fain  regard  his  work  as  of 
British  origin. 

To  offer  an  analysis  of  such  a  work  without  those  illustrations  in 
which  its  chief  interest  lies  would  be  unsatisfactory  to  ourselves  and  un- 
profitable to  our  readers.  But  our  desire  to  present  them  with  some 
specimens  of  its  character  has  led  us  to  select  a  few  of  the  more  inte- 
resting statements,  which  will  be  rendered  intelligible  by  the  subjoined 
outlines.  We  regard  the  great  excellence  of  the  work  as  consisting  in 
the  data  with  which  it  furnishes  the  anthropologist.  Dr.  Morton's  own 
inferences  from  these  must  be  carefully  separated  from  them;  and  we 
would  not  be  understood  as  always  according  with  the  opinions  which  we 
transfer  from  his  pages.  He  appears  to  us  somewhat  deficient  in  the 
palseological  knowledge  which  is  necessary  for  the  accurate  interpreta- 
tion of  the  facts  he  has  collected ;  but  we  prefer  not  at  present  entering 
upon  the  many  ethnographical  questions  which  he  starts,  since  we  feel 
assured  that  they  will  be  discussed  with  all  the  aid  that  profound  learn- 
ing and  unwearied  industry  can  give,  in  the  forthcoming  volume  on  the 
American  Nations,  in  Dr.  Prichard's  Physical  History  of  Man. 

As,  for  the  reason  just  stated,  our  object  is  not  to  give  a  particular 
account  of  the  whole  volume,  but  to  select  from  it  some  of  its  most  inter- 
esting novelties,  we  may  pass  over  with  slight  notice  the  introductory  essay 
on  the  varieties  of  the  human  species,  since  it  contains  little  that  will  be 
new  to  the  readers  of  Dr.  Prichard's  elaborate  treatise.  The  author  does 
not  grapple  with  the  question  of  the  unity  or  multiplicity  of  the  species 
of  man  ;  but  contents  himself  with  expressing  his  belief  that  the  differ- 
ent races  were  "  adapted  from  the  beginning  to  their  respective  local 
destinations,"  and  that  "  the  physical  characteristics  which  distinguish 
them  are  independent  of  external  causes."  He  forms  twenty-two  fami- 
lies or  "  groups  of  nations,  possessing  to  a  greater  or  less  extent  simi- 
larity of  physical  and  moral  character  and  language  ;"  and  these  families 

•  We  learn,  however,  from  a  review  of  this  work,  in  the  American  Journal  of  Sci- 
ence, that  these  dedications  are  only  inserted  in  those  copies  which  were  destined  for 
foreign  circulation;  and  that  in  the  American  edition  they  are  replaced  by  others,  to 
Dr.  Ruschenberger  and  Mr.  J.  S.  Phillips,  from  whom  the  author  received  much  assist- 
ance in  his  laborious  researches.  This  strikes  us  as  a  very  ingenious  way  of  paying 
four  compliments  at  once,  and  reminds  us  of  some  Edinburgh  theses  we  have  seen,  in 
which  the  dedications  occupied  nearly  as  many  leaves  as  the  composition  to  which  they 
were  prefixed. 
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he  classifies  under  the  five  races  indicated  by  Blumenbach.    The  follow- 
ing is  his  general  view  of  the  American  race. 

"  It  appears  to  me  that  the  most  natural  division  of  the  American  race  is  into 
two  families  ;  one  of  which,  the  Toltecan  family,  bears  evidence  of  centuries 
of  demi-civilization  ;  while  the  other,  under  the  collective  title  of  the  American 
family,  embraces  all  the  barbarous  nations  of  the  New  World,  excepting  the 
Polar  tribes  or  Mongol  Americans.  Some  writers,  however,  suppose  even 
the  Esquimaux  to  be  a  part  of  the  same  original  stock,  partly  because  there  is 
some  resemblance  in  features,  partly  from  partial  analogy  of  language,  and 
partly  again  from  a  determination  to  merge  the  American  in  the  Mongolian.  It 
is  obvious,  nevertheless,  that  the  continent  of  America  was  originally  peopled, 
as  it  yet  is,  by  a  very  distinct  race ;  and  that  the  Esquimaux  arriving  in  small 
and  straggling  parties  from  Asia,  necessarily  adopted  more  or  less  of  the  lan- 
guage and  customs  of  the  people  among  whom  they  settled  :  hence  the  Esqui- 
maux, and  especially  the  Greenlanders,  are  to  be  regarded  as  a  partially  mixed 
race  among  whom  the  physical  character  of  the  Mongolian  predominates,  while 
their  language  presents  obvious  analogies  to  that  of  the  Chippewyans  who  bor- 
der them  to  the  south."  (p,  63.) 

We  shall  not  follow  our  author  in  his  description  of  the  characters 
of  the  American  family,  which  includes  all  the  aboriginal  tribes  of  North 
America,  with  the  exception  of  the  Esquimaux  ;  but  shall  content  our- 
selves with  quoting  the  following  fact  with  which  he  concludes  it,  this 
being  of  much  psychological  interest. 

"One  of  the  most  remarkable  intellectual  defects  of  the  Indians  is  a  great 
difficulty  in  comprehending  anything  that  belongs  to  numerical  relations. 
Humboldt  states  that  he  never  saw  a  man  who  might  not  be  made  to  say  that 
he  vvas  eighteen  or  sixty  years  of  age.  Wafer  made  the  same  remark  in  refer- 
ence to  the  Indians  of  Darien  ;  and  Mr.  Schoolcraft,  the  United  States'  Indian 
agent,  assures  me  that  this  deficiency  is  a  cause  of  most  of  the  misunderstand- 
ings in  respect  to  treaties  entered  into  by  our  government  and  the  native  tribes. 
The  latter  sell  their  lands  for  a  sum  of  money  without  having  any  conception  of 
the  amount;  so  that  if  it  be  a  thousand  dollars  or  a  million,  few  of  them  com- 
prehend the  difference  until  the  treaty  is  signed  and  the  money  comes  to  be 
divided.  Each  man  is  then  for  the  first  time  made  acquainted  with  his  own 
interest  in  the  transaction,  and  disappointment  and  murmurs  invariably  ensue.'" 
(p.  83.) 

The  history  of  the  Toltecan  family,  which  is  now  extinct  as  a  separate 
group,  ofl^ers  many  points  of  peculiar  interest  to  the  anthropologist.  At 
the  time  of  the  Spanish  invasion,  according  to  Dr.  Morton,  it  occupied 
Mexico,  which  may  perhaps  be  regarded  as  its  centre,  the  southern  part 
of  North  America,  and  the  northern  and  eastern  coasts  of  South  America. 
Between  this  and  the  American  family  there  was  obviously  a  great  differ- 
ence in  regard  to  intellectual  powers.  In  the  arts  and  sciences  of  the 
Toltecans  we  have  evidences  of  an  advanced  civilization.  From  California 
to  the  southern  extremity  of  Peru  their  architectural  remains  are  every- 
where encountered,  to  surprise  the  traveller  and  confound  the  antiquary: 
among  these  are  pyramids,  temples,  grottos,  bas-reliefs,  and  arabesques ; 
whilst  their  roads,  aqueducts,  and  fortifications,  and  the  sites  of  their 
mining  operations  sufficiently  attest  their  knowledge  of  tlie  practical  arts 
of  life. 

"  In  assigning  the  geographical  limits  of  the  Toltecan  family  it  is  not  to  be 
supposed  that  they  alone  inhabited  this  extended  region ;  for  while  successive 
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nations  of  that  family  held  dominion  over  it  for  thousands  of  years  other  and 
iiarbarous  tribes  were  everywhere  dispersed  throiie^h  the  country;  and,  whether 
of  aboriginal  or  exotic  orig-in,  may  have  at  all  times  rnnstituted  a  lar^e  part  of 
the  population.  During'  these  periods  of  power  and  greatness  an  organized 
feudal  system  divided  the  nation  into  two  great  classes  of  nol)!es  and  plebeians  ; 
and  there  appears  to  have  been  as  much  objection  to  the  amalgamation  of  these 
classes  as  ever  existed  in  an  aristocratic  state  of  Europe.  The  advent  of  the 
Spaniards  destroyed  all  distinctions  by  reducing-  Itoth  classes  to  equal  vassalage  ,■ 
and  three  centuries  of  slavery  and  oppression  on  the  part  of  the  Spaniards  have 
left  few  traces  of  Mexican  and  Peruvian  civilization,  excepting  what  we  glean 
from  their  history  and  antiquities.  These  nations  can  no  longer  be  identified 
in  existing  communities  ;  and  the  mixed  and  motley  people  who  now  bear  those 
names  are  as  unlike  their  ancestors  in  moral  and  intellectual  character  as  the 
degraded  Copts  of  Egypt  are  unlike  their  progenitors  of  the  age  of  Pharaoh." 
(p.  84.) 

The  mixture  of  races  in  America,  resulting  from  the  introduction  of 
Europeans  and  negroes  as  integral  parts  of  its  population,  is  well  known. 
There  are  two  remarkable  tribes,  however,  mentioned  by  Dr.  Morton, 
which  are  restricted  to  particular  localities  and  with  which  we  are  less 
familiar.  Of  these,  one  is  that  known  by  the  name  of  the  Mamelukes  of 
San  Paulo,  in  Paraguay.  They  are  the  offspring  of  Indian  women  by 
men  of  various  nations  of  Europe.  The  fathers  were  often  outlaws  ;  the 
mothers  the  very  refuse  of  the  Indian  tribes.  It  is  not  surprising,  there- 
fore, that  a  race  springing  from  these  highly  respectable  progenitors 
should  be  distinguished  for  its  barbarity ;  and  the  tribe  was  for  a  long 
time  the  terror  both  of  European  settlements  and  of  the  native  races. 
Extensive  districts  were  depopulated,  some  of  the  inhabitants  being 
slain  and  others  reduced  to  slavery;  and  these  atrocious  practices  were 
only  done  away  at  last  by  the  severest  measures  on  the  part  of  the  parent 
governments  of  Spain  and  Portugal.  Allied  in  origin  to  these  are  the 
Confusos  of  Brazil,  a  numerous  community  with  long  and  curled  hair, 
"  a  mean  between  the  wool  of  the  negro  and  the  long  stiff  hair  of  the 
American,"  from  which  their  origin  is  sufficiently  evident. 

The  account  of  the  individual  crania  commences  with  those  brought 
from  Peruvian  sepulchres.  The  great  number  of  dead  bodies  remaining 
in  a  desiccated  state  in  the  arid  parts  of  this  district  has  been  a  subject  of 
surprise  to  all  travellers,  and  serves  to  convey  an  idea  of  the  vast  popu- 
lation that  has  at  different  times  derived  its  subsistence  from  that  country. 
We  are  told,  for  example,  by  Wafer,  an  intelligent  voyager,  that  having 
landed  atVermejo,  in  Peru,  in  the  year  1687,  he  found  the  vicinity  of  the 
town  so  strewed  with  desiccated  bodies  that,  in  his  own  language,  a  man 
might  have  walked  a  mile  and  a  half  and  trod  on  them  at  every  step. 
The  opportunities  of  obtaining  crania  are,  therefore,  sufficiently  abun- 
dant, and  Dr.  Morton  has  examined  nearly  a  hundred.  From  tliis  exa- 
mination he  arrives  at  the  interesting  conclusion,  which  harmonizes  witli 
that  handed  down  by  tradition,  "  that  Peru  appears  to  have  been  at  dif- 
ferent times  peopled  by  two  nations  of  differently  formed  crania,  one  of 
which  is  perhaps  extinct,  or  at  least  exists  only  as  blended  by  adventi- 
tious circumstances  in  various  remote  and  scattered  tribes  of  the  present 
Indian  race.     Of  these  two  families,  that  which  was  antecedent  to  the 
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appearance  of  the  Incas  is  designated  as  the  ancient  Peruvian,  of  which 
the  remains  have  hitherto  been  found  only  in  Peru,  and  especially  in  that 
division  of  it  now  called  Bolivia." 

The  skulls  of  these  ancient  Peruvians  are  small,  very  much  elongated, 
narrow  along  their  whole  length,  with  a  very  retreating  forehead ;  the 
face  projects,  and  the  upper  jaw  is  thrust  forwards.  The  flattening  of 
the  forehead  is  so  great  as  to  suggest  the  idea  of  artificial  compression. 
In  some  instances,  however,  no  distinct  traces  of  it  can  be  remarked. 
Dr.  Morton  justly  observes  that  "  when  the  forehead  of  a  naturally 
rounded  head  has  been  much  compressed  by  art,  the  back  and  lateral 
parts  of  the  cranium  become  proportionally  expanded  in  order  to  make 
room  for  the  brain  that  has  been  displaced  from  the  anterior  chamber." 
This  may  be  observed  in  every  cranium  that  bears  unequivocal  marks  of 
artificial  compression.  Now  the  heads  of  these  ancient  Peruvians  sel- 
dom present  such  lateral  expansion,  but  on  the  contrary  are  as  remark- 
able for  their  narrowness  as  their  length.  Of  their  general  form  the  out- 
line (fig.  1)  will  convey  an  idea.  But  artificial  compression  was  un- 
doubtedly practised  in  some  instances;  as  in  the  skull  of  which  fig.  2 
gives  the  outline.     On  this  Dr.  Morton  remarks, 


Fig.  2 


"  It  is  a  feature  both  of  civilized  and  savage  communities  to  admire  their  own 
national  characteristics  above  all  others  ;  and  hence,  where  nature  has  denied  an 
imaginary  grace  art  is  called  in  to  supply  the  deficiency,  and  even  where  there 
has  been  no  such  deficiency,  human  vanity  prompts  to  extravagance.  Thus  I 
have  seen  skulls  of  this  race  which  must  have  been  naturally  very  low  and  long, 
yet  in  order  to  exaggerate  a  feature  that  was  considered  beautiful,  compression 
has  been  applied  until  the  whole  head  has  assumed  more  the  character  of  the 
monkey  than  the  man."  (p.  100.) 

From  the  opinions  expressed  in  the  volume  before  us,  we  gather  that 
Dr.  Morton  was  inclined  to  regard  the  skull  here  outlined  as  fig.  1,  as 
a  type  of  the  cranial  conformation  of  the  ancient  Peruvian  race  ;"and  he 
accordingly  remarks, — "  It  would  have  been  natural  to  suppose  that  a 
people  with  heads  so  small  and  badly  formed  would  occupy  the  lowest 
place  in  the  scale  of  human  intelligence  :  such,  however,  was  not  the 
case ;" — for  there  is  distinct  evidence  that  civilization  existed  in  Peru 
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anterior  to  the  advent  of  the  Incas,  which  may  be  dated  at  about  the  year 
1100;  and  tliat  many  of  the  monumental  remains  which  are  most 
remarkable  for  their  architecture  and  sculpture  may  be  traced  to  the  very 
nation  whose  extraordinary  crania  we  have  been  considering.  Against 
this  nation  the  Incas  appear  to  have  waged  a  war  of  extermination  ;  but 
some  remains  of  it  seem  to  have  existed  at  the  time  of  the  Spanish  inva- 
sion. But  we  learn  from  the  Review  already  alluded  to  that  Dr.  Morton 
has  since  changed  his  opinion ;  and  that,  although  still  satisfied  that 
fig.  1  represents  an  unaltered  cranium,  he  now  believes  it  to  be  the  only 
unaltered  one  he  has  found,  and  therefore  not  sufficient  for  the  establish- 
ment of  the  national  type.  "  My  matured  opinion  is,"  he  says,  "  that 
the  ancient  Peruvians  were  a  branch  of  the  great  Toltecan  family ;  and 
that  the  cranium  had  the  same  general  characteristics  in  both.  I  am  at 
a  loss  to  conjecture  how  they  narrowed  the  face  in  such  due  proportion 
to  the  head;   but  the  fact  seems  indisputable." 

What  was  the  national  character  of  the  unaltered  cranium  of  the 
ancient  Peruvians,  must  still  therefore  remain  a  matter  of  doubt,  and  no 
inferences  can  fairly  be  drawn  from  the  single  skull  figured  by  Dr.  M, 
in  regard  to  the  want  of  correspondence  between  cerebral  development 
and  national  character,  as  deduced  from  traditional  and  monumental 
remains.  To  the  question  how  far  the  character  would  be  influenced  by 
artificial  compression,  we  shall  presently  advert. 

Dr.  Morton  thinks  that  there  is  good  reason  to  believe  that  the  Incas 
were  a  part  of  the  Toltecan  nation,  which  was  the  most  civilized  tribe  of 
ancient  Mexico ;  and  which,  after  governing  it  for  four  centuries,  suddenly 
abandoned  it  about  the  year  1050,  in  consequence  of  a  series  of  national 
calamities  which  gave  a  fatal  blow  to  their  prosperity  and  power.  The 
Toltecans  migrated  in  large  bodies  to  various  parts  of  the  continent ;  and 
the  coincidence  in  point  of  time  would  at  once  lead  to  the  idea  that  the  Incas 
were  a  part  of  the  tribe.  This  is  borne  out  by  the  correspondence  in  national 
character  and  in  the  form  of  their  crania.  Of  all  the  nations  of  the  new 
world  the  Toltecans  had  attained  the  highest  degree  of  civilization.  They 
lived  in  society,  collecting  themselves  into  cities,  under  the  government 
of  kings  and  regular  laws.  They  were  not  remarkably  warlike,  and  pre- 
ferred the  cultivation  of  arts  to  the  exercise  of  arms;  they  also  devoted 
themselves  to  architecture,  and  cultivated  with  care  various  useful  plants 
and  fruits.  Nor  did  they  practise  those  arts  only  which  are  considered 
as  necessary  to  human  comfort,  for  they  attended  also  to  those  which 
minister  to  luxury.  The  following  is  Dr.  Morton's  account  of  their 
crania. 

"The  skull  of  these  people  is  remarkable  for  its  small  size,  and  also  for  its 
quadrangular  form.  The  occiput  is  greatly  compressed,  sometimes  absolutely 
vertical ;  the  sides  are  swelled  out ;  and  the  forehead  is  somewhat  elevated,  but 
very  retreating.  The  capacity  of  the  cavity  of  the  cranium,  derived  from  the 
measurement  of  the  many  specimens  of  the  pure  luca  race,  shows,  as  we  shall 
hereafter  see,  a  singularly  small  cerehral  mass  for  an  intelligent  and  civilized 
people.  Their  heads  are  remarkable,  not  only  for  their  smallness  hut  for  their 
irregularity;  for  in  the  whole  series  in  my  possession  there  is  but  one  that  can 
be  called  symmetrical.     This  irregularity  chiefly  consists  in  the  greater  projec- 
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tion  of  the  occiput  to  one  side  than  the  other,  showing  in  some  instances  a  sur- 
prising degree  of  deformity.  As  this  condition  is  as  often  observed  on  one 
side  as  on  the  other,  it  is  not  to  he  attributed  to  the  intentional  application  of 
mechanical  force;  and,  on  the  contrary,  it  is  to  a  certain  degree  common  to  the 
whole  American  race,  and  is  sometimes  no  doubt  increased  by  the  manner  in 
which  the  child  is  placed  in  the  cradle."  (p.  1 15.) 

In  fig.  3  is  shown  the  outline  of  a  well-characterized  Peruvian  head  ; 
and  in  fig.  4  is  represented  the  extraordinary  deformity  in  the  occipital 
region  of  the  head  of  a  child.     This  kind  of  deformity  may  be  noticed 


Fig,  3 


Fig.  4. 


at  the  present  day  in  the  heads  of  many  South  Sea  Islanders ;  and  is 
there  obviously  occasioned  by  the  very  extraordinary  position  in  which 
the  child  is  carried  by  its  nurse,  which  causes  a  constant  pressure  on  one 
side  of  the  occiput.  The  system  of  artificial  flattening  appears  to  have 
continued  among  the  lower  orders  of  Peruvians,  however,  after  their  sub- 
jugation by  the  Incas.  This  was  effected,  by  means  of  boards  and  liga- 
tures, in  two  ways :  Either  the  forehead  and  occiput  were  compressed, 
so  that  the  head  became  broad  from  side  to  side  (which,  perhaps,  may 
have  been  with  the  view  of  conforming  it  to  the  aristocratic  standard) ; 
or  the  compression  was  applied  in  such  a  manner  as  to  elongate  the  head 
from  back  to  front,  which  was  thought  to  give  an  additional  ferocity  to 
the  countenance,  desirable  for  warlike  purposes.  The  Ecclesiastical 
Court  of  Lima  passed  a  decree  in  the  year  1585,  forbidding  parents,  un- 
der certain  specified  penalties,  to  compress  or  distort  the  heads  of  their 
children  in  the  various  modes  which  were  then  in  vogue.  But  the  power 
of  the  church  was  not  effectual  in  checking  the  practice,  for  it  exists 
among  some  tribes  of  Indians  at  the  present  day. 

The  Cyclopean  structures  erected  in  Peru  during  the  government  of 
the  Incas  will  bear  comparison  with  those  of  ancient  Egypt;  and  the 
■wonder  is  increased  when  it  is  recollected  that  no  beast  of  burthen  but 
the  Llama  existed  in  Peru  before  the  Spanish  invasion.  "At  a  time  when 
a  public  highway  was  either  a  relic  of  Roman  greatness  or  a  sort  of 
nonentity  in  England,  there  were  roads  of  1500  miles  in  length  in  the 
empire  of  Peru,  carried  over  heights  which  overtop  the  peak  of  Teneriffe. 
The  feudal  system  was  as  firmly  established  in  these  transatlantic  king- 
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doms  as  in  France.  The  Peruvians  were  ignorant  of  the  mode  of  form- 
ing an  arch ;  but  they  had  constructed  suspension  bridges  over  frightful 
ravines  :  they  had  no  implements  of  iron,  but  their  forefathers  could  move 
blocks  of  stone  as  huge  as  the  sphinxes  and  Memnons  of  Egypt."  Among 
the  evidences  of  their  civilization,  it  may  be  mentioned  that,  in  conse- 
quence of  the  frequency  of  infanticide,  foundling-hospitals  were  esta- 
blished by  the  government,  in  which  children  were  received  and  provided 
for  at  the  public  expense.  The  subjugation  of  such  a  powerful  people 
by  a  "  handful  of  brigands,"  as  Dr.  Morton  terms  the  invading  troop  of 
Pizarro  (consisting  of  sixty-two  horsemen  and  102  foot-soldiers,  of  whom 
twenty  were  armed  with  cross-bows  and  three  with  muskets),  is  one  of 
the  most  remarkable  events  in  the  history  of  nations.  It  was  probably 
only  a  repetition,  however,  of  the  scene  that  had  been  acted  four  centuries 
previously,  when  the  ancient  Peruvians  were  invaded  by  the  Toltecan 
emigrants. 

Of  the  physiognomy  of  the  Toltecans,  we  have  some  curious  remains 
in  bas-reliefs  executed  by  them  during  their  sojourn  in  Mexico.  From 
one  of  these  the  subjoined  figures  (fig.  5)  are  copied.     "  Were  it  not," 


Vi^.  6. 


says  Dr.  Morton,  "for  the  evidence  of  undeniable  facts,  such  configu- 
ration of  the  head  would  be  pronounced  altogether  ideal.  But  when  the 
reader  has  examined  the  real  skulls  figured  in  this  work,  and  especially 
those  of  the  Natchez  tribe  (who  appear  to  have  been  of  the  Toltecan 
stock),  he  will  perceive  in  them  a  distortion  similar  in  kind  to  that  repre- 
sented in  the  bas-reliefs  of  Palenque,  but  in  a  much  more  exaggerated 
degree."     Outlines  of  the  profile  and  front  views  of  one  of  these  skulls 
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are  given  in  fig.  6.     That  the  tribe  of  Natchez  Indians  was  a  branch  of 
the  Toltecan  family,  appeared  from  their  traditions  and  usages.     Their 


Fig.  6. 

migration  took  place  northwards  from  Mexico;  and  they  allocated  them- 
selves at  the  south-western  corner  of  North  America,  principally  in 
Florida.  They  were  exterminated  by  the  French  in  the  year  1730.  The 
singular  form  of  their  heads  was  partly  due  to  artificial  compression ; 
employed,  probably,  under  the  idea  of  increasing  a  natural  grace.  This 
was  effected  by  means  of  a  bag  of  sand  placed  upon  the  forehead,  whilst 
the  occiput  lay  upon  a  sort  of  mould,  of  which  it  gradually  took  the  form 
under  the  slow  but  constant  influence  of  this  pressure. 

In  contrast  with  the  vertical  flattening  of  these  crania,  we  may  notice 
the  extraordinary  horizontal  flattening  practised  by  the  tribes  bordering 
on  the  Columbia  river,  termed  "  Flat-heads."  The  cranium,  of  which  a 
lateral  and  anterior  view  is  given  in  fig.  7,  is  the  most  extraordinary  ex- 


Fii. 


ample  of  this  compressing  process  which  has  come  under  Dr.  Morton's 
observation.  The  vertical  diameter  is  reduced  to  little  more  than  four 
inches  ;  the  top  of  the  cranium  presents  a  flattened  arch  not  far  removed 
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from  a  horizontal  plane ;  and  the  face  is  protruded  until  the  facial  angle 
is  reduced  to  t)6°,  the  lowest  grade  probably  ever  observed  in  a  human 
skull.  The  compression  has  also  destroyed,  in  a  remarkable  degree,  the 
lateral  symmetry  of  the  skull.  The  following  account  of  the  mode  in 
which  it  is  effected,  is  quoted  by  Dr.  Morton  from  the  account  given  by 
Mr.  Townsend,  who  journeyed  among  these  tribes: 

"The  mode  in  which  the  flattening  is  effected  varies  considerably  with  the 
different  tribes.  The  Wallamet  Indians  place  the  infant  soon  after  birth  upon 
a  board,  to  the  edges  of  which  are  attached  little  loops  of  hempen  cord  or  leather, 
and  other  similar  cords  passed  across  and  back,  in  a  zijfzag  manner,  through 
these  loops,  inclosing  the  child,  and  binding  it  firmly  down.  To  the  upper 
edge  of  this  board,  in  which  there  is  a  depression  to  receive  the  back  part  of  the 
head,  another  smaller  one  is  attached  by  hinges  of  leather,  and  made  to  lie  ob- 
liquely upon  the  forehead  ;  the  force  of  the  pressure  being  regulated  by  several 
strings  attached  to  its  edge,  which  are  passed  through  holes  in  the  boards  upon 
which  the  infant  is  lying,  and  secured  there. 

"  'The  modes  of  the  Chinouks  and  others  near  the  sea  differs  widely  from 
that  of  the  upper  Indians,  and  appears  somewhat  less  barbarous  and  cruel.  A 
sort  of  cradle  is  formed  by  excavating  a  pine-log  to  the  depth  of  eight  or  ten 
inches.  The  child  is  placed  in  it  on  a  bed  of  little  grass  mats,  and  bound 
down  in  the  manner  above  described.  A  little  i)oss  of  tightly  plaited  and  woven 
grass  is  then  applied  to  the  forehead  and  secured  by  a  cord  to  the  loops  at  each 
side.  The  infant  is  thus  suffered  to  remain  from  four  to  eight  months,  or  until 
the  sutures  of  the  skull  have  in  some  measure  united,  and  the  bone  become  solid 
and  firm.  It  is  seldom  or  never  taken  from  the  cradle,  except  in  case  of  severe 
illness,  until  the  flattening  process  is  completed.' 

"Either  of  the  preceding  processes,"  continues  Dr.  Morton,  "  must  be  very 
painful,  often  giving  rise  to  ulceration  of  the  scalp,  and  perhaps  not  unfrequently 
to  death  itself;  yet  so  highly  is  tiiis  deformity  valued  among  the  Columbia  river 
tribes,  that  their  slaves  (who  are  for  the  most  part  derived  from  the  adjacent 
tribes)  are  not  allowed  to  practise  it.  The  appearance  of  the  infant  during  the 
process  is  described  as  both  ludicrous  and  frightful ;  '  its  little  black  eyes,  forced 
out  by  the  tightness  of  the  bandages,  resemble  those  of  a  mouse  choked  in  a 
trap.'"  (p.  205.) 

According  to  the  concurrent  testimony  of  all  travellers  who  have  visited 
them,  these  "flat-head"  tribes  are  remarkable  for  their  acuteness  and 
capacity.  Dr.  Morton  speaks,  from  his  own  knowledge,  of  a  Chenouk 
who  visited  Philadelphia,  and  who  had  been  for  three  years  in  charge  of 
some  missionaries.  He  had  in  that  period  acquired  great  proficiency  in  the 
English  language,  understanding  it  when  spoken  to,  and  replying  with  a 
good  accent,  and  general  grammatical  accuracy.  He  appeared  to  possess 
more  mental  acuteness  than  any  Indian  Dr.  Morton  had  seen  ;  was 
cheerful,  well  mannered,  and  communicative;  and  all  this  with  a  head 
as  much  distorted  by  mechanical  compression  as  any  skull  of  his  tribe  in 
Dr.  Morton's  possession. 

These  facts,  as  well  as  those  already  stated  in  regard  to  the  character 
of  the  ancient  Peruvians,  are  of  much  interest  in  regard  to  phrenology. 
Now  it  can  scarcely  be  denied  that,  looking  at  the  subject  of  artificial 
compression  in  a  phrenological  point  of  view,  one  of  two  effects  must  re- 
sult: Either  the  growth  of  some  organs  must  be  greatly  impeded  and 
that  of  others  encourasred,  in  which  case  the  influence  on  the  character 
ought  to  develope  itself  as  the  individual  approaches  adult  age  ;  or  the 
relative  position  of  the  organs  will  be  so  changed  that  common  rules  for 
admeasurement  will  not  apply  to  them  ;  and   then  the  question  arises 
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whether  these  rules  are  applicable  to  uncompresised  crania  (such  as  that 
in  fig.  1),  of  which  the  form  so  much  resembles  that  of  the  skulls  that 
have  been  submitted  to  the  process.  If  not,  they  need  to  be  greatly  mo- 
dified before  their  results  can  be  cerfaiw^?/ depended  on  in  any  case,  even 
within  wide  limits. 

It  will  be  remarked,  however,  that  these  observations  do  not  apply  to 
those  fundamental  principles  with  which  we  have,  on  a  former  occasion, 
expressed  our  concurrence  ;  but  only  to  the  independent  question,  which 
we  must  regard  as  still  subjudice,  of  the  degree  of  certainty  with  which 
the  relative  size  of  the  several  organs  can  be  predicated  from  the  external 
configuration  of  the  cranium.  The  question  may  be  put  in  this  simple 
form :  "  Here  are  two  similar  crania  (e.  g.  ancient  Peruvian),  whose 
aspect  indicates  a  very  low  degree  of  intellectual  development.  There  is 
extraneous  reason,  however,  for  the  belief  that  the  form  of  one  of  these 
is  natural  and  of  the  other  artificial.  How  can  their  respective  mental 
capabilities  be  predicated,  and  what  difference  would  the  phrenologist 
make  in  his  estimate  of  their  characters,  if  (as  in  many  of  Dr.  Morton's 
crania)  there  are  no  decided  indications  that  either  is  abnormal  ?"  This 
is  a  question  to  be  decided  by  further  observations;  and  in  the  mean 
time  we  may  quote  the  following  from  the  American  Journal  of  Science: 

"  Mr.  George  Combe  nieutioned  in  his  late  lectures  at  Newhaven,  that  he  had 
examined  the  head  of  a  young  Indian  of  about  twenty  years  of  age,  from  the 
Columbia  river.  He  found  the  parietal  diameter  actually  greater  than  the 
frontal  and  occipital  ;  the  cranium  having  been  compressed,  by  means  of  a 
board  and  cushions,  in  infancy.  The  organs  in  the  superciliary  ridge  were  fully 
developed  ;  the  upper  part  of  his  forehead  was  flat  and  deficient  j  his  organs  of 
language  and  form  were  large.  He  had  studied  the  English  language  for  two 
years  and  spoke  it  tolerably  well.  Mr.  Combe  added  that  in  conversation  he 
was  intelligent,  ready,  and  fluent  on  all  subjects  that  fell  within  the  scope  of  the 
faculties  of  observation,  situated  in  tlie  superciliary  ridge ;  but  dull,  unintel- 
ligent, and  destitute  equally  of  ideas  and  language,  on  topics  that  implied  tlie 
activity  of  the  reflecting  faculties,  situated  in  the  upper  part  of  the  forehead. 
Mr.  Combe  considered  his  mental  powers  to  be  in  direct  harmony  with  the  de- 
velopment of  his  brain." 

In  this  individual  case,  then,  there  was  a  correspondence  between  the 
character  and  the  artificial  form,  such  as  would  show  that  the  relative 
development  of  the  several  organs  of  the  brain  is  modified  by  compression. 
Whether  this  always  holds  good,  we  are  not  yet  in  a  condition  to  deter- 
mine. The  very  decided  testimony  of  travellers  to  the  intellectual  powers 
of  these  tribes,  would  seem  to  render  it  probable  that  displacement  must 
also  occur ;  in  which  case  there  would  be  a  want  of  that  harmony  here 
noticed  between  the  external  form  of  the  cranium  and  the  capacity  of 
the  individual. 

At  the  conclusi:)n  of  the  volume  we  find  a  very  elaborate  series  of 
measurements  of  the  different  crania  figured  in  it;  on  which  the  phreno- 
logical student  would  do  well  to  bestow  much  attention,  although  they 
do  not  present  any  very  decided  results.  Dr.  Morton's  general  opinion, 
as  to  the  value  of  the  science  of  phrenology,  may  be  best  presented  in 
his  own  words.  The  following  is  an  extract  from  his  letter  to  Mr.  Phillips 
(at  the  close  of  our  copy,  but  standing  as  the  epistle  dedicatory  in  the 
native  edition),  by  whom  the  above  measurements  were  made  v^'ith  great 
ingenuity  and  patience  : 
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"In  the  study  uf  phrenolojfy  1  am  yet  a  learner;  and  it  appeared  to  me  a 
wiser  plan  to  present  the  facts  unbiassed  by  theory,  and  let  the  reader  draw  his 
own  conclusions.  You  and  I  have  lotiij  admitted  the  fundamental  principles  of 
the  science,  viz  :  That  the  brain  is  the  orjjan  of  the  mind,  and  that  its  diflferent 
parts  perform  their  ditferent  functions  ;  but  we  have  been  slow  to  acknowledge 
the  details  of  cranioscopy  as  tauijht  by  Dr.  Gall,  and  supported  and  extended  by 
subsequent  observers.  We  have  not,  however,  neglected  this  branch  of  the 
enquiry,  but  have  endeavoured  to  examine  it  in  connexion  with  numerous  facts, 
which  can  only  be  fully  appreciated  when  they  come  to  be  compared  with  simi- 
lar measurements  derived  from  the  other  races  of  men.  Yet  I  am  free  to  ac- 
knowledge that  there  is  a  singular  harmony  between  the  mental  character  of  the 
Indian  and  his  cranial  development,  as  explained  by  phrenology." 

Appended  to  Dr.  Morton's  ethnographical  account  of  the  crania  is  an 
Essay  by  Mr.  George  Combe  "  on  the  Relation  between  the  Natural 
Talents  and  Dispositions  of  Nations,  and  the  Development  of  their  Brains." 
We  had  hoped  to  have  found  in  this  Mr.  Combe's  views  on  several  of 
the  points  which  Dr.  Morton  regarded  as  difficulties  in  the  phrenological 
interpretation  of  the  data  adduced  by  him.  But,  as  we  learn  from  the 
preface,  Mr.  Combe  furnished  the  essay  under  circumstances  which  pre- 
cluded his  acquainting  himself  with  what  Dr.  Morton  had  written ;  and 
his  knowledge  of  details  was  limited  to  an  inspection  of  the  plates,  many 
of  which  he  compared  with  the  original  skulls.  He  has  therefore  preferred 
confining  himself  to  general  observations,  with  the  view  of  enabling  his 
readers  to  draw  their  own  conclusions  from  Dr.  Morton's  delineations 
and  measurements ;  and  being  limited  in  space,  he  has  not  introduced 
any  views  of  the  subject  which  will  not  be  found  in  most  elementary 
treatises  on  phrenology.  This  we  cannot  but  regret,  as  we  suspect  the 
phrenological  student  needs  more  guidance  than  he  will  find  here,  in 
order  that  his  conclusions  may  be  satisfactory.  The  omission  of  all 
notice  of  the  question  of  artificial  compression,  which  we  should  have 
thought  the  sight  of  Dr.  Morton's  plates  could  not  but  have  suggested, 
is  that  which  chiefly  surprises  us.  With  the  spirit  of  the  following  re- 
marks, however,  we  fully  coincide  : 

"The  harmony  or  discord  between  Dr.  Morton's  historical  delineations  and 
the  phrenological  inductions  which  the  reader  will  be  enabled  to  draw  by  applying 
the  rules  now  to  be  laid  down,  will  depend  upon  the  degree  of  approximation 
of  each  to  nature.  Where  discrepancies  shall  appear,  one  or  other  of  our 
views  must  be  erroneous.  I  solicit  the  reader  candidly  to  investigate  both  repre- 
sentations, and  not  to  condemn  phrenology  at  once  as  chargeable  exclusively 
with  error.  I  mperfect  historical  descriptions  have  been  given  of  distant  nations, 
and  particularly  of  barbarous  and  savage  tribes,  whose  manners  have  been  imper- 
fectly observed,  and  whose  language  has  been  scarcely  at  all  comprehended  ;  and 
it  may  ultimately  be  discovered  that  the  characteristics  indicated  by  the  size  and 
forms  of  their  brains  have  been  more  correct  than  the  hasty  impressions  of 
travellers."   (p.  270.) 

In  conclusion,  we  have  only  to  express  again  the  gratification  we  have 
felt  in  the  examination  of  Dr.  Morton's  unique  and  splendid  work,  and 
the  hope  that  he  will  not  relax  in  the  prosecution  of  his  interesting  and 
important  enquiries.  We  look  forwards  with  much  satisfaction  to  the 
continuation  which  he  has  given  us  reason  to  expect ;  and  hope  that  he 
may  obtain  sufficient  encouragement  to  enable  him  to  complete  his  ac- 
count of  the  Crania  Americana  in  a  manner  which  shall  leave  little  for 
the  anthropologist  to  desire. 
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Art.  X. 

1.  Histoire  Complete  des  Ruptures  et  des  Dechirures  de  I' Uterus,  du 
Vagin,  et  du  Perinee.  Par  F.  Duparcque. — Paris,  1836.  8vo, 
pp.  456. 

A  Complete  History  of  Ruptures  and  Lacerations  of  the  Uterus,  Va- 
gina, and  Perineum.     By  F.  Duparcque. — Paris. 

2.  F.  Duparcque's  vollstandige  Geschichte  der  Durchlocherungen, 
Einrisse,  und  Zereissungen  des  Uterus,  der  Vagina,  und  des  Perineums, 
nebst  Angabe  der  Praeservativen  und  radikalen  Behandlung  diesen 
Affectionen,^c.  Von  J.  F.  W.  Nevermann,  m.d.,  &c. —  Quedlinburg 
und  Leipzig,  1838.     8vo,  pp.  xlii.  und  529. 

F.  Duparcque's  Complete  History  of  Pej foliations.  Lacerations,  and 
Ruptures  of  the  Uterus,  Vagina,  and  Perineum  ;  together  with  the 
Means  for  the  Prevention  and  Cure  of  these  Affections,  S^c.  By  J.  F. 
W.  Nevermann,  m.d. — Quedlinburg  and  Leipsic,  1838. 
M.  Duparcque,  whose  prize  essay,  "  Traite  Theorique  et  Pratique 
des  Alterations  Organiques  de  la  Matrice,"  was  noticed  with  commen- 
dation in  the  Fourth  Number  of  this  Journal,  appeared  shortly  after,  as  a 
successful  competitor  for  honours  in  the  same  department  of  medical 
science.  In  the  year  1835  the  Societe  Medicale  d'Emulation  of  Paris 
offered  a  prize  for  the  best  essay  on  ruptures  of  the  uterus  and  vagina,  to 
which  well-judged  proceeding  we  owe  the  first  complete  treatise  on  this 
important  subject.  Since  the  time  of  Guillimeau,  indeed,  several  in- 
stances of  ruptured  uterus  have  been  recorded,  and  the  accident  has 
formed  the  theme  of  many  monographs  by  English,  German,  or  French 
physicians;  but  the  cases  are  for  the  most  part  scattered  widely  through 
various  journals,  and  the  writers  of  treatises  have  formed  their  conclusions 
on  a  very  limited  number  of  observations.  M.  Duparcque  has  collected 
sixty-eight  cases  of  ruptured  uterus  which  the  diligence  of  his  German 
editor  has  increased  to  230 ;  a  number  whence  we  may  make  some  ap- 
proach to  a  right  estimate  of  the  circumstances  enhancing  the  danger  of 
the  accident  or  which  afford  the  greatest  probability  of  recovery  from  its 
effects. 

In  his  preface  the  author  proposes  to  treat  of  the  subject  in  four 
sections,  considering:  1st.  Ruptures  of  the  unimpregnated  uterus. 
2d.  Ruptures  of  the  uterus  occurring  during  pregnancy.  3d.  Those 
which  take  place  during  parturition.  4th.  Ruptures  and  lacerations  of 
the  vagina.  It  is  much  to  be  regretted  that  this  simple  division  has  not 
been  adhered  to  in  the  body  of  the  work,  for  by  introducing  a  fifth  sec- 
tion, on  ruptures  of  the  uterus  after  delivery,  in  which,  however,  lace- 
rations of  the  vap;ina,  perineum,  and  vulva  are  treated  of,  M.  Duparcque 
has  occasioned  great  and  most  unnecessary  confusion. 

After  defining,  in  some  preliminary  considerations,  the  meaning  of  the 
terms  rupture  and  laceration,  which  he  regards  as  denoting  instantaneous 
acts  (though  the  phrase  chronic  rupture  has  been  improperly  employed 
by  Madame  Boivin  and  M.  Duges),  M,  Duparcque  proceeds  in  section  i. 
to  treat  of  rupture  of  the  unimpregnated  uterus.  This  occurrence  is  ex- 
ceedingly rare,  and,  indeed,  impossible  in  the  natural  condition  of  the 
organ.  If,  however,  says  M.  Duparcque,  any  cause  should  produce  dis- 
tension of  the  uterus,  it  then  becomes,  like  the  impregnated  organ,  ex- 
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posed  to  the  action  of  external  injuries;  or  the  excessive  accumulation 
of  blood,  hydatids,  &c.  in  its  cavity  may  so  attenuate  its  parietes  as  ul- 
timately to  occasion  them  to  give  way,  which  accident  took  place  in  the 
following  case : 

"  A  lady,  having  ceased  to  menstruate  when  forty  years  old,  perceived  at 
the  age  of  fifty  that  a  tumour  was  forming  in  her  abdomen.  This  tumour, 
which  was  ascertained  to  be  formed  by  the  uterus,  enlarged  gradually,  and  ul- 
timately attained  an  enormous  size.  Pain  in  the  abdomen  occurred  at  intervals, 
ultimately  becoming  insupportable,  until,  durinp:  a  paroxysm  of  agony,  the  pa- 
tient experienced  a  peculiar  sensation  in  her  abdomen,  the  pains  ceased,  the 
enlargement  of  the  hypogastric  region  subsided,  and  she  died  on  the  following 
day.  The  cavity  of  the  peritoneum  was  found  filled  with  an  enormous  quantity 
of  black  blood.  The  uterus  was  dilated,  its  parietes  generally  were  thick  and 
consistent,  I)ut  became  thin  towards  the  fundus,  in  which  situation  was  a  lace- 
rated opening.     The  cervix  uteri  vvas  obliterated/'  (pp.  13-4.) 

A  second  similar  case  is  recorded  ;  but  the  observations  of  interstitial 
abscess  of  the  uterus  which  follow  are  altogether  irrelevant  to  the  sub- 
ject. 

In  section  ii.  the  author  considers  ruptures  of  the  pregnant  uterus, 
which  he  divides  into  the  two  classes  of  lacerations  produced  by  the  in- 
fliction of  wounds  and  ruptures  properly  so  called.  Some  interesting 
observations  of  recovery  after  wounds  of  the  uterus  are  related  by  the 
author  and  others  by  the  translator ;  but  since  they  ought  not,  strictly 
speaking,  to  be  classed  among  ruptures  of  the  uterus,  we  pass  to  the 
second  division  of  this  section. 

During  pregnancy,  the  body  of  the  uterus  is  the  only  part  liable  to 
rupture,  for  the  cervix  uteri  continues  to  be,  until  the  very  end  of  ges- 
tation, the  thickest  part  of  the  organ,  while  its  situation  witliin  the  pelvis 
defends  it  from  external  injury.  The  causes  which  most  frequently  pro- 
duce this  accident  act  from  without,  either  mediately,  as  when  violence 
is  inflicted  on  the  abdomen,  or  immediately,  as  when  the  contraction  of 
the  abdominal  parietes  themselves  occasions  the  accident.  The  pregnant 
uterus,  like  abladder  filled  with  water,  can  yield  but  little  to  compression, 
and  if  it  is  subjected  to  force  exceeding  a  certain  degree  it  gives  way. 
Ruptures  thus  produced  take  place  as  by  contre-coup,  that  is  to  say,  the 
rent  takes  place  at  a  distance  from  the  part  on  which  the  violence  was 
inflicted,  and  thus  it  happens  that  the  uterus  usually  gives  way  near  its 
fundus,  or  a  little  to  one  side.  Many  circumstances,  however,  concur 
to  preserve  the  organ  from  rupture,  such  as  its  extreme  mobility,  the  de- 
fence afforded  it  by  the  abdominal  muscles,  the  resistance  of  the  uterine 
tissue,  of  the  peritoneum  investing  it,  and  of  the  membranes  which  form 
the  ovum.  One  instance  indeed  (Observ.  vii.,  p.  28,)  is  related  by  the 
author  of  a  blow  on  the  abdomen,  severely  injuring  the  foetus  without  at 
all  damaging  the  uterine  tissue.  It  has  been  doubted  whether  or  no  the 
placenta  affords  any  defence  from  external  injuries  to  that  part  of  the 
uterus  where  it  is  inserted.  M.  Duparcque  decides  the  question  in  the 
negative;  but  no  great  importance  can  be  attached  to  this  opinion,  since 
he  erroneously  imagines  the  placenta  to  be  usually  adherent  to  the  fun- 
dus of  the  uterus,  while  the  observations  of  M,  Hermann  Naegele  have 
satisfactorily  proved  that  its  ordinary  situation  is  at  the  side  of  the  organ. 

Four  cases  are  related  by  the  author  (Observs.  viii.-xi.,  pp.  32-7,)ofrup- 
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ture  of  the  peritoneal  coat  of  the  uterus,  an  accident  to  which  Dr.  John 
Clarke  first  called  the  attention  of  the  profession.  Three  other  cases  are 
added  by  the  translator  (Neverniann,  observs.  xiv.-xvi.,  pp.  19-20);  but 
two  only  of  the  seven  occurred  during  pregnancy,  the  others  having  taken 
place  after  labour  had  begun.  The  author  suggests  the  propriety  of  fol- 
lowing Dr.  C.  Johnson's  advice  in  inducing  labour  so  soon  as  symptoms 
(which,  however,  are  usually  very  obscure,)  give  reason  to  fear  that  this 
accident  has  taken  place. 

Several  instances  are  related  of  rupture  of  the  uterus  from  violent  con- 
traction of  the  abdominal  muscles,  and  the  external  causes  having  been 
thus  disposed  of,  M.  Duparcque  examines  the  influence  of  those  which 
act  from  within  the  uterus.  He  is  not  disposed  to  allow  the  possibility 
of  rupture  of  the  uterus  simply  from  extreme  distension  of  its  cavity. 
This  opinion  is  not  at  all  invalidated  by  the  cases,  related  by  M.  Nevermann 
(p.  39),  of  four  women,  who  having  become  pregnant  after  the  performance 
of  the  Caesarean  section,  died  during  utero-gestation  from  rupture  of  the 
womb  in  the  situation  of  the  former  wound,  since,  as  we  shall  hereafter 
see,  the  medium  uniting  the  divided  edges  of  the  wound  is  often  of  ex- 
treme tenuity.  The  violence  of  the  movements  of  the  foetus  has  been 
supposed  capable  of  rupturing  the  womb,  but  from  this  notion  M. 
Duparcque  with  reason  dissents. 

Next  follows  the  consideration  of  those  causes  which  predispose  the 
pregnant  uterus  to  rupture.  M.  Duparcque  is  of  opinion  that  although 
malposition  of  the  foetus  in  utero  or  the  presence  of  tumours  in  the  neigh- 
bourhood of  the  womb  may  strongly  dispose  it  to  rupture  during  labour, 
yet  the  same  can  by  no  means  be  affirmed  of  them  during  pregnancy. 
Morbid  conditions  of  the  uterus,  as  its  attenuation,  softening,  &c.  render 
it  very  susceptible  of  the  action  of  external  causes,  and  always  exist  in 
those  cases  where  internal  causes  have  produced  the  accident.  It  does 
indeed  appear  that  a  previous  degeneration  of  the  pregnant  uterus  had 
predisposed  it  to  rupture  in  every  instance  where  the  accident  followed 
the  mere  contraction  of  the  abdominal  muscles  or  sudden  movements  of 
the  body,  such  as  may  occur  in  convulsions  or  in  violent  fits  of  anger. 
M.  Cruveilhier,  considering  the  extremely  slight  causes  which  have  pro- 
duced rupture  of  the  uterus,  while  the  organ  will  bear  uninjured  all  the 
exertions  of  a  first  labour,  conceives  that  a  softening  of  the  tissue  of  the 
uterus  precedes  its  rupture.  Dr.  Murphy,  too,  in  a  paper  published  in 
the  year  1835  in  the  Dublin  Journal,  expressed  his  doubts  as  to  the  pos- 
sibility of  the  rupture  of  the  healthy  uterus  except  from  external  violence. 
The  remarkable  case  recorded  by  Mr.  Green,*  in  which  a  cart-wheel  passed 
over  the  body  of  a  pregnant  woman  without  injuring  her  uterus,  and  the 
unwarrantable  experiments  made  some  years  since  by  Professor  Ritgen, 
of  Giessen,  prove  that  the  abdomen  of  pregnant  women  maybe  subjected 
with  impunity  to  great  compression. 

Chapter  ii.  of  this  section  is  devoted  to  an  examination  of  the  results 
of  ruptures  of  the  pregnant  uterus.  The  accident  invariably  proves  fatal 
to  the  foetus,  and  generally,  though  not  always,  it  causes  the  death  of 
the  mother.  Sometimes  the  mother  dies  from  the  sudden  shock  to  the 
nervous  system,  but  her  death  is  oftener  the  result  of  hemorrhage  and  of 

*  Medico-Chirurgical  Transactions,  vol.  xii.,  part  i. 
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the  consequent  effusion  of  blood  into  the  abdomen.  In  some  cases,  how- 
ever, where  the  entire  ovum  has  escaped  into  the  abdomen,  the  contrac- 
tion of  the  uterus  suppresses  the  hemorrhage  or  the  retraction  of  the 
vessels,  which  takes  place  especially  in  a  lacerated  wound,  prevents  a 
copious  bleeding.  If  the  woman  has  survived  the  immediate  perils  of  the 
accident,  the  dangers  of  inflammation  of  the  uterus  and  peritoneum  still 
await  her  and  often  terminate  her  life.  Still,  there  are  several  cases  on 
record  in  which  the  patient  has  ultimately  recovered,  and  not  only  lived 
for  years,  but  has  even  given  birth  to  living  children.  When  cases  have 
this  happy  termination,  the  extruded  foetus  becomes  inclosed  within  a 
pseudo-membranous  cyst,  and  in  several  instances,  the  cyst  and  its  con- 
tents have  undergone  the  calcareous  transformation,  and  remained  for 
twenty,  twenty-five,  thirty-four,  and  even  for  forty-six  years  in  the  ab- 
domen, as  was  observed  by  Middleton,  Astruc,  Caldwell,  Cammerarius, 
and  others.  In  many  cases  recovery  is  very  imperfect,  and  the  contents 
of  the  uterus  when  expelled  into  the  abdomen  excite  inflammation  and 
suppuration  ;  the  bones  of  the  foetus  are  discharged  through  the  vagina, 
rectum,  or  abdominal  parietes ;  and  the  patient  dies  worn  out  by  pro- 
tracted suffering. 

In  chapter  in.  the  symptoms  are  detailed  ;  but  it  is  only  in  an  ad- 
vanced stage  of  pregnancy  that  we  can  make  a  confident  diagnosis  of  the 
nature  of  the  accident. 

In  chapter  iv.  M.  Duparcque  considers  the  treatment  of  ruptures  of 
the  uterus  occurring  during  pregnancy.  He  observes  that  the  dangers 
to  which  a  person  is  exposed  by  this  accident  depend  not  so  much  on  the 
circumstance  of  the  uterus  being  wounded  as  on  the  hemorrhage  which 
may  be  produced,  or  on  the  inflammation  and  its  consequences  which 
may  follow  the  escape  of  the  fcetus  into  the  cavity  of  the  abdomen.  If, 
therefore,  we  were  called  to  a  case  where  pregnancy  was  pretty  far  ad- 
vanced before  any  very  serious  symptom  had  occurred,  although  the  pro- 
priety of  non-interference  might  suggest  itself,  yet  the  examples  of  re- 
covery when  the  persons  have  been  left  to  themselves  are  so  few  that  the 
operation  of  gastrotomy  or  the  vaginal  Ccesarean  section  would  probably 
afford  a  better  chance  of  recovery.  Towards  the  end  of  pregnancy,  in- 
deed, the  cervix  uteri  is  often  so  dilatable,  that  an  attempt  to  deliver 
by  the  natural  passages  might  well  deserve  a  previous  trial ;  or,  if  the 
cervix  uteri  were  rigid,  incisions  might  be  made  into  it,  a  practice  which 
was  successfully  adopted  in  a  case  that  occurred  to  Dr.  Smith,  of 
Maidstone.*  When  pregnancy  is  not  far  advanced,  gastrotomy  is  the 
only  means  of  interference  within  our  power;  and  M.  Duparcque  thinks 
that  its  employment  would  afford  a  chance  of  recovery  to  patients  who 
are  now  abandoned  to  almost  certain  death.  The  other  indications  of 
treatment  are  to  prevent  or  check  the  disturbance  of  the  nervous  system, 
to  moderate  or  prevent  hemorrhage  by  compression,  refrigerants,  &c., 
and,  lastly,  to  combat  inflammatory  action. 

Thirty  observations  narrated  by  M.  Duparcque  illustrate  the  first  two 
sections  of  his  book,  and  twenty-four  additional  cases  in  the  German 
translation  bear  testimony  to  the  diligence  of  M.  Nevermann. 

Section  in.  is  entitled  "Of  ruptures  of  the  body  of  the  uterus  during 

•  Communicated  by  Dr.  Locock,  in  Med.  Chir.  Trans.,  vol.  xiii.,  part  ii. 
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labour  ;"  but  under  this  head  M.  Duparcque,   with  singular  want  of 
method,  classes  ruptures  of  the  cervix  uteri. 

When  rupture  of  the  womb  takes  place  during  pregnancy  that  organ 
is  purely  passive;  but  when  labour  sets  in  the  uterus  is  thrown  into  an 
active  state,  and  is  in  consequence  usually  the  agent  of  its  own  rupture. 
In  the  intervals  of  the  uterine  contractions,  indeed,  passive  rupture  may 
take  place,  and  external  causes  may  burst  the  uterus  during  labour  as 
well  as  in  the  pregnant  state.  Ruptures  of  the  uterus  during  labour 
differ  in  their  causes,  mechanism,  and  results  according  as  the  accident 
implicates  the  body  or  cervix  of  the  organ  ;  and,  since  a  further  difference 
exists  between  vertical  and  transverse  ruptures  of  the  cervix,  M.  Duparcque 
arranges  the  subject  under  three  divisions,  of  which  the  first  division 
treats  "  of  ruptures  of  the  body  of  the  uterus  during  labour."  The  oc- 
currence of  rupture  of  the  uterus  before  the  membranes  have  given  way 
is  exceedingly  rare,  for  the  resistance  afforded  by  the  ovum  to  the  cori"- 
tractions  of  the  uterus  is  the  same  in  all  directions,  and  if  the  cervix  does 
not  yield,  the  uterus  will  by  degrees  cease  to  act,  and  will  continue  inert 
until  rest  has  restored  to  it  its  former  energy.  But,  although  unusual,  it 
is  by  no  means  impossible,  as  some  have  erroneously  supposed  :  and,  in 
confirmation  of  this  statement,  M.  Duparcque  relates  two  cases,  one  of 
which  is  as  follows: 

"A  woman  in  labour  with  her  sixth  child,  suddenly  experienced  violent  pain, 
followed  immediately  by  the  escape  of  the  liquor  aranii  together  with  a  large 
quantity  of  blood,  which  flowed  from  a  laceration  of  the  lower  part  and  right 
side  of  the  womb,  through  which  the  body  of  the  child  had  escaped  into  the  ca- 
vity of  the  abdomen,  while  the  head,  which  had  driven  before  it  the  orifice  of  the 
uterus,  remained  in  the  pelvis.  The  limbs  of  the  foetus  were  distinctly  felt 
through  the  walls  of  the  abdomen,  and  the  hand  introduced  into  the  uterus  found 
that  the  edges  of  the  rent  were  firmly  contracted  round  the  neck  of  the  child, 
and  that  the  placenta  was  in  the  abdomen.  Twenty-four  hours  afterwards  the' 
woman  died  undelivered."  (p.  125.) 

It  is  after  the  escape  of  the  liquor  amnii  that  rupture  of  the  uterus 
usually  takes  place.  The  contents  of  the  womb  no  longer  present  an 
equal  resistance  in  all  directions :  those  points  of  the  uterus  in  contact 
with  projecting  parts  of  the  foetus  have  to  support  all  the  force  of  the  la- 
bour-pains. Sometimes  they  give  way  during  a  violent  pain,  or  the  long- 
continued  pressure  on  the  same  part  causes  inflammation  or  gangrene, 
which  renders  the  uterus  liable  to  rupture  on  the  slightest  cause.  Still, 
in  almost  all  cases  of  rupture  of  the  uterus,  some  cause  or  other  has  ex- 
isted from  the  beginning  of  labour  predisposing  the  organ  to  this  accident. 
Such  is  attenuation  of  the  uterine  parietes,  which  some  have  imagined 
may  be  the  result  of  natural  malformation,  but  which  more  certainly  fol- 
lows the  removal  of  a  polypus,  or  a  wound,  or  ulceration  of  the  uterus. 

Wounds  of  the  uterus,  which  M.  Duparcque  here  alludes  to  in  passing, 
are  among  the  most  influential  causes  predisposing  the  organ  to  rupture 
in  subsequent  pregnancies  or  labours.  Dr.  Merrem,  of  Cologne,  struck 
with  the  frequent  occurrence  of  rupture  of  the  uterus  in  women  who  be- 
came pregnant  after  having  undergone  the  Ca?sarean  section,  investigated 
the  subject,  and  has  shown*  that  in  the  nature  of  the  cicatrix,  by  which 

*  Genieinsame  deutsche  Zeitsclirift  fur  Geburtskunde,  bd.  iii.  heft  2. 
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wounds  of  the  uterus  are  very  often  closed,  we  have  a  sufficient  expla- 
nation of  the  accident.  It  would  appear  that  the  wound  is  not  unfre- 
quently  closed  merely  by  peritoneum,  or,  in  other  cases,  adhesions  take 
place  between  the  edges  of  the  uterine  wound  and  those  of  the  divided 
abdominal  parietes,  and  a  fistulous  opening  into  the  womb  has  thus  been 
formed,  which  continued  open  for  months.  Of  course,  in  either  of  these 
cases,  the  uterine  contractions  in  a  subsequent  labour  would  soon  tear 
asunder  this  frail  bond  of  union  and  expose  the  woman  to  all  the  dangers 
of  ruptured  uterus.  Sometimes,  indeed,  the  wound  is  united  by  a  dif- 
ferent process,  though  one  not  much  more  secure.  Thus,  Merrem  on 
performing  the  Csesarean  section  upon  a  woman  for  the  second  time,  found 
the  former  incision  four  inches  long  and  three  fingers'  breadth  wide.  It 
was  concave  instead  of  convex,  like  other  parts  of  the  walls  of  the  uterus, 
and  was  composed  of  white  glistening  fibres,  with  a  dilated  blood-vessel 
running  close  to  either  margin.  In  the  twelfth  volume  of  the  Medico- 
Chirurgical  Transactions,  Mr.  Birch  relates  the  history  of  a  woman  who 
recovered  from  a  rupture  of  the  uterus.  Nine  years  after,  having  married 
again,  she  became  pregnant ;  during  labour  the  uterus  gave  way,  and 
four  days  afterwards  the  woman  died.  At  the  post-mortem  examination, 
at  which  we  were  present,  no  trace  of  the  former  rupture  could  be  dis- 
covered ;  but  its  situation,  as  described  by  Mr.  Birch,  corresponded 
exactly  to  the  place  where  the  uterus  had  again  given  way.  Dr.  Merrem 
conceives  that  these  cicatrices  cause  rupture  by  preventing  the  natural 
development  of  the  uterus,  and  by  interfering  with  its  regular  contrac- 
tions. 

Softening  of  the  uterine  tissue,  irregularity  of  its  contractions,  and  va- 
rious alterations  of  its  substance,  such  as  scirrhus,  (which,  although  they 
may  increase  the  thickness  of  the  uterine  parietes,  diminish  its  power  of 
resistance,)  may  be  enumerated  as  predisposing  to  this  accident. 

The  exciting  causes  of  rupture  come  next  under  consideration.  In  ad- 
dition to  the  unskilful  employment  of  instruments,  various  other  causes 
have  been  assigned.  M.  Duparcque  investigates  their  real  influence,  and 
illustrates  by  detail  of  cases  the  following  conclusions  :  All  ruptures  of 
the  uterus  occurring  during  labour  are  occasioned  immediately  by  the 
contractions  of  the  organ.  So  long,  however,  as  the  uterus  is  in  a 
healthy  state,  both  with  respect  to  its  structure  and  to  the  manner  in 
which  it  acts,  these  causes  are  insufficient  to  occasion  rupture.  The 
causes  predisposing  the  uterus  to  rupture,  act  either  by  diminishing  its 
organic  resistance  or  by  impairing  its  contractile  power;  and  it  is  in  this 
manner  only  that  such  causes  as  the  great  size  or  malposition  of  the 
foetus  act,  unless  they  coincide  with  other  predisposing  causes.  Even 
when  predisposing  causes  exist  it  is  usually  only  after  the  membranes 
have  burst  that  rupture  of  the  uterus  occurs.  Lastly,  the  insufficiency  of 
the  greater  number  of  these  causes,  and  the  necessary  concurrence  of 
several,  in  order  to  produce  a  rupture  of  the  uterus  during  labour,  account 
for  the  rarity  of  the  accident,  even  in  those  cases  where  its  occurrence 
might  appear  to  be  most  probable,  (pp.  156-8.) 

In  Chapters  ii.  and  in.  the  results  immediately  following  a  rupture  of 
the  uterus,  and  the  symptoms  which  announce  the  accident  are  detailed, 
without,  however,  any  important  addition  to  what  was  already  known 
on  the  subject. 
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In  the  second  and  third  divisions  of  this  section,  ruptures  of  the  cervix 
uteri  come  under  notice.  The  neck  of  the  womb  may  be  torn  either  ver- 
tically or  in  a  transverse  direction.  The  former  accident  usually  takes 
place  when  the  cervix  uteri,  though  rigid,  is  susceptible  of  sufficient 
dilatation  for  the  head  to  become  engaged  within  it  when  the  direction 
in  which  the  distending  force  acts  produces  a  vertical  rupture.  In  many 
cases  too  the  unskilful,  or  ill-judged  application  of  instruments  causes 
this  accident.  If  rigidity  of  the  os  uteri  should  exist  to  so  great  a  degree 
as  not  to  admit  the  head  of  the  child  at  all,  rupture  of  the  neck  of  the 
womb  may  take  place  in  a  transverse  direction.  Such  was  the  accident 
which  occurred  to  Mr.  Scott  of  Norwich,  when  a  portion  of  the  lower 
segment  of  the  uterus  was  torn  off  by  the  violence  of  the  labour-pains. 
When,  however,  the  tissue  of  the  uterus  generally  is  in  a  healthy  state, 
an  extreme  degree  of  rigidity  of  the  os  uteri  may  exist  without  occasion- 
ing rupture.  Thus,  in  a  case  quoted  by  Dr.  H.  Naegele,*  where  there 
existed  atresia  of  the  os  uteri,  the  whole  lower  segment  of  the  uterus, 
together  with  the  child's  head,  were  driven  down  to  the  very  outlet  of 
the  pelvis  :  at  length  the  accoucheur,  M.  Lauverjat,  unable  to  discover 
the  OS  uteri,  made  an  incision  into  the  organ,  the  child  was  expelled  by 
the  powers  of  nature,  and  the  mother  perfectly  recovered. 

Remarks  follow  on  the  results  of  ruptures  of  the  cervix  uteri,  and  on 
rupture  of  the  periuterine  region  of  the  vagina,  but  want  of  space  com- 
pels us  to  pass  over  these  in  order  to  notice  some  of  the  interesting  facts 
collected  by  Dr.  Nevermann  in  the  "  General  Reflections,"  which  he 
appends  to  this  part  of  the  subject,   (pp.  229-45.) 

It  had  not  escaped  the  notice  of  Professor  Burns  or  of  Dr.  Collins, 
that  in  a  very  large  proportion  of  cases  in  which  the  uterus  is  ruptured, 
the  child  is  of  the  male  sex.  In  twenty-three  of  the  thirty-four  cases 
related  by  Dr.  Collins,  the  children  were  boys ;  as  also  in  fifteen  of  the 
twenty  cases  recorded  by  Dr.  M'Keever;  and  Professor  Burns's  es- 
timate that  in  three  fourths  of  the  cases  of  ruptured  uterus,  the  children 
are  male,  probably  does  not  exceed  the  truth.  Dr.  Collins  and  Dr. 
M'Keever  relying  on  the  measurements  made  by  Dr.  John  Clarke, 
assign  as  a  reason  for  this  the  greater  size  of  the  head  of  male  children; 
and  M.  Nevermann  gives  us  the  results  of  the  measurements  of  the  heads 
of  384  children,  by  Professor  Thulstrup,  of  Christiania,  which  fully  bear 
out  Dr.  Clarke's  statements. 

From  a  comparison  of  thirty-three  cases  of  ruptured  uterus,  Mr. 
Robertson,  of  Manchester,  concludes  that  the  accident  usually  occurs 
within  thirteen  hours  after  the  commencement  of  labour.  Dr.  Collins's 
cases  give  an  average  of  14-^  hours  for  the  duration  of  labour,  and 
though  the  cases  related  by  Dr.  M'Keever  do  not  yield  exactly  the 
same  results,  yet  it  should  be  borne  in  mind  that  in  many  of  these, 
rupture  had  taken  place  long  before  the  admission  of  the  patient 
into  the  hospital.  That  mere  protracted  labour  is  not  usually  the  cause 
of  ruptured  uterus  is  further  confirmed  by  the  fact,  to  which  all  obste- 
tricians bear  witness,  of  the  rarity  of  the  accident  in  first  labours.  Of 
the  thirty-four  cases  recorded  by  Dr.  Collins,  seven  only  occurred  in  pri- 

•  Ueber  die  Verklebung  des  iiussern  Muttermunds  als  Geburtshinderniss  inMedicin. 
Annalen.  2  bd.  2  Left. 
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miparse;  two  only  in  the  twenty  related  by  Dr.  M'Keever,  and  only 
one  in  twenty-nine  cases,  of  which  a  table  is  given  by  Mr.  Robertson. 

Much  difterence  of  opinion  has  prevailed  as  to  the  part  of  the  uterus 
most  liable  to  rupture.  Capuron,  Boivin,  Gooch,  and  M'Keever  say, 
that  the  neck  is  usually  the  seat  of  laceration.  Roederer,  Bluff,  and 
Ingleby  state  that  the  lower  segment  of  the  uterus  is  the  part  which,  in 
consequence  of  its  thinness  is  usually  torn ;  and  Ingleby  says  that 
laceration  generally  begins  at  the  cervix,  and  runs  in  a  longitudinal 
direction  towards  the  body  and  sides  of  the  uterus.  In  thirty-four  cases 
related  by  Collins,  the  accident  most  frequently  took  place  at  the 
junction  of  the  cervix  uteri  with  the  vagina:  in  thirteen  at  the  posterior 
part,  in  twelve  anteriorly,  in  two  laterally,  in  one  the  mouth  of  the 
womb  was  torn,  and  in  six  the  seat  of  the  laceration  was  not  described. 
In  nine  of  the  cases  the  peritoneum  was  uninjured.  In  no  case  did 
Dr.  Collins  meet  with  rupture  of  the  fundus. 

M.  Nevermann  gives  the  following  recapitulation  of  the  cases  which 
he  has  related  in  his  translation  : 

'•'Of  230  autheuticaled  cases  of  rupture  of  the  uterus,  sixty-tvvo  occurred 
duringf  pregnancy,  and  168  during  labour:  of  these  latter,  eighty  had  affected 
the  body  of  the  uterus,  nine  running  in  a  transverse  direction,  and  sixty-eight 
longitudinally,  and  extending  backwards  and  to  one  side:  in  three  cases,  the 
fundus  was  perforated  partly  by  the  feet  of  the  child,  partly  by  previous  ulcera- 
tion, and  in  one  case  only  the  fundus  was  rent.  In  thirty-six  cases  the  cervix 
uteri  was  torn  longitudinally,  and  in  fifteen  in  a  transverse  direction.  In  four 
cases  the  uterus  was  torn  away  from  the  vagina,  and  in  twenty  cases  there  was 
merely  a  small  perforation  of  the  body,  or  cervix  of  the  uterus.  In  the  other 
cases  the  seat  of  the  rupture  is  not  mentioned.  The  rupture  does  not  always 
extend  through  the  whole  of  the  substance  of  the  uterus.  In  four  cases  the 
peritoneum  only  was  torn,  and  in  five  cases  the  uterus  was  torn  and  the  peri- 
toneum uninjured ;  and,  in  all  these  apparently  slight  cases,  death  ensued.  The 
size  of  the  ruptures  and  lacerations  varies  much ;  some  have  been  seen  only 
a  quarter  or  half  an  inch  in  length,  others  nine  inches  long,  or  even  involving 
two  thirds  of  the  uterus.  Sometimes  the  rupture  is  merely  a  small  round  hole, 
through  which  fatal  hemorrhage  takes  place;  thus,  in  a  patient  of  Dr.  Collins, 
who  died  of  sudden  hemorrhage  on  the  fifth  day  after  delivery,  a  piece  of  the 
muscular  substance  of  the  uterus,  about  the  size  of  a  shilling,  corresponding  to 
the  projection  of  the  sacrum,  was  found  to  have  given  way,  the  peritoneal 
covering  remaining  uninjured."  (pp.  233  4.) 

The  frequency  of  ruptures  of  the  uterus  is  a  point  about  which  very 
different  opinions  have  been  entertained.  Dr.  Dewees  thinks  that  they 
occur  as  often  as  once  in  every  300  labours;  Burns  says,  one  in  940; 
Ingleby,  one  in  4000;  Bluff,  one  in  7466;  M.  Nevermann  finds,  on  a 
comparison  of  406,081  labours,  that  the  uterus  burst  eighty-five  times, 
which  gives  a  proportion  of  one  rupture  to  every  4777  labours ;  not  one 
to  every  4788,  as  M.  Nevermann  states. 

This  accident  is  usually  regarded  as  one  of  the  most  fatal  that  can 
befall  a  female,  either  during  pregnancy  or  in  labour ;  thus,  of  Dr. 
CoUins's  thirty- four  cases  only  two  recovered;  and  of  twenty  cases 
which  came  under  Dr.  M'Keever's  observation,  all  but  two  had  a 
fatal  result.  M.  Nevermann  states,  that  in  106  of  the  230  cases  whicli 
he  has  detailed,  the  patient  recovered  ;  but  surely  we  are  not  warranted 
in  drawing  any  general  conclusions  from  cases,  some  of  which  occurred 
in  the  unimpregnated  uterus,  others  during  pregnancy,  others  during 
labour. 
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The  observations  of  M.  Duparcque  on  the  treatment  are  judicious, 
and  well  merit  attention.  He  is  an  advocate  for  immediate  delivery, 
which  is  best  accomplished,  when  the  head  presents,  by  the  application 
of  the  forceps;  for  attempts  at  turning  in  cases  of  head  presentation, 
have  in  several  instances  ended  in  causing  the  passage  of  the  child  into 
the  abdominal  cavity.  For  our  own  parts,  however,  we  should 
anticipate  greater  difficulty  in  the  application  of  the  forceps  than 
M.  Duparcque  apprehends,  and  should  think  it  very  likely  to  occasion 
the  recession  of  the  child  into  the  abdomen.  The  stethoscope  will  here 
afford  us  most  valuable  information,  and  enable  us  to  choose  between 
the  forceps  and  the  perforator;  always,  however,  remembering,  that 
neither  is  applicable  unless  the  child  is  contained  almost,  or  altogether 
within  the  uterus.  If  the  child  hap  passed  into  the  abdominal  cavity,  an 
attempt  should  be  made  to  deliver  by  turning:  but  if  that  is  found  im- 
practicable or  very  difficult,  we  should  have  recourse  to  gastrotomy ; 
and  as  an  encouragement  to  its  timely  performance  we  may  mention, 
that  of  thirty-four  persons  on  whom  it  was  performed,  twenty-six,  ac- 
cording to  M.  Nevermann,  recovered. 

The  subsequent  treatment  presents  nothing  peculiar,  and  our  limits 
compel  us  here  to  take  leave  of  M.  Duparcque  and  his  translator,  although 
the  remaining  chapters  on  ruptures  of  the  perineum,  and  on  vesico-  and 
recto-vaginal  fistula  contain  much  interesting  matter.  M.  Duparcque 
has  done  much  towards  filling  a  blank  in  our  obstetric  literature,  and 
his  book  contains  that  which  is  found  in  no  other  work.  Still  we  could 
have  wished  for  a  more  logical  arrangement  of  the  subject,  fewer  unne- 
cessary divisions  or  wearisome  repetitions.  M.  Nevermann's  dili- 
gence deserves  all  praise,  and  renders  his  book  most  valuable  for 
reference,  but  we  regret  that  we  cannot  say  much  of  the  judgment  with 
which  he  has  executed  his  task.  He  has  added  many  new  cases,  but 
some  of  them  are  tedious  from  their  length,  others  unsatisfactory  from 
their  brevity,  and  not  a  few  have  no  connexion  whatever  with  the  subject. 
PerpendendcE  non  enumerandcB  sunt  observationes^  is  a  remark  (of 
Morgagni),  which  M.  Nevermann  would  have  done  well  to  have  borne  in 
mind,  and  from  which  M.  Duparcque  himself  might  profit. 


Art.  XI. 
Anatomical,  Pathological,  and  Therapeutic  Researches  on  the  Yellow 
Fever  of  Gibraltar  of  1828.  By  P.  C.  H.  A.  Louis,  Physician  to 
the  H6tel  Dieu,  &c.;  from  observations  taken  by  himself  and 
M.  Trousseau,  as  Members  of  the  French  Commission  at  Gibraltar. 
Translated  from  the  Manuscript  by  G.  C.  Shattuck,  m.d..  Member 
of  the  Society  for  Medical  Observation  at  Paris,  &c. — Boston,  United 
States,  1839.     8vo,  pp.  374. 

These  "  Researches"  run  the  risk  of  being  neglected  by  ordinary 
readers,  as  being  destitute  of  the  charm  of  novelty,  for  they  refer  to  an 
epidemic  which  prevailed  twelve  years  ago,  and,  though  at  that  time 
drawing  upon  it  the  attention  of  all  Europe  and  of  this  country  more 
especially,  is  now  almost  forgotten  but  by  a  few  medical  literati  and  offi- 
cers in  the  public  service.     Should  it  prove,  however,  (and  we  feel  very 
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confident  it  will  prove,)  that  what  is  pathologically  true  of  the  epidemic 
of  Gibraltar  is  equally  true  of  every  epidemic  of  yellow  fever,  then  should 
this  volume  be  regarded  not  as  a  treatise  on  a  by-gone  disease,  but  as  a 
contribution,  and  (proceeding  from  the  pen  of  Louis)  an  important  con- 
tribution to  our  general  knowledge  of  one  of  the  most  direful  scourges 
of  the  human  family,  and  one  in  which  this  country  above  all  others,  the 
United  States  scarcely  excepted,  is  most  materially  interested.  Should 
our  supposition  prove  correct,  that  the  facts  observed  at  Gibraltar  are 
general  facts,  true  of  yellow  fever  wheresoever  it  prevails,  and  the  intel- 
ligent translator  of  this  volume  has  already  produced  evidence  from 
Martinique  and  from  Boston  (U.  S.)  confirmatory  of  this  view,  it  tends 
materially  to  obviate  an  objection  frequently  urged  against  the  utility  of 
the  method  of  observation  inculcated  by  Louis,  the  speciality  and  pecu- 
liarity of  every  individual  case  of  disease  setting  at  defiance  all  endea- 
vours at  generalization,  in  short,  the  application  of  the  Baconian  phi- 
losophy to  medicine.  That  the  phenomena  of  disease  are  less  invariable 
and  fixed  than  those  of  inanimate  nature,  or  even  than  many  physio- 
logical phenomena,  and  that  the  close  application  of  the  inductive  phi- 
losophy to  the  former  class  is  beset  with  many  difficulties,  we  willingly 
acknowledge ;  but  for  this  very  reason  would  we  regard  the  efforts  of 
M.  Louis  to  surmount  these  difficulties  as  worthy  of  especial  praise;  and 
as  far  as  our  power  extends  we  shall  continue  to  encourage  these  and 
similar  efforts,  having  a  conviction  that  only  by  their  success  can  medi- 
cine become  a  science,  be  rescued  from  the  ever-fleeting  speculations 
which  have  disgraced  its  annals  from  the  days  of  Galen  to  those  of 
Broussais. 

M.  Louis's  estimate  of  his  own  work  is  moderate,  for  he  regards  it  as  a 
treatise  on  the  Gibraltar  epidemic  only,  not  as  one  on  yellow  fever  ge- 
nerally. This  question  may  ultimately  be  decided  against  our  author. 
But  however  this  may  be,  it  is  material  that  the  reader  should  know  that 
the  circumstances  under  which  these  investigations  were  pursued  were  of 
a  nature  to  secure  the  authenticity  of  the  facts  detailed.  A  commission 
was  appointed  by  the  French  government  to  investigate  the  epidemic 
yellow  fever  which  prevailed  in  Gibraltar  in  1828.  This  commission, 
consisting  of  MM.  Gendrin,  Trousseau,  and  Louis,  reached  the  garrison 
on  the  23d  of  November,  thirty-three  days  before  the  termination  of  the 
epidemic. 

"The  commission  commenced  tbeir  labours  the  day  after  that  on  which  they 
arrived  at  Gibraltar;  the  autopsies  were  nearly  all  made  in  the  presence  of  the 
three  physicians,  and  M.  Trousseau  and  myself  held  alternately  the  pen  and  the 
scalpel.  The  symptoms  of  the  disease  were  noted  by  him  or  by  myself,  rarely 
by  both  of  us,  and  several  of  our  professional  brethren  assisted  us  in  this  part 
of  our  labours,  of  whom  I  mention  particularly  Mr.  Fraser,  surgeon  of  the  Civil 
Hospital,  and  Messrs.  Gilkrest  and  Smith,  surgeons  of  the  English  forces,  who 
kindly  consented  to  be  our  interpreters.  M.  Chervin  also  sometimes  acted  for 
us  in  this  capacity.  In  the  midst  of  universal  desolation,  our  observations  were 
taken  with  great  care.  We  had  time  enough,  and  our  professional  brethren  af- 
forded us  every  facility  for  a  thorough  examination  of  the  bodies,  being  them- 
selves present  at  the  autopsies ;  and  we,  that  is,  M.  Trousseau  and  myself,  were 
fully  aware  of  the  importance  of  a  study  of  the  pathology  of  the  disease,  even 
supposing  the  necessary  information  on  the  origin  and  mode  of  propagation  of 
the  epidemic  to  be  obtained  in  the  documents  collected  by  the  commission. 
We  felt  that  independently  of  the  task  which  our  government  had  imposed  ou 
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us,  we  owed  it  to  our  profession  to  study  the  disease  before  us,  and  this,  too, 
more  carefully  if  not  more  minutely  than  we  should  have  studied  an  ordinary 
malady."  (Author's  Introduction,  p.  xviii.) 

In  the  first  part  of  the  work  we  have  five  cases  detailed  with  so  much 
minuteness  as  to  occupy  fifty  pages.  The  object  of  this  seems  to  be  merely 
to  prove  that  the  disease  was  yellow  fever,  a  matter  on  which  there  is  not 
much  likelihood  of  any  controversy  arising.  The  second  part,  one  of 
great  interest,  contains  a  description  founded  on  twenty-five  autopsies, 
twenty-three  of  which  are  of  subjects  who  died  of  yellow  fever,  of 
the  external  condition  of  the  body,  and  the  state  of  the  viscera  contained 
in  the  three  great  splanchnic  cavities,  commencing  with  those  which  de- 
viated most  rarely  from  their  natural  state.  The  proportionate  frequency 
of  the  lesions  and  the  period  at  which  they  were  developed  are  pointed 
out.  The  author  endeavours  to  estimate  their  relative  frequency,  and 
draws  a  comparison  between  them  and  what  is  analogous  to  them  in 
subjects  who  die  of  the  acute  diseases  of  Paris.  We  shall  present  our 
readers  with  a  condensed  view  of  this  very  important  part  of  the  work. 

Exterior  of  the  body.  Externally  there  was  observable  great  cadaveric, 
rigidity,  and  in  some  the  muscular  prominences  were  as  well  marked  as 
they  could  have  been  during  life  when  the  muscles  were  in  a  state  of 
strong  contraction.  The  skin  was  yellow  in  all  except  three,  and  when 
the  yellowness  was  not  well  marked  it  was  more  so  on  the  trunk  and 
head  than  on  the  limbs.  The  muscles  had  their  natural  colour,  firmness, 
and  cohesion.  In  one  case  the  superficial  muscles  of  the  calves  and 
hams  were  infiltrated  with  blood.  That  the  disposition  to  hemorrhage  was 
not  great  is  shown  by  the  fact  that  in  one  only  of  twenty-three  cases  was 
there  a  slight  exhalation  of  blood  in  the  subcutaneous  cellular  tissue  and 
in  the  superficial  muscles. 

Brain.  In  the  arachnoid  cavity,  there  were  in  four  individuals  about 
five  small  spoonfuls  of  serum,  bloody  in  two  cases,  clear  and  limpid  in 
other  two.  The  infiltration  of  the  sub-arachnoid  tissue  was  more  fre- 
quent, existing  in  two  thirds  of  the  cases;  it  was  generally  slight.  The 
infiltrated  fluid  was  limpid  except  in  one  case  where  it  was  at  the  same 
time  red  and  abundant.  In  general  the  lateral  ventricles  contained  some 
serum,  generally  very  little.  The  pia  mater  was  more  or  less  injected  in 
six  cases.  The  colour  of  the  cortical  substance  of  the  brain  was  altered 
in  eight  subjects,  of  a  pale  or  bright  red  in  five,  violet  or  lilac  colour  in 
others,  a  colour  which  existed  in  the  whole  thickness  and  extent  of  the 
cortical  substance.  This  substance  presented  no  other  appreciable  alte- 
ration. The  medullary  substance  had  almost  constantly  its  natural  ap- 
pearance, and  it  was  found  injected  to  any  remarkable  degree  in  four 
subjects  only.  In  another  it  had  a  lilac  shade  in  some  points;  in  all  it 
was  of  a  good  consistence,  and  there  was  no  softening  in  any  part  of  it. 
In  the  cerebellum,  the  cortical  substance  was  of  a  rose  colour  in  three 
subjects,  of  a  violet-rose  in  three  others ;  the  consistence  of  the  organ 
appeared  generally  diminished  in  one  case  only. 

The  spinal  marrow  and  its  membranes.  There  were  found  from  two 
to  four  spoonfuls  of  clear  serum  in  the  arachnoid  spinal  cavity  in  all  the 
cases  where  the  spinal  canal  was  opened.  In  one  case  the  serum  was 
more  or  less  red.  The  spinal  marrow  itself  examined  in  the  same  number 
of  cases  presented  nothing  remarkable. 
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The  author  in  his  third  chapter  treats  of  the  lesions  in  the  respiratory 
apparatus.  The  only  very  general  morbid  appearance  was  a  livid  colour, 
more  or  less  marked  in  several  cases.  The  laryngeal  mucous  membrane 
was  of  an  intense  red  in  two  subjects.  The  same  was  true  of  the  trachea 
in  one  case,  and  in  another  its  mucous  membrane  was  both  red  and 
softened,  consequently  inflamed.  The  author  found  the  mucous  mem- 
brane of  the  air  passages  in  a  much  more  natural  state  in  this  disease 
than  in  those  who  die  of  fever  in  Paris;  but  he  asks  the  question,  What 
disease  of  the  kind  is  accompanied  by  such  slight  febrile  symptoms  as 
yellow  fever? 

Lungs.  These  organs  were  more  or  less  smooth  (?)  in  the  greater  part  of 
the  cases,  but  entirely  natural  in  three  subjects  only. 

"  In  five  their  volume  was  considerable ;  and  this  depended,  in  great  part, 
sometimes  on  the  dilatation  of  the  pulmonary  vesicles,  sometimes  on  different 
lesions  which  we  are  about  to  describe.  There  were  either  black  spots  of  from 
two  to  five  lines  in  diameter,  or  masses  of  tlie  same  colour  more  or  less  imper- 
meable to  the  air,  or  else  they  were  the  first  and  still  more  rarely  the  second 
degree  of  pneumonia.  The  spots  were  found  in  nine  subjects,  sometimes 
without  complication,  sometimes  with  the  lesion  of  which  we  have  just  spoken. 
Usually  of  a  brown  black,  rarely  of  a  crimson  hue,  they  were  more  or  less  con- 
centrated, and  occupied  a  variable  space  at  the  exterior  or  in  the  interior  of  the 
lung,  and  in  some  cases  they  were  found  only  in  the  lower  lobe.  The  density 
of  the  tissue,  which  was  the  seat  of  them,  was  not  manifestly  increased  except 
in  two  cases,  this  increase  of  density  heing  the  manifest  result  of  an  effusion  of 
blood  more  or  less  intimately  combined  with  the  pulmonary  tissue.  The  black- 
ish masses  existed  in  six  individuals;  their  consistence  was  greater  or  less,  they 
contained  no  air,  they  had  not  the  granulated  aspect  of  hepatized  lung,  they  pre- 
sented but  slight  traces  of  organization,  so  that  merely  some  cellular  fibres  ir- 
regularly disposed  might  be  distinguished  in  them.  Usually  they  could  be 
easily  broken  down;  in  some  cases  also  they  yielded  by  pressure  the  blood  of 
which  they  were  almost  entirely  composed,  and  the  pulmonary  parenchyma  re- 
mained apparently  of  its  natural  consistence."  (pp.  64-6.) 

M.  Louis  ascribes  both  the  spots  and  masses  to  an  exhalation  of  blood 
into  the  pulmonary  parenchyma,  and  remarks  that  such  are  much  less 
frequent  in  those  who  die  of  the  acute  diseases  of  Paris  than  in  the  vic- 
tims of  the  yellow  fever  of  Gibraltar;  whilst  on  the  other  hand  he  remarks, 
the  disposition  to  inflammation  of  the  lungs  is  much  greater  in  those  who 
succumb  to  the  latter  than  the  former  disease.  The  superior  prevalence 
of  effusion  of  blood  into  the  pulmonary  parenchyma  in  yellow  fever  should 
not,  he  says,  excite  surprise,  considering  the  disposition  to  hemorrhage 
in  this  disease. 

PleurcB.  These  membranes  were  remarkable  only  for  the  absence  of 
recent  lesions  of  any  importance. 

Organs  of  circulation. 

The  pericardium  was  natural  in  all  those  examined,  with  the  exception 
of  one  or  two  spoonfuls  of  yellowish  serum  in  seven  subjects. 

With  the  exception  of  some  deviations  from  the  normal  condition  as 
to  size,  certainly  not  connected  with  yellow  fever,  the  changes  in  the 
heart  were  in  its  consistence.  It  was  flabby  in  seven  subjects,  and  at 
least  as  many  times  its  cohesion  was  diminished.  In  one  case  the  heart 
is  said  to  have  been  flaccid  without  diminution  of  its  cohesion.  In  two 
subjects  it  contained  no  blood  ;  a  greater  or  less  quantity  of  it  was  found 
in  others,  either  liquid  only  or  liquid  and  clotted ;  the  clots  were  black 
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or  yellow,  fibrinous.  The  ventricle  and  its  lining  membrane  were  of  a 
bright  colour  in  three  subjects  whose  hearts  were  flaccid. 

The  aorta  contained  a  greater  or  less  quantity  of  clotted  or  liquid 
blood  in  all  the  subjects,  and  its  internal  surface  was  rosy  or  red  in  six 
of  them,  either  in  its  whole  length  or,  as  was  more  commonly  the  case, 
in  a  part  only.  The  redness  was  not  continuous  in  all  these  cases. 
There  was  a  communication  of  the  colour,  evidently  the  result  of  imbi- 
bition, in  those  who  were  opened  late.  The  redness  of  the  aorta  is  more 
frequent  in  those  who  die  of  acute  disease  in  Paris  than  in  the  subjects 
of  yellow  fever. 

Digestive  apparatus. 

The  pharynx  and  tonsils  presented  nothing  remarkable. 

The  oesophagus  was  devoid  of  the  epidermis,  covering  its  mucous 
membrane,  in  six  cases;  it  was  partially  wanting  in  nine  others,  and  was 
perfect  in  five  only.  The  mucous  membrane  was  blackish  or  of  a  deep 
brown  in  six  cases ;  red,  colour  of  onion  parings,  or  reddish  brown  in 
three  others;  of  a  proper  thickness  and  consistence  in  all.  The  black 
colour  was  found  only  where  the  epidermis  was  wholly  or  partially 
destroyed.  The  author  does  not  regard  the  destruction  of  the  epidermis 
of  the  oesophagus  as  peculiar  to  yellow  fever. 

The  stomach.  There  were  deviations  in  the  volume  of  the  organ  from 
the  ordinary  condition,  it  being  above  the  usual  size  in  seven  and  below 
it  in  three  subjects;  but  these  deviations  ought  not  to  be  considered  as 
the  effect  of  the  disease.  The  contents  of  this  organ  were  not  the  same 
in  all  subjects.  Their  predominant  colour  was  red  more  or  less  inclining 
to  black.  The  duration  of  the  disease  had  little  appreciable  influence  on 
this  colour.  The  red  or  black  matter  varied  in  quantity  from  four  to 
twenty  ounces,  and  the  deeper  its  colour  the  more  abundant  it  was. 
The  red  and  black  matter  did  not  differ  in  consistence.  The  latter  se- 
parated on  standing  into  two  parts:  the  one  superior,  more  liquid,  of  a 
bister  colour ;  the  other  inferior,  less  abundant,  and,  as  it  were,  formed 
of  blackish  particles.  It  was  not  mixed  with  clots  of  blood ;  but  M. 
Louis  has  no  doubt  of  its  containing  it,  for  the  vessels  in  which  it  was 
kept  and  bodies  plunged  in  it  were  stained  red.  What  was  the  mecha- 
nism of  its  formation  ?  There  was  no  vessel  ruptured  in  the  whole  tract 
of  the  alimentary  canal  and  no  lesion  of  the  gastric  mucous  membrane, 
so  that  it  must  be  considered  a  product  of  the  exhalation  of  this  mem- 
brane. The  colour  of  the  mucous  membrane  was  not  the  same  in  all 
cases,  and  it  varied  in  the  same  case  in  different  points  of  the  surface. 
In  one  case  it  was  universally  red  except  near  the  pylorus;  in  five  others 
through  a  more  or  less  considerable  part  of  its  surface.  Instead  of  a  red 
colour  there  was  an  orange  or  slight  rose  tint,  or  a  colour  of  onion  pa- 
rings, in  a  varying  extent,  in  eight  others.  In  two  cases  there  was  a 
ruddy  or  bister  hue ;  a  greenish  or  yellowish  in  two  others.  The 
colour  of  the  membrane  was  natural  in  three  subjects  only.  These 
changes  of  colour  were  independent  of  the  contents  of  the  stomach  ;  and 
M.  Louis  is  of  opinion  that  they  were  not  much  more  frequent  than  in 
those  who  die  of  the  acute  diseases  of  Paris. 

The  thickness  of  this  membrane  was  natural  in  half  the  cases.  In 
other  cases  it  was  thickened.  Its  consistence  was  normal  in  thirteen 
cases;  in  ten  the  membrane  was  softened.     This  softening,  M.  Louis 
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thinks,  was  the  result  of  inflammation  in  the  majority  of  cases ;  in  seven 
it  was  associated  with  thickening  and  redness.  He  remarks  that  "  it  is 
hardly  less  frequent  after  other  acute  diseases,  but  what  makes  it  more 
important  in  this  fever  is  the  rapidity  with  which  it  took  place.  The 
disease  was  short,  and  the  gastric  mucous  membrane  was  not  affected  in 
all  the  cases  at  the  commencement  of  the  fever,  or  at  any  rate  according 
to  all  appearance  it  was  not." 

The  mamelonated  ajjpearance  was  found  and  usually  to  a  remarkable 
degree  in  fifteen  subjects.  In  all  the  cases  this  appearance  was  associated 
with  either  thickening  or  softening,  or  both  these  conditions  conjoined, 
and  was  evidently  the  product  of  inflammation.  Ulcerations  of  the  gas- 
tric mucous  membrane  were  found  in  two  cases  only,  a  proportion  not 
exceeding  that  observed  in  cases  of  death  from  other  acute  diseases. 

The  author  concludes  from  these  facts,  "  that  the  yellow  fever  of 
Gibraltar  of  1828  is  not  a  gastritis,  that  the  different  lesions  of  the  gas- 
tric mucous  membrane  are  secondary  or  accessory,  and  that  in  cases  where 
they  are  found,  they  were  probably  developed  at  a  certain  period  after 
the  commencement  of  the  disease."  (p.  99.)  He  thinks,  however,  that 
the  disease  "  had  a  particular  influence  on  the  development  of  this  gas- 
tritis, since  it  was  more  frequent  and  came  on  nearer  the  commencement 
of  the  principal  disease,  with  which,  in  some  cases,  it  would  appear  to  be 
confounded,  than  in  any  other  acute  affection."  (p.  99.) 

Small  intestine.  As  in  the  case  of  the  contents  of  the  stomach,  those 
of  the  small  intestines  were  of  various  appearances.  There  was  in  one 
case  a  yellowish  liquid,  a  more  or  less  viscous  and  abundant  one  in  five 
others;  a  reddish,  brownish,  blackish,  or  even  entirely  black  matter  in 
fifteen  subjects,  and  blood  recognizable  by  all  its  external  characters  in 
another.  The  author  is  of  opinion  that  the  stomach  is  the  main  source 
of  the  black  matter,  and  that  it  passes  thence  into  the  intestines ;  but  in 
some  cases  he  thinks  it  was  the  product  of  exhalation  from  the  mucous 
membrane  of  the  intestines,  since  it  was  found  there  in  tv/o  instances, 
when  there  was  neither  red  nor  black  matter  in  the  stomach.  The  ge- 
neral conclusion  is  that  the  presence  of  the  black  matter  in  the  small  in- 
testine in  so  great  a  number  of  subjects  forms  an  anatomical  character, 
but  a  secondary  one,  of  the  yellow  fever  of  Gibraltar,  and  distinguishes 
it  from  other  acute  diseases,  in  the  course  of  which  nothing  of  this  kind 
is  observed,  or,  at  any  rate,  not  oftener  than  twice  in  a  thousand  cases. 

The  mucous  membrane  itself  was  slightly  injected  or  red  in  ten  cases: 
it  was  thickened  in  one  case  only ;  its  consistence  was  natural  or  nearly 
so  in  ten  instances  ;  it  was  slightly  diminished  in  six;  and  in  four  others, 
through  a  moderate  extent  of  the  bowel,  its  consistence  was  that  of 
mucus.  This  softening  was  certainly  in  most  of  the  cases  not  of  an  in- 
flammatory nature.  Except  in  one  case,  in  which  some  of  Peyer's  patches 
near  the  caecum  were  slightly  tumefied,  there  was  no  affection  of  the 
glands  of  Brunner  and  Peyer. 

The  contents  and  condition  of  the  great  intestine  bore  a  considerable 
relation  to  those  of  the  small  intestine;  and  M.  Louis  remarks  that  ex- 
cepting the  presence  of  the  black  matter  the  lesions  found  in  the  large 
intestines  of  those  who  died  of  yellow  fever  were  the  same  as  those  found 
in  individuals  dying  of  other  acute  diseases,  and  the  only  diflerence  is 
in  the  relative  frequency  with  which  these  lesions  occur. 
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The  lymphatic  glands  were  almost  always  natural  ;  those  of  the  neck, 
of  the  mesentery,  and  of  the  biliary  organs  were  the  only  ones  found 
otherwise.  M.  Louis  brings  evidence  that  the  swollen  condition  of  any 
of  these  glands  was  not  to  be  ascribed  to  inflammation  of  a  corresponding 
mucous  membrane.  He  refers  their  condition  to  the  law  according  to 
which  wherever  febrile  symptoms,  whatever  may  be  their  cause,  conti- 
nue during  a  certain  number  of  days,  organs  not  primarily  affected  be- 
come the  seat  of  alterations  more  or  less  important,  usually  of  an  inflam- 
matory character. 

Liver.  The  lesion  of  this  organ  M.  Louis  considers  as  the  anatomical 
character  of  the  disease  which  is  truly  diagnostic.  It  is  true  that  two 
cases  were  given  to  the  Commission  as  examples  of  yellow  fever  in  which 
this  diagnostic  mark  was  wanting  on  examination  after  death.  It  is 
clearly  shown,  however,  that  these  were  not  cases  of  the  epidemic.  This 
lesion  consisted  in  a  discoloration,  the  liver  being  sometimes  of  the  colour 
of  fresh  butter,  sometimes  of  a  straw  colour,  sometimes  of  the  colour 
of  coffee  and  milk,  sometimes  of  a  yellowish  gum  colour,  or  finally  an 
orange  or  pistachio  colour.  This  discoloration  was  not  the  same  through 
the  whole  extent  of  the  liver;  more  marked  in  the  left  than  the  right 
lobe;  it  was  also  more  uniform.  In  cases  in  which  the  colour  was  uni- 
form in  the  left  lobe  there  was  a  mixture  of  gum-yellow,  orange,  or  red 
points,  larger  or  smaller,  in  the  right  lobe,  or  else  a  rose  tint,  which  did 
not  exist  in  the  left  lobe.  With  this  discoloration  was  associated  a 
marked  paleness  and  a  diminished  quantity  of  blood,  so  that  wherever 
this  appearance  of  the  liver  was  decided,  the  sections  of  it  were  dry  and 
of  an  arid  appearance  in  the  left  lobe.  This  pale  and  anaemic  state  of 
the  liver  was  unaccompanied  with  softening,  indeed  in  several  cases  was 
associated  with  increased  consistence  of  the  organ.  Though  the  author 
deems  it  impossible,  in  the  present  state  of  science,  to  determine  the 
nature  of  this  alteration,  he  decides,  from  the  circumstances  just  enu- 
merated and  the  liver  being  of  a  natural  size,  that  it  is  not  of  inflamma- 
tory origin.  He  assigns  sufficient  reasons  for  the  conclusion  that  this 
anaemic  condition  is  the  effect  neither  of  hemorrhage  from  the  intestinal 
canal  nor  of  a  derivation  produced  by  the  inflammation  of  the  mucous 
membrane  of  the  stomach  or  duodenum.  He  considers  its  commence- 
ment contemporaneous  with  that  of  the  disease,  or  that  it  occurs  shortly 
after  it.  It  is  remarkable  that  no  other  organ  is  in  the  same  ansemious 
condition,  and  that  many  of  them,  as  the  lungs  and  stomach,  contain  a 
larger  quantity  of  blood  than  usual.  This  part  of  the  subject  is  con- 
cluded by  M.  Louis  with  the  remark  that  the  liver  was  the  only  organ 
found  constantly  altered  in  cases  of  death  from  the  fever  of  Gibraltar  ;  and 
that  this  alteration  is  not  found  in  subjects  dying  of  other  diseases,  and 
he  consequently  regards  it  as  the  anatomical  character  of  yellow  fever. 

There  are  some  anatomical  matters  of  minor  importance  described  in 
the  work  ;  but  these  we  pass  over  that  we  may  consider  more  at  length 
the  very  valuable  chapter  on  the  causes  of  death  in  this  disease.  The 
author  acknowledges  at  the  commencement  of  this  chapter  the  difficulty 
of  the  subject,  a  difliculty  def)ending  considerably  on  the  obscurity  of 
the  nature  of  the  lesion  uniformly  observed  in  the  liver,  and  the  conse- 
quent impossibility  of  estimating  its  share  in  the  fatal  event.  In  eight 
of  the  cases  the  death  of  the  patient  remained  unexplained  by  the  con- 
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dition  of  the  organs,  and  in  five  others  it  was  dijficult  to  explain  it  in 
this  way.  M.  Louis  makes  some  excellent  remarks  on  the  value  of  the 
former  fact  :  he  says, 

"The  fact  is  valuable  on  account  of  the  consequences  which  flow  from  it. 
We  do  not  observe  the  same  in  anything  like  such  a  proportion  in  the  course  of 
other  acute  diseases.  For  this  reason  it  is  one  of  the  characteristics  of  the  yel- 
low fever,  at  least  of  that  fever  which  prevailed  in  Gibraltar  in  1828.  And  if 
observation  shows  that  there  is  in  disease  something  beyond  what  we  see,  that 
its  cause  has  sometimes  a  great  deal  to  do  with  the  deatii  of  those  who  are  at- 
tacked with  it,  this  double  proposition  is  more  evident  here,  where  we  must  ad- 
mit that  the  cause  of  death  often  kills  by  itself,  or  independently  of  appreciable 
alteration  of  the  organs,  and  even  up  to  a  certain  point  of  apparent  derangement 
of  the  funciions.  We  must  remember  that  nearly  the  same  thing  happens  in 
many  cases  of  poisoning.  It  results  from  the  facts  we  are  studying,  that  if  an 
intimate  knowledge  of  the  lesions  observed  in  subjects  dying  of  yellow  fever  is 
indispensable  to  the  practitioner,  he  must  also  remember  that  in  this  disease  as 
in  others  there  is  something  besides  these  lesions,  and  that  he  must  profit  by  all 
that  experience  or  chance  may  teach  him  of  the  best  mode  of  treatment.  The 
treatment  called  rational  is  less  sufficient  here,  inasmuch  as  the  most  constant 
of  the  lesions,  that  which  forms  the  anatomical  character  of  the  disease,  cannot 
be  characterized  or  appreciated  in  the  present  state  of  science,  so  that  we  cannot 
calculate  on  treating  the  disease  successfully  by  any  of  the  established  modes  or 
fonnulus."  (pp.  145-6.) 

It  would  unquestionably  have  been  more  gratifying  had  the  researches 
of  our  author  led  to  conclusions  calculated  to  give  at  once  more  decision 
and  success  to  our  treatment  of  the  disease.  Such,  however,  it  is  evident 
from  the  chapter  on  treatment,  of  which  we  shall  speedily  give  a  view  to 
the  reader,  is  not  now  the  case  ;  and,  though  we  are  not  without  a  hope 
that  the  researches  of  Louis  may  at  a  future  day  have  an  important  bear- 
ing on  the  therapeutics  of  yellow  fever,  at  present  this  disease  is  left,  in 
common  with  other  epidemics,  to  such  remedies  as  the  observation  of 
outward  and  visible  symptoms  or  even  chance  may  suggest.  We  are 
aware  that  the  immediate  barrenness  of  results  from  the  most  laborious 
pathological  investigations  discourages  medical  men,  and  especially  the 
very  practical-minded  medical  man  of  this  country  from  such  pursuits. 
We  would,  however,  as  far  as  in  us  is,  guard  our  professional  brethren 
from  such  despondency  of  mind.  Patience  in  investigation  is  seldom  al- 
together unrequited,  and  we  trust  before  closing  this  article  to  be  enabled 
to  show  that  the  facts  brought  forth  by  Louis  have  even  now  an  important 
application,  though  not,  we  admit,  to  the  treatment  of  the  disease.  It 
is  obvious,  too,  that  the  fact  brought  to  light  relative  to  the  liver  may  ul- 
timately prove  to  have  a  more  material  practical  bearing  than  it  at  present 
possesses;  it  maybe  the  initiatory  but  essential  step  to  an  acquaint- 
ance with  the  intimate  nature  of  the  disease  calculated  to  strip  it  of  many 
of  its  terrors. 

The  description  of  symptoms,  though  extremely  perfect,  is  so  long, 
occupying  nearly  100  pages,  for  each  individual  symptom  is  the  subject 
of  a  section,  that  we  feel  ourselves  compelled  to  limit  our  extracts  to  the 
general  description.  In  this  the  symptoms  are  described  as  they  occurred 
in  fatal  eases ;  in  severe  cases  which  recovered;  and  in  slight  cases  which 
likewise  recovered.  We  shall  present  them  in  an  abridged  form,  in  the 
order  observed  by  M.  Louis. 

Fatal  cases.  These  commenced  with  an  intense  headach,  accompanied 
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with  chills,  shivering,  pain  in  the  limbs,  and,  soon  after,  pain  in  the  back. 
A  heat,  rarely  intense,  succeeded  to  the  chills,  and  was  sometimes  followed 
by  perspiration.  At  the  same  time  the  countenance  became  red  and  ani- 
mated, and  in  some  cases  swollen.  The  eyes  were  red,  glistening,  suf- 
fused, and  patients  often  complained  of  a  sensation  of  smarting  in  them. 
The  thirst  was  intense,  the  anorexia  complete. 

Pain  at  the  epigastrium  usually  came  on  in  fifteen  or  twenty  hours 
from  the  commencement  of  the  disease.  It  was  generally  inconsiderable, 
and  very  few  patients  complained  of  severe  or  acute  pain.  With  the 
epigastric  pain  came  nausea  and  vomiting,  excited  by  drinks  and  purga- 
tives in  several  cases,  spontaneous  in  others.  The  dejections  were  infre- 
quent, that  is,  where  no  laxatives  had  been  administered.  The  abdomen 
preserved  its  form,  was  supple  and  not  painful  to  the  touch,  except  in 
the  epigastric  region.  The  sleep  was  inconsiderable,  some  patients  were 
restless,  and  in  some  there  was  a  good  deal  of  jactation  during  the 
night.  The  smaller  number  experienced  as  early  as  the  third  day  a  real 
anxiety,  could  not  remain  in  any  posture,  and  in  some  cases  there  was 
delirium  ;  but  this  symptom  did  not  usually  come  on  till  the  last  day  of 
life,  and  for  this  reason  is  rather  to  be  considered  as  belonging  to  the 
agony  than  the  disease.  Otherwise,  with  few  exceptions,  there  was 
neither  prostration  nor  stupor.  The  pulse  was  moderately  accelerated, 
regular,  generally  bearing  relation  to  the  degree  of  heat,  which  was  ge- 
nerally slight.  The  skin  of  the  thorax  was  injected  in  some  cases.  This 
redness  and  that  of  the  eyes  diminished  towards  the  middle  period  of  the 
disease  or  a  little  later,  and  new  symptoms  appeared.  To  the  injection 
of  the  integuments  of  the  chest  there  succeeded  a  slight  yellow  tint  of 
that  part,  and  the  eyes  were  of  the  same  colour.  When  this  colour  ap- 
peared thirty-six  or  forty-eight  hours  before  death,  it  became  rapidly 
brighter,  so  as  to  be  of  some  intensity  at  the  time  of  the  fatal  termination. 
In  other  cases  where  it  came  on  only  just  before  death,  it  was  slight  at 
the  autopsy,  and  commonly  limited  to  the  trunk.  About  this  period  or 
a  little  later  the  matter  vomited,  from  being  of  a  yellow  colour,  became 
brown  or  black,  and  the  dejections  blackish  or  black.  At  this  period  of 
the  disease,  the  uncomfortable  feelings  and  the  anxiety  continued  during 
different  lengths  of  time  and  in  different  degrees ;  the  strength  diminished, 
the  temperature  fell,  so  that  the  limbs  were  cold  before  the  agony,  and 
in  a  certain  number  of  cases  there  was  suppression  of  urine. 

Yellow  fever  resembles  other  dangerous  febrile  diseases  in  an  occasional 
mildness  of  external  aspect  even  in  fatal  cases ;  the  slightness,  as  M.  Louis 
observes,  of  the  fever  and  of  the  pains  wherever  seated,  the  absence  of 
agitation  and  delirium,  and  the  little  diminution  of  strength  impressing 
on  the  disease  a  cliaracter  of  mildness  calculated  to  deceive  at  once  the 
patients,  their  attendants,  and  the  physician.  It  was  under  this  form 
of  disease  that  patients  died  without  taking  to  their  beds,  on  foot,  as  it 
was  expressed  by  their  friends. 

The  severity  of  the  symptoms  did  not  always  correspond  with  that  of 
the  lesions  •  of  these  last,  one  was  constant,  the  specific  alteration  of  the 
liver.  The  inflammatory  state  of  the  mucous  membrane  of  the  stomach 
came  next  in  frequency,  and  sometimes  explained  in  a  manner  suffi- 
ciently satisfactory  the  symptoms  that  had  occurred. 

Severe  cases  in  patients  who  recovered.     The  early  symptoms  differed 
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in  degree  only  from  those  in  the  fatal  cases.  In  some  subjects  the  stools 
became  black,  and  in  a  few,  and  these  mostly  children,  the  brown  or 
black  vomit  occurred.  In  a  great  many  cases  there  was  no  yellowness, 
and  in  the  majority  of  cases  where  it  was  found  it  came  on  from  the 
fourth  to  the  sixth  day  of  the  disease.  The  extreme  restlessness,  the 
jactation  which  took  place  in  those  who  died  was  not  met  with  in  any 
of  the  cases  now  under  consideration.  Towards  the  fifth  day,  the  symp- 
toms becames  less  severe,  the  skin  cooler,  the  pulse  calm,  the  epigastric 
pain  diminished  or  totally  disappeared,  the  thirst  was  less,  the  appetite 
returned,  and  convalescence  commenced. 

Mild  cases.  These  began  with  the  usual  symptoms  very  slight  in 
degree.  In  the  progress  of  the  complaint  the  epigastric  pains  were  rare, 
and  so  too  were  the  vomitings,  which  were  almost  never  spontaneous, 
and  which  in  no  case  were  of  a  brownish  colour.  So  slight  was  the  di- 
minution of  strength,  that  the  patients  either  did  not  keep  their  beds  at 
all,  or  were  there  for  half  a  day  only,  thus,  to  use  their  own  expression, 
going  through  the  disease  on  foot.  In  several  of  these  cases  the  febrile 
symptoms  were  very  slight,  continuing  only  during  twenty-four  or  thirty- 
six  hours;  yet  these  persons  were  exempt  from  any  other  disease  in  the 
course  of  the  epidemic,  though  exposed  to  all  the  causes  which  could  have 
produced  in  them  the  yellow  fever,  and  it  was  likewise  remarked  that  per- 
sons who  had  been  thus  slightly  affected  in  the  epidemic  of  1804  passed 
uninjured  through  the  epidemics  of  1818,  1824,  and  1828.  This  mild 
form  was  principally  observed  in  children. 

Leaving  the  estimate  of  the  value  of  individual  symptoms, — though  we 
admit  that  we  do  so  with  regret,  for  no  portion  of  the  work  displays  M. 
Louis  more  favorably  as  an  admirable  observer  and  a  truly  philosophic 
physician, — we  pass  to  his  account  of  the  mortality  of  the  disease.  The 
discrepancy  in  the  mortality  of  the  endemic  derived  from  two  sources  is 
really  appalling,  being  calculated  to  shake  our  confidence  in  all  medical 
testimony.  According  to  calculation  made  by  the  Commission,  from  600 
individuals,  short  histories  of  whose  cases  had  been  taken,  the  mortality  was 
in  the  proportion  of  one  to  six  and  a  half,  whilst,  according  to  the  tables 
prepared  from  the  bulletins  of  the  public  authorities,  published  daily  in  the 
Gibraltar  Gazette,  giving  an  account  of  all  the  patients  of  the  city  and 
of  the  hospitals,  the  mortality  was  much  more  considerable,  being  1183 
out  of  5383,  or  about  as  one  to  four  and  a  half.  These  latter  documents, 
it  would  appear  however,  were  much  less  accurate  in  reality  than  in 
appearance;  for,  though  regarding  the  number  of  the  dead  there  could 
be  no  doubt,  as  they  all  passed  through  the  land  gate  and  were  counted, 
there  was  not  the  same  evidence  regarding  the  number  of  sick,  as  many 
had  the  fever  who  concealed  it  from  dread  of  being  sent  to  the  hospital 
or  lazaretto.  This  seems  to  us  a  very  probable  explanation  of  the  discre- 
pancy, for  we  have  known  the  same  source  of  inaccuracy  affecting  returns 
in  epidemics,  especially  in  cholera,  in  this  country,  where  the  same 
motive  for  concealment  did  not  exist.  The  mortality  at  Gibraltar  was 
found  to  vary  according  to  age  and  sex.  The  ratio  is  thus  stated  by  the 
commission  from  the  documents  they  collected: — of  children  attacked 
a  seventh  part  only  died,  of  women,  one  in  five  and  a  half,  and  of  men, 
one  in  four  and  a  half.  M.  Louis  remarks  that  the  same  symptoms  have 
not  the  same  value  for  prognosis  at  all  periods  of  life;  thus  the  black 
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vomit,  which  in  men  was  the  most  certain  harbinger  of  death,  took  place 
in  a  great  many  children  who  recovered. 

In  the  third  chapter,  the  question,  "  Was  the  disease  the  same  at  the 
coniimencement,  and  at  the  termination  of  the  epidemic?"  is  considered, 
and  with  the  same  diligence  in  the  collection  of  particulars  and  philoso- 
phical spirit  in  deriving  inferences  from  them  which  are  the  general  charac- 
teristics of  the  work.  The  author  first  compares  the  symptoms  observed 
by  the  medical  officers  of  Gibraltar  during  the  months  of  September  and 
October,  and  those  seen  by  the  commission  from  the  24th  of  November 
to  the  24th  of  December,  and  finds  the  closest  correspondence  between 
them.  He  gives  an  example  of  the  pathological  lesions  found  in  a  case 
fatal  on  the  26th  of  November,  and  one  of  the  last  fatal  cases  of  the  epi- 
demic examined  on  the  25th  of  December,  and  here,  too,  finds  the  disease 
preserving  its  identity.  He  subsequently  shows  the  proportion  of  severe 
to  mild  cases  to  have  been  nearly  the  same  throughout  the  epidemic : 
regarding  the  proportionate  mortality  in  a  given  number  of  cases  there 
is  a  considerable  discrepancy  between  the  voluminous  documents  fur- 
nished by  the  public  authorities  and  the  deductions  from  the  comparatively 
scanty  materials  collected  by  the  commission.  This  M.  Louis  explains 
by  the  small  number  of  cases  with  which  the  latter  body  dealt,  and  the 
consequently  great  influence  on  the  ratio  of  a  trifling  error.  It  is  likewise 
found,  that  whilst  during  the  last  three  months  of  the  epidemic,  the  pro-^ 
portionate  mortality  deduced  from  the  tables  published,  is  nearly  equal, 
that  for  the  first  month,  September,  is  much  smaller.  This,  M.  Louis 
explains  by  a  source  of  error  we  have  already  adverted  to,  that  many 
more  made  their  illness  known  to  the  public  authorities  at  the  com- 
mencement of  the  epidemic  than  during  the  subsequent  months.  The 
author's  general  conclusion  from  these  particulars  is  thus  expressed : 

"If  on  account  of  errors  in  the  official  documents,  and  of  the  small  number 
of  facts  collected  by  the  commission,  it  is  not  possible  to  draw  strictly  exact 
conclusions  either  from  one  or  from  the  other,  that  the  mortality  of  the  disease 
and  the  proportion  of  severe  to  mild  cases  were  the  same  at  different  periods 
of  the  epidemic,  at  least  these  documents,  on  a  careful  study,  do  not  contradict 
that  supposition,  but,  on  the  contrary,  are  favorable  to  it.  The  uniformity  of 
the  symptoms  and  lesions  observed  at  different  periods  of  the  epidemic  seems 
to  give  an  affirmative  answer  to  the  question.  Were  the  character  and  severity 
of  the  yellow  fever  of  Gibraltar  of  1828,  the  same  at  different  periods  of  the 
epidemic?"  (p.  285.) 

It  will  occur  to  the  reader  that  he  has  constantly  heard  of  the  rise, 
height,  and  decline  of  epidemics.  So  far  as  that  of  Gibraltar  was  con- 
cerned, the  argument  of  the  author  tends  to  show  that  these  words  can 
apply  only  to  the  prevalence  of  the  disease — the  operation  of  its  cause 
on  a  varying  number  of  persons,  not  to  its  intensity.  That  in  this  sense 
the  words  had  a  correct  reference  to  this  epidemic  is  manifest  from  the 
official  returns,  by  which  we  learn  that  in  September  930  persons  were  ill, 
of  whom  150  died;  in  October,  3050,  of  whom  703  died;  in  November, 
1040,  with  251  deaths  ;  and  in  December,  175,  with  47  deaths.  This  uni- 
formity of  malignancy  has  not,  up  to  the  present  time,  been  regarded  as 
characteristic  of  epidemics;  on  the  contrary,  they  have  been  considered  as 
varying  in  the  following  manner:  At  the  beginning  the  proportion  of  per- 
sons attacked  is  small,  but  the  mortality  is  great;  during  the  increase  and 
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height  the  number  attacked  is  much  greater,  but  the  proportionate  mor- 
tality is  diminished  ;  and  during  the  decline,  there  is  a  decrease  both  of 
the  number  attacked  and  of  the  fatality. 

There  is  a  good  chapter  on  diagnosis.  Of  course  in  severe  and  fatal 
cases,  especially  should  there  be  a  manifest  epidemic,  there  can  be  no 
difficulty.  The  black  vomit,  the  yellowness  of  the  skin,  and  the  results 
of  autopsies,  must  render  the  nature  of  the  disease  manifest.  In  mild 
cases,  however,  where  there  is  no  declared  epidemic,  difficulty  may  arise 
and  the  author's  directions  for  surmounting  it  are  of  value.  He  says,  in 
mild  cases,  all  the  more  or  less  characteristic  symptoms  were  often 
wanting.  Frequently  there  were  no  vomitings  of  any  kind,  never  black 
vomit,  nor  black  dejections,  nor  yellowness,  nor  anxiety.  The  disease 
appeared  to  consist  of  some  slight  febrile  symptoms,  to  which  were  joined 
a  more  or  less  intense  headach,  pain  in  the  limbs,  back,  and  loins  ;  some- 
times, usually  even,  redness  of  the  eyes;  a  weakness  so  moderate,  that 
many  patients  did  not  keep  their  beds.  In  cases  of  this  sort,  occurring 
at  the  commencement  of  an  epidemic,  the  character  of  which  has  not 
been  recognized,  and  where  the  patients  observed  are  isolated,  it  is  not 
only  impossible  to  recognize  the  disease,  but  we  should  scarcely  even 
suspect  it.  It  might  be  taken  for  an  ephemeral  fever,  the  character  of 
which  cannot  always  be  determined,  or  in  cases  where  the  febrile  symp- 
toms are  accompanied  by  epigastric  pain  and  nausea,  the  disease  might 
be  considered  a  slight  gastritis;  and  although,  according  to  observation, 
the  return  of  strength  does  not  take  place  in  yellow-fever  patients  after 
a  space  of  time  proportioned  to  the  symptoms  and  duration  of  the  fever, 
still  so  many  causes  may  retard  convalescence  from  the  most  common 
diseases,  that  yellow  fever  could  not  be  suspected  from  this  considera- 
tion alone.  But  if  many  similar  cases  were  observed  in  a  short  space  of 
time,  in  the  months  of  August  and  September,  and  in  the  latitude  where 
the  yellow  fever  prevails  ;  if  the  eyes  were  injected  from  the  commence- 
ment, the  countenance  red,  the  headach  intense,  the  epigastrium  sensible 
on  pressure,  we  should  strongly  suspect  this  disease,  although  the  ex- 
istence of  an  epidemic  has  not  been  declared.  There  would  be  no  doubt 
as  to  this  point,  even  if  the  symptoms  existed  in  the  slightest  degree 
only,  where  the  disease  attacked  all  the  members,  or  the  greater  part  of 
the  members  of  one  family,  and  in  a  short  space  of  time ;  since,  of  dis- 
eases of  this  kind  there  is  no  other  than  yellow  fever,  which  would  attack 
a  great  number  of  persons  of  the  same  family  in  so  short  a  space  of 
time. 

The  very  important  question  :  "  Does  a  first  attack  of  yellow  fever 
preserve  from  a  second  ?" — a  question  with  which  another  is  very  di- 
rectly connected,  that  of  the  contagion  of  this  disease,  is  discussed  at 
considerable  length.  A  commission  of  thirteen  medical  men,  British, 
French,  and  Spanish,  was  appointed  for  its  examination,  and  of  this 
commission  M.  Louis  was  president. 

The  question  was  examined  under  a  double  point  of  view  :  1st.  If  an 
individual  who  had  had  the  yellow  fever  in  Europe  was  susceptible  of  a 
second  attack  of  the  same  disease  in  Europe.  2d.  If  one  who  had  had 
the  disease  in  Europe,  could  have  it  a  second  time  in  America,  and  vice 
versd.  Our  space  does  not  permit  us  to  describe  the  precautions  taken 
by  the  commission  to  avoid  every  supposable  source  of  error,  or  the 
very  accurate  detail  of  circumstances  and  calculation  from  which  it  de- 
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duced  its  conclusion.  This  conclusion  is,  that  second  attacks  are  more 
rare  in  the  case  of  yellow  fever  than  of  sm.allpox  itself,  that  an  indi- 
vidual once  attacked,  even  in  the  slightest  degree,  is,  with  very  rare 
exceptions,  exempt  for  ever  from  future  attacks;  and  this  is  true,  not 
only  where  the  first  attack  and  second  exposure  have  taken  place  both 
in  Europe,  but  where  the  attack  and  exposure  have  been  in  different 
continents.  M.  Louis  answers  in  the  valuable  corollaries  deduced  by 
Dr.  Pym  from  his  investigation  of  the  same  subject  with  the  same  result : 
1st.  That  the  persons  who  have  already  had  yellow  fever  mav  remain 
without  risk  in  a  town  where  it  is  prevailing  epidemically,  as  did  the 
inhabitants  of  Gibraltar,  and  that  the  care  of  the  sick  should,  as  much 
as  possible,  be  intrusted  to  those  who  have  already  experienced  an  at- 
tack. To  these  the  commission  have  added  the  important  conclusion, 
that  the  same  fact  ought  to  have  a  great  influence  in  the  selection  of 
troops  for  colonies  where  yellow  fever  prevails  habitually. 

We  regard  these  conclusions  respecting  the  immunity  of  patients  pre- 
viously affected  with  yellow  fever,  as  of  the  highest  pathological  as  well 
as  practical  interest :  they  derive  an  increase  of  importance  from  the 
analogous  conclusions  arrived  at  in  regard  to  the  typhus  fever  of  this 
country,  by  some  of  our  best  recent  authorities  in  Scotland  and  Ireland. 

Two  orders  of  facts,  of  an  entirely  different  nature,  are  compared  in 
the  chapter  on  treatment.  The  practice  adopted  by  the  medical  staff  of 
the  army  has  no  resemblance  to  that  of  the  private  practitioners  of 
Gibraltar.  The  former  employed  at  the  commencement  of  the  epidemic 
large  and  repeated  general  bleedings ;  but  they  soon  modified  this  prac- 
tice, employing  subsequently  general  bleedings  only  as  an  auxiliary  to 
purgatives  and  large  doses  of  calomel;  these  latter  remedies,  and,  with 
some  practitioners,  mercurial  frictions,  constituting  the  staple  of  the 
treatment.  The  mortality  resulting  from  the  disease  under  this  plan, 
was  one  in  four  and  a  half.  The  Spanish  physicians,  on  the  other  hand, 
employed  bleeding  very  moderately,  and  only  at  the  commencement  of 
the  disease,  moved  the  bowels  by  very  gentle  laxatives,  or,  in  the  ad- 
vanced stage  of  enemata  only,  and  gave  mercury  only  in  a  few  very 
severe  cases.  The  mortality  under  this  plan  was  only  one  in  six,  a  pro- 
portion which  led  the  population  of  Gibraltar  to  consider  the  Spanish 
physicians  as  much  more  successful  than  the  British.  But  this  difference 
was  only  apparent,  for  when  we  reflect  that  the  mortality  among  women 
and  children  was  much  less  considerable  than  among  men,  and  when  we 
deduct  the  number  of  these  last  from  the  general  sum,  we  find  the  mor- 
tality among  the  civil,  male  and  adult,  population,  the  same  as  among 
soldiers,  one  in  four  and  a  half. 

In  the  absence  of  any  plan  of  cure,  of  which  the  value  is  confirmed  by 
experience,  M.  Louis  suggests  that  which  appears  to  him  to  be  pointed 
out  by  the  symptoms  as  a  basis.  General  bloodletting  should  be  resorted 
to  at  the  commencement  of  the  disease,  and  the  quantity  of  blood  drawn 
should  be  in  proportion  to  the  febrile  symptoms.  He  suggests  fifteen  or 
sixteen  ounces  as  a  suitable  amount  of  blood,  and  such  a  bleeding  might 
be  repeated  within  the  first  twenty-four  hours  where  the  patient  is  very 
strong  and  the  fever  intense. 

The  effects  of  the  bloodletting  should  be  seconded  by  the  use  of  cool 
and  slightly  acid  drinks,  such  as  lemonade,  orangeade,  or  a  solution  of 
gum-syrup,   if  the  stomach  bears  that  better  than  any  other  kind  of 
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drink ;  and,  if  possible,  the  patient  should  consume  from  two  to  three 
pints,  or  even  more  in  the  course  of  the  twenty-four  hours,  provided  so 
much  liquid  does  not  excite  vomiting.  The  intestinal  canal  should  be 
evacuated  by  means  of  mild  enemata,  repeated  two  or  three  times  in  the 
course  of  twenty-four  hours ;  and  emollient  fomentations  should  be  ap- 
plied to  the  epigastrium. 

In  reply  to  his  own  question,  •'  If  the  vomitings  should  suddenly  be- 
come very  frequent,  or  the  epigastric  pain  very  severe,  a  general  blood- 
letting having  been  made,  would  an  application  of  leeches  to  the  epi- 
gastric region  be  advisable  ?"  The  author  suggests  that  recourse  to  such 
means  should  depend  on  the  febrile  symptoms.  Where  these  are  dimi- 
nished he  would  abstain  from  such  means:  where,  however,  they  are 
unabated  or  slightly  increased  and  the  patient  is  strong,  he  thinks  we 
should  be  justified  in  taking  eight  or  ten  ounces  more  of  blood  from  a 
vein,  or  in  the  application  of  twenty  leeches  to  the  epigastrium.  He 
considers  the  means  to  be  employed  for  checking  hemorrhage,  and  espe- 
cially gastro-intestinal  hemorrhage ;  and  remarking  that  such  hemorrhage 
was  not  less  frequent  when  physicians  bled  largely,  than  Avhen  they  had 
nearly  abandoned  bleeding,  he  does  not  regard  it  as  a  means  of  prevent- 
ing such  hemorrhage ;  and  finds  in  the  smallness  of  the  pulse,  and  dimi- 
nution of  temperature,  an  additional  reason  for  abstaining  from  it.  He 
recommends  that  something  astringent  should  be  employed,  and  suggests 
the  intestines  as  the  most  suitable  organs  for  its  application.  We  presume 
he  means  that  the  astringent  should  be  used  in  the  form  of  enemata. 

The  lesion  of  the  liver  does  not  escape  his  attention  ;  but  being  igno- 
rant of  the  therapeutic  agent  calculated  to  combat  it,  he  is  obliged  to 
leave  to  time,  chance,  and  the  acuteness  of  future  observers,  the  discovery 
of  its  remedy,  experience  having  proved  that  no  reliance  is  to  be  placed 
on  mercurial  preparations  of  any  sort. 

He  disapproves  of  ether  and  other  energetic  antispasmodics,  on  account 
of  the  inflammatory  condition  of  the  stomach ;  but  thinks  a  trial  might 
be  made  of  opiate  preparations,  which  are  better  adapted  to  the  state  of 
the  stomach,  and  the  free  employment  of  which  is  permitted  by  the  con- 
dition of  the  cerebral  organs. 

In  mild  cases,  where  the  febrile  symptoms  are  inconsiderable  and  the 
headach  moderate,  cool  drinks  and  emollient  enemata  appear  to  be  the 
only  remedies  which  it  is  advisable  to  employ. 

We  have  confined  ourselves  to  describing  the  remedies  suggested  by 
the  author,  without  detailing  his  reasons  for  their  adoption.  All  these  are 
founded,  partly  on  the  symptoms,  but  especially  on  the  results  of  the 
autopsies,  which  we  have  detailed  at  considerable  length.  This  method 
of  cure  deserves  the  credit  of  being  very  rational;  but  we  should  have 
felt  more  confidence  in  it,  and  so,  too,  we  are  sure,  would  M.  Louis,  had 
it  been  empirical,  and  had  its  author  been  able  to  state  that  by  means  of 
it,  he  had  reduced  the  mortality  from  one  in  four  and  a  half  to  some 
smaller  ratio.  We  fear  there  are  many  opprobria  medicorum,  but  of  all 
these,  epidemics  are  the  most  opprobrious.  They  seem  to  go  very  much 
their  own  way  in  spite  of  the  doctor. 

In  his  concluding  chapter,  M.  Louis  examines  the  question  :  "  Is  yellow 
fever  ever  sporadic  at  Gibraltar?"  and  after  a  careful  analysis  of  forty- 
five  cases,  nineteen  of  which  were  fatal,  and  twenty-six  of  which  reco- 
vered, and  which  occurred  at  various  periods  when  no  epidemic  was  pre- 
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vailing,  he  answers  this  question  in  the  affirmative.  Our  limits  do  not 
permit  us  to  accompany  the  author  in  his  analysis  of  these  cases,  but  we 
think  it  amply  sufficient  to  establish  the  affirmative  of  the  question.  In 
concluding  this  subject  and  his  volume,  he  says, 

"  This  conclusion  (that  yellow  fever  sometimes  exists  sporadically  at  Gibraltar) 
being  admitted  as  correct,  the  question  of  the  mode  in  which  yellow  fever  is 
communicated  would  not  be  settled,  its  non-contagiousness  would  not  follow. 
For  we  see  every  day  the  most  incontestably  contagious  diseases,  as,  for  ex- 
ample, the  smallpox,  under  sporadic  forms,  and  appearing  only  at  distant  in- 
tervals of  time.  All,  then,  that  we  can  conclude,  the  existence  of  sporadic  cases 
of  yellow  fever  being  admitted,  is,  that  this  fever  may  be  developed  at  Gibraltar, 
independently  of  anything  coming  from  America.  To  conclude  absolutely  that 
the  yellow  fever  is  liot  contagious,  would  be  to  go  beyond  our  facts,  and  if  this 
conclusion  be  the  expression  of  the  truth,  it  can  result  only  from  another  class 
of  facts."  (p.  374.) 

We  take  leave  of  this  volume,  but  not  finally,  we  trust,  of  its  author, 
with  our  previously  high  opinion  of  his  powers  as  an  observer  and  a  rea- 
soner,  exalted  by  its  perusal.  The  fruit  of  his  labours  on  yellow  fever  is 
certainly  rather  in  prospect  than  possession;  but  he  has  given  a  precision 
to  the  whole  subject,  of  which  it  was  previously  destitute,  and  this  is  the 
only  mode  by  which  we  can  be  invested  with  a  power  over  the  disease, 
of  which  we  are  at  present  unhappily  destitute.  The  language  of  the 
translation  is  very  creditable  to  Dr.  Shattuck ;  and  we  earnestly  recom- 
mend his  book  to  the  attention  of  all  our  readers  who  are  resident  in,  or 
likely  to  be  called  to  visit  the  haunts  of  the  fever  of  which  it  treats. 

Art.  XII. 
Illustrations  of  the    Comparative   Anatomy   of  the  Nervous  System. 

By  Joseph  Swan.— Zonrfo«,  1839.     Part  V.     4to,  pp.  107  to  195. 

In  noticing  this  fifth  number  of  Mr.  Swan's  "  Illustrations,"  we  can- 
not do  less  than  repeat  the  very  favorable  opinion  we  have  before  given 
of  the  general  character  of  the  work,  as  that  of  a  most  skilful  anatomist. 
When  completed  it  will  justly  be  entitled  to  a  place  in  every  library, 
beside  that  of  its  great  predecessor  by  the  same  author,  The  Nerves  of 
the  Human  Body. 

The  present  number  contains  only  two  plates;  but  these  are  in  illus- 
tration of  that  part  of  anatomy  in  the  higher  mammalia  upon  which 
Mr.  Swan's  great  excellence  as  an  anatomist  of  the  nervous  system  has 
been  established — the  nerves  of  the  viscera.  We  have  on  the  whole  de- 
rived more  satisfaction  from  the  perusal  of  this  than  of  the  preceding 
numbers,  since  it  contains  a  comprehensive  description  of  the  vagus  and 
sympathetic  nerves  in  a  large  number  of  mammalia,  with  details  of  the 
peculiarities  of  these  in  different  species,  all  of  which  are  highly  valuable, 
and  will  assist  to  rectify  many  of  the  contradictory  statements  of  phy- 
siologists, who  have  experimented  on  animals  with  a  view  to  determine 
the  functions  of  these  nerves,  and  their  peculiar  influences  on  different 
organs.  From  the  details  now  given  by  Mr.  Swan,  it  will  be  seen  that 
there  are  good  reasons  for  believingthatmany  of  the  contradictory  state- 
ments above  alluded  to,  have  arisen  from  the  experimenters  having  often 
mistaken  the  nerves  upon  which  they  have  operated ;  or  perhaps  have 
ignorantly  included  others  in  their  trials;  or  even,  perhaps,  have  entirely 
missed  their  object,  through  want  of  correct  knowledge  of  the  anatomy 
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of  the  parts  implicated  in  their  experiments.  We  have  ourselves  wit- 
nessed instances  of  some  of  these  tilings  having  occurred  even  in  the  per- 
formances of  those  who  have  gained  some  notoriety  for  experimenting, 
and  have  heard,  with  much  amusement,  the  ingenious  explanations  which 
have  been  given  to  such  experiments,  when  the  results  have  differed 
greatly  from  those  previously  predicted  by  the  operator.  We  have  not 
the  slightest  doubt  that  instances  of  this  kind  have  frequently  occurred, 
and  have  been  the  source  of  much  error  in  the  statements  of  those  who 
are  desirous  of  obtaining  a  reputation  for  experimenting,  without  suf- 
ficient preliminary  knowledge  to  render  them  fitted  for  so  responsible  a 
task.  VV^e  cannot  too  strongly  condemn  such  a  mode  of  proceeding ; 
and  we  would  therefore  strongly  recommend  to  those  who  are  ambitious 
of  becoming,  not  mere  experimenters,  but  promulgators  of  truth,  first  of 
all  to  fit  themselves  by  carefully  studying,  not  generally  but  minutely, 
the  structure  of  the  parts  upon  which  they  are  about  to  operate.  More 
striking  instances  of  the  necessity  for  minute  examinations  can  scarcely 
be  pointed  out,  than  those  of  the  peculiarities  in  the  relations,  which  are 
shown  by  Mr.  Swan  in  the  Part  now  before  us  to  exist  between  the 
vagus  and  sympathetic  nerves,  in  different  mammalia.  Thus,  in  the  rab- 
bit and  hedgehog,  which  are  often  the  victims  of  experiments,  the  pro- 
longation of  the  sympathetic,  which  descends  from  the  superior  cervical 
ganglion,  passes  down  the  neck  to  the  second  cervical,  distinctly  separated 
from  the  trunk  of  the  vagus;  but  in  the  pig,  according  to  Mr.  Swan, 
these  nerves  are  slightly  connected  together  laterally,  just  before  the 
trunk  of  the  sympathetic  reaches  the  second  ganglion  ;  but  in  other  in- 
stances, among  which  are  the  ass  and  calf,  often  also  the  subjects  of  ex- 
periment, the  prolongations  of  the  sympathetic  and  vagus  nerves  are 
closely  attached  to  each  other,  and  proceed  through  the  neck  as  one 
nerve.     The  description  given  by  Mr.  Swan  is  as  follows: 

"In  many  animals,  as  the  jaguar,  dog,  fox,  ass,  calf,  and  goat,  the  prolonga- 
tion through  the  neck  is  attached  to  the  trunk  of  the  par  vagura,  and  in  the 
calf  has  sometimes  very  small  ganglia  imhedded  in  it,  which  give  filaments  to 
accompany  small  arteries  ;  it  leaves  the  trunk  of  the  par  vagum  sooner  or  later 
at  the  bottom  of  the  neck  to  form  the  inferior  cervical  ganglion,  and  become 
connected  with  the  first  thoracic."  (p.  113.) 

We  were  particularly  interested  some  years  since  with  this  peculiarity 
in  the  distribution  of  the  vagus  and  sympathetic  nerves,  when  examining 
them  in  the  calf,  as  admirably  illustrating  the  necessity  of  carefully 
examining  every  structure  experimented  on,  in  every  instance,  before  at- 
tempting to  draw  conclusions  from  the  results  of  our  operations;  and 
now,  in  further  confirmation  of  the  necessity  for  this,  we  need  but  refer 
again  to  the  statements  of  Mr.  Swan,  from  which  it  appears  that  in  three 
varieties  of  the  same  species  of  animal,  the  common  dog,  he  has  found  the 
superior  cervical  ganglion  varying  both  in  size  and  shape,  while  in  another 
tribe  of  animals,  the  quadrumana,  the  spheno-palatine  ganglion,  a  pctrt 
of  the  sympathetic  so  distinct  in  man,  is  almost  or  entirely  absent.  In 
our  own  dissection  of  the  pig  we  have  found  the  prolongation  of  the  sym- 
pathetic attached  to  the  trunk  of  the  vagus  throughout  nearly  the  whole 
of  its  course  through  the  neck,  from  the  first  to  the  second  cervical 
ganglion,  just  as  we  have  seen  it  and  as  it  is  described  by  Mr.  Swan 
in  tiie  calf.     Mr.  Swan,  however,  found  it  attached  to  the  trunk  of  the 
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vagus  only  for  a  very  short  distance  just  before  it  joins  the  second  gan- 
glion. These  variations  in  the  same  kind  of  animal  still  further  show  that 
it  is  unsafe  to  draw  any  conclusion  from  the  results  of  experiments  which 
are  not  supported  by  anatomical  evidence  derived  from  actual  observation. 
The  description  given  by  Mr.  Swan  of  the  connexions  of  the  nerves  from 
the  superior  cervical  ganglion  with  the  branches  of  the  fifth,  glosso-pha- 
ryngeal,  seventh,  and  ninth,  is  in  perfect  accordance  with  our  own  ex- 
aminations of  these  parts  in  the  pig;  and  the  precise  account  he  has 
given  of  the  sympathetic  and  trunk  of  the  vagus,  and  their  relations  in 
the  ass,  the  jaguar,  dog,  and  fox,  is  so  worthy  of  attention  that  we  can- 
not forbear  quoting  it  at  length. 

"  Tn  the  ass,  the  sympathetic  passes  from  the  trunk  of  the  par  vagum  nearly 
as  in  the  calf,  but  ihe  right  inferior  cervical  ganglion  is  rather  larger,  and  the 
left  extends  to  the  first  thoracic ;  distinct  communications  exist  between  branches 
from  the  first  thoracic  ganglion,  the  phrenic  nerve,  and  the  trunk  of  the  par 
vagum  ;  the  inferior  cervical  and  first  thoracic  ganglia  communicate  very  much 
with  the  recurrent  nerves  and  some  branches  of  each  trunk  of  the  par  vagum, 
so  as  to  form  a  plexus,  from  which  branches  proceed  to  the  heart,  those  of  the 
right  side  prevailing  for  the  left  ventricle,  and  those  of  the  left  for  the  right ; 
otliers  joined  by  branches  from  the  trunk  of  the  par  vagum  and  given  to  the 
right  auricles.  In  the  jaguar,  the  sympathetic  on  leaving  the  trunk  of  the  par 
vagum  passes  to  the  inferior  cervical  ganglion,  which  on  the  right  side  forms  a 
small  ganglion  and  a  still  smaller  one  on  the  left ;  these  send  otf  branches  to  encir- 
cle the  subclavian  artery  and  join  the  first  thoracic  ganglion,  ami  give  off  cardiac 
branches,  which,  together  with  others  from  the  first  thoracic  ganglion  and  tlje 
trunk  of  the  par  vagum  on  each  side,  form  communications  with  the  recurrent 
nerves;  the  branches  then  pass  principally  to  the  ventricles;  other  l)ranches 
from  the  trunk  of  the  par  vagum  and  recurrent,  which  have  communicated  with 
some  of  those  given  to  the  ventricles,  pass  to  the  auricles,  but  some  of  these  are 
also  extended  to  the  ventricles.  Branches  from  the  first  thoracic  ganglion  join 
the  par  vagum,  the  recurrent,  and  phrenic  nerves.  In  the  dog  and  fox  the  in- 
ferior cervical  ganglion  is  intimately  connected  with  the  trunk  of  the  par  vagum  ; 
it  is  placed  at  the  inner  side  of  the  first  thoracic,  the  short  prolongation  passing 
from  one  to  the  other  over  and  under  the  subclavian  artery,  it  sends  off  branches 
to  join  others  from  each  trunk  oftiie  par  vagum  and  the  recurrent  for  supplying 
the  heart ;  in  the  fox  it  appears  almost  as  if  a  large  branch  issued  from  the  first 
thoracic  ganglion  to  join  the  trunk  of  the  par  vagum,  and  for  many  of  the  cardiac 
nerves  to  pass  off  after  this  junction.  In  the  dog  communications  between  each 
inferior  cervical  ganglion  and  phrenic  nerve  can  be  traced."  (pp.  113-4.) 

From  the  above  description  it  will  be  seen  that  while  experiments  may 
be  made  on  the  trunk  of  the  vagus  in  the  rabbit  and  hedgehog,  without 
injuring  the  sympathetic,  it  is  scarcely  possible  to  make  similar  ones  in 
the  ass  and  calf,  and  still  less  practicable  in  the  dog  and  fox,  without 
also  including  the  latter  nerve,  and  consequently  complicating  the 
experiments,  and  rendering  the  conclusions  drawn  from  them  less 
certain. 

Mr.  Swan  has  also  noticed  other  interesting  facts  connected  with  the 
distribution  of  the  sympathetic.  Thus  he  traced  branches  from  the 
superior  mesenteric  plexus  to  several  parts  of  the  large  mesenteric  glands 
in  the  jaguar,  and  found  prolongations  of  the  sympathetic  from  the  renal, 
spermatic,  and  aortic  plexuses  forming  points  of  union  towards  the  bottom 
of  the  sacrum,  but  coalescing  on  the  caudal  artery,  along  which  the 
"  nerves  are  continued  for  supplying  the  coats  of  this  vessel ;  in  the  calf 
each  prolongation  terminates  on  this  vessel  in  the  single  ganglion,  from 
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which  a  prolongation  is  continued  ;  in  the  jaguar  each  prolongation  was 
traced  into  the  tail,  to  be  ultimately  distributed  on  this  artery."  (p.  1 17.) 
He  remarks  also  on  some  interesting  peculiarities  in  the  human  foetuSo 
Thus  in  a  foetus  of  five  months  the  superior  cervical  ganglion  was  large, 
and  the  conjunction  ot  its  branches  with  the  vagus  and  ninth  nerves  had 
a  gangliform  appearance.  In  the  same  foetus  he  observed  that  the  spinal 
marrow  was  nearly  perfect,  and  reached  to  the  bottom  of  the  sacrum, 
and  that  the  spinal  ganglia  were  large  and  well  formed  ;  and  what  is 
still  more  interesting,  that  in  a  foetus  of  four  months  there  was  a  ganglion 
at  the  superior  part  of  the  par  vagum.  This  latter  fact  is  particularly 
worthy  of  notice,  from  the  circumstance  that,  as  is  well  known,  in  the 
human  adult  only  a  very  slight  enlargement  exists  on  the  vagus,  just 
after  it  has  passed  out  of  the  cranium,  the  ganglion  which  is  thus  found 
to  exist  m  the  foetus  liaving  almost  entirely  disappeared.  We  agree  with 
Mr.  Swan  that  it  would  be  highly  interesting  to  trace  the  changes  that 
take  place  in  the  development  of  the  sympathetic  system  in  the  young  of 
different  animals.     Another  valuable  fact  also  noticed  by  Mr.  Swan  is 

that  "  in  the  calf the  branches  of  the  sympathetic  can  be  traced 

close  to  the  anterior  and  posterior  bundles  of  the  spinal  nerves  with 
which  they  coalesce,  but  cannot  be  followed  to  the  spinal  marrow  with- 
out violently  severing  communicating  filaments."  (p.  120.) 

With  these  valuable  facts  before  us  we  need  scarcely  again  express 
our  approbation  of  the  anatomical  part  of  Mr.  Swan's  work,  yet  we 
cannot  restrain  a  wish,  which  we  felt  strongly  when  reviewing  a  former 
number  of  this  work,  that  Mr.  Swan  would  be  content  to  confine 
himself  to  elucidating  the  peculiarities  of  the  anatomy  of  the  nervous 
system,  on  which  his  remarks,  as  being  derived  from  careful  and  proba- 
bly often-repeated  dissections,  have  given  his  statements  a  degree  of  au- 
thority of  which  any  man  might  well  be  proud — instead  of  attempting  to 
theorize  on  the  uses  of  the  parts,  which  he  is  so  much  prone  to  do,  and 
in  doing  which  he  almost  invariably  fails.  Whenever  he  departs  from 
the  observation  of  facts  his  conclusions  are  almost  always  hypothetical 
and  erroneous  assumptions,  totally  unworthy  of  his  reputation  as  a  great 
anatomist.  We  will  select  a  few  instances  of  these  errors  from  the  pre- 
sent Part,  in  illustration  of  the  justness  of  our  strictures.  Take  the 
following : 

"  Many  secretions  are  ofifensive  to  the  skin,  which  has  not  the  protection  of 
mucus,  but  some  things  hardly  afifect  it  which  irritate  excessively  the  intestines. 
But  it  is  must  probable  that  the  nearer  ihe  nerves  of  the  intestines  approach  to 
those  of  the  skin  the  less  uneasy  impression  any  coarse  or  acrid  food  will  pro- 
duce, and  consiquentli/  a  less  speedy  evacuation.  'I'he  open  texture  of  ganglia 
in  the  herbivorous  feeders  of  mammalia,  and  in  both  iierbivorous  and  carnivo- 
rous feeders  of  amphibia,  although  it  be  easily  irritated,  may  have  a  longer 
retention  of  food  tha.n  Jieshy  ganglia  would  have  done."  (p.  125.) 

Again,  in  pursuing  this  hypothesis,  he  says, 

"Through  the  fleshy  or  thready  state  of  the  ganglia  of  the  spinal  or  sympa- 
thetic nerves,  it  may  be  presumed  that  the  parts  supplied  by  or  communicating 
with  them  are  made  more  or  less  subservient  to  each  other,  according  to  the 
required  condition  of  every  animal.  It  is  most  probable  that  the  coarser  and 
more  irritating  the  food,  the  nearer  the  splanclinic  nerves,  the  semilunar  gan- 
glia, and  plexuses  approach  to  the  thready  texture  or  that  of  the  spinal  nerves 
in  mammalia  ;  and  this  state  of  the  ganglia  is  found  in  the  animals  which  have 
the  food  transmitted  through  the  intestines  the  most  quickly."  (pp.  125-6.) 
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This  favorite  hypothesis  respecting  the  thready  state  of  the  ganglia  he 
winds  up  with  the  following  unique  addition  to  his  theory. 

"As  the  thready  disposition  of  the  ganglia  exists  both  in  the  pig  and  boa  con- 
strictor, as  well  as  in  the  turtle,  it  is  not  unfavorable  to  the  formation  and  accu- 
mulation of  fat.'"  (p.  126.) 

These  are  assumptions  at  which  we  cannot  forbear  smiling,  and  the 
gratuitous  nature  of  which  we  are  quite  certain  will  fully  justify  any 
severity  of  criticism  on  our  part;  but  we  will  give  a  few  more  instances 
of  these  hypothetical  remarks  out  of  the  many  others  with  which  the 
present  number  of  Mr.  Swan's  work  abounds. 

"  It  is  probable  that  in  all  animals  the  more  nutritious  the  food  the  less  it 
irritates  the  nerves,  and  the  longer  it  is  in  passing  through  the  small  intestines; 
so  that  even  the  same  articles,  if  cooked,  niiiy  have  their  nutrient  parts  absorbed 
in  these,  but,  if  raw,  will  have  a  much  more  considerable  portion  remaining  to 
be  extracted  in  the  large  ;  so  that  the  capacity  either  of  the  small  or  large  intes- 
tines will  be  very  much  influenced,  not  only  by  the  food  itself,  but  its  mode  of 
supply,  and  the  animals  thus  rendered  more  or  less  capable  of  making  particular 
exertions.'"  (p.  127.) 

Besides  this  we  are  gravely  told,  on  the  same  page,  that  "  the  pecu- 
liarity of  the  milk  results  from  the  nature  of  each  animal,  and  is  to  a 
certain  degree  required  in  the  young  on  account  of  the  particular  state 
of  the  sympathetic  nerve."  It  is  indeed  much  to  be  lamented  that 
Mr.  Swan  should  be  so  much  inclined  to  theorize,  and  while  stating  so 
valuable  an  anatomical  fact  as  that  contained  in  our  next  quotation, 
that  he  should  mar  the  interest  attached  to  it  by  appending,  in  the 
very  next  sentence,  an  explanation  which  we  can  hardly  otherwise  desig- 
nate than  as  absurd. 

"The  duodenum,  the  small  intestines,  and  the  caecum,  and  a  more  or  less 
extensive  portion  of  the  upper  part  of  the  colon,  are  furnished  by  the  superior 
mesenteric  plexus,  which  has  a  considerable  admixture  of  branches  from  the 
par  vajfum;  in  man,  the  baboon,  jaguar,  dog,  fox,  calf,  ass,  and  pig,  the 
remaining  portion  of  the  large  intestines,  as  far  as  tlie  rectum,  is  supplied  I)y 
the  sympathetic.  In  man  and  the  baboon  the  descending  portion  of  tiie  colon 
has  an  extraordinary  (piantity  of  nerves  from  the  aortic  and  hypogastric  plex- 
uses, in  all  probability  both  for  endowing  it  with  higher  powers  for  preserving  it 
from  the  acrunoiiy  of,  and  fur  expediting  the  expulsion  of,  the  feculent  matter."'' 
(p.  131.) 

These  assumptions,  in  proof  of  which  we  have  not  a  single  patholo- 
gical or  physiological  fact,  appear  to  have  been  printed  merely  because 
they  happened  to  be  in  the  imaginings  of  the  author,  since  we  cannot 
discover  that  he  has  any  general  views  or  principles  to  which  they  may 
be  subsidiary.  Such  inconsiderate  intrusions  of  mere  surmises  like  these 
into  anatomical  works  have  done  much  harm  to  the  progress  of  science; 
and  have  tended  to  render  our  knowledge  unstable.  While  noticing  the 
defects  of  this  work,  and  before  again  turning  to  those  parts  of  it  on 
which  we  can  offer  nothing  but  praise,  we  may  briefly  remark  that  we 
could  have  wished  the  descriptions  and  observations  had  been  written 
with  a  little  more  attention  to  literary  accuracy  ;  since  in  many  sentences 
the  style  is  so  confused  and  incorrect  that  we  are  not  quite  sure  that  we 
have  always  rightly  understood  the  meaning  of  the  author. 

In  returning  to  the  more  agreeable  part  of  our  duty,  that  of  pointing 
out  what  appears  more  especially  deserving  of  notice,  we  are  particu- 
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larly  interested  with  the  description  of  the  connexion  that  is  shown  to 
exist  between  the  nerves  of  the  uterus  and  mammse,  in  the  ass.  Mr.  Swan 
says  that 

"From  the  third  lumbar  ganiflion  of  the  sympathetic  a  larg;e  branch  passes 
to  the  aortic  plexus,  and  from  this  the  internal  spermatic  nerve  is  given  off  and 
distributed  to  the  Fallopian  tubes,  the  ovary,  and  uterus,  and  the  round  liga- 
ments. From  the  same  part  of  the  aortic  plexus  the  hypogastric  is  given  off, 
which  in  passing  down  sends  filaments  to  the  uterus  and  the  remains  of  the  um- 
bilical artery,  and  its  surrounding  merabranse;  it  is  most  prohulde  that  similar 
nerves  accompany  these  arteries  and  the  umbilical  cord  in  the  foetus ;  it  then 
forms  an  intimate  plexus,  with  branches  from  the  fourth,  fifth,  and  sixth  sacral 
nerves,  to  be  distributed  on  the  bladder,  vagina,  and  rectum.  The  third  lum- 
bar ganglion  of  the  sympathetic  also  sends  a  large  branch  to  join  the  external 
spermatic  nerve,  a  great  part  of  which  is  distributed  on  the  mamma.  The  close 
connexion  between  this  organ  and  the  uterus,  with  its  appendages,  is  thus 
clearly  demonstrated ;  and  although  it  cannot  be  shown  in  the  human  body  or 
in  many  animals,  it  is  in  the  highest  degree  probable  that  a  similar  participa- 
tion of  function  is  effected  through  the  sympathetic  nerve."  (p.  132.) 

The  ascertainment  of  this  connexion  between  the  nerves  of  the  uterus 
and  mammse,  even  in  one  animal,  is  an  interesting  fact.  He  has  been 
unable,  however,  to  demonstrate  a  distinct  connexion  between  the  mam- 
mary and  uterine  nerves  from  the  sympathetic  system  in  some  other  qua- 
drupeds, as  in  the  sow,  in  which  the  mammae  are  numerous,  and  distri- 
buted along  the  whole  of  the  pectoral  and  abdominal  surface  of  the 
body.  In  that  animal  he  found  the  nerves  that  supply  the  mammse 
derived  from  the  intercostal  and  other  spinal  nerves,  and  hence  he  con- 
cludes that  the  manimse  are  supplied  with  branches  from  the  sympathetic 
system  through  means  of  the  branches  that  accompany  the  arteries,  and 
also  those  which  are  bound  up  in  the  sheaths  of  the  spinal  nerves,  which, 
as  is  well  known,  are  directly  connected  with  the  sympathetic  system  at 
their  origin. 

There  is  another  anatomical  fact  pointed  out  by  Mr.  Swan  which  we 
regard  as  of  equal  interest  with  that  we  have  just  noticed;  it  is  the 
continuation  of  the  posterior  branches  of  the  vagus  nerve  into,  and  their 
becoming  united  with,  the  great  mesenteric  plexus,  as  shown  on  the 
same  plate,  (xxvii.,  fig.  1,  9,)  on  which  the  connexion  of  the  mammary 
and  uterine  nerves  is  demonstrated.  This  is  in  accordance  with  what  has 
been  ascertained  by  Weber  and  Mliller  of  the  distribution  of  this  nerve 
in  some  of  the  lower  vertebrata  :  the  first  of  whom  found  the  vagus  dis- 
tributed to  a  great  part  of  the  alimentary  canal  in  the  snakes,  while  the 
latter  states  that  in  the  myxinoid  fishes  the  vagus  extends  as  far  as  the 
anus ;  and  we  doubt  not  that  such  would  be  found  to  be  the  case  in  the 
higher  vertebrata,  if  the  connexions  which  Mr.  Swan  has  shown  it  to 
form  with  the  mesenteric  plexus  could  be  traced  through  the  intricate 
combination  of  its  fibres  to  their  termination. 

The  remaining  portion  of  the  present  part  is  devoted  to  some  general 
descriptions  of  the  cerebral  and  respiratory  nerves,  and  of  the  structure 
of  the  brain  and  spinal  cord,  in  mammalia;  but  on  these  subjects  we 
have  not  remarked  anything  which  has  appeared  to  us  particularly  worthy 
of  notice.  The  extracts  we  have  given  will  sufficiently  indicate  our  opi- 
nion of  the  value  of  this  work,  which,  indeed,  as  an  anatomical  one  can 
scarcely  be  too  much  commended. 
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Art.  XIII. 

A  Treatise  on  the  Physiological  and  Moral  Management  of  Infancy. 

By  Andrew  Combe,  m.d.,  &c.  &c.— Edinburgh,  1840.   8vo,pp.  375. 

We  have  already  recorded  our  favorable  opinion  of  Dr.  Combe's  work ; 
and  a  second  and  more  careful  perusal  of  it  amply  confirms  the  impression 
that  the  first  and  necessarily  hasty  glance  we  could  give  it  left  upon  our 
minds.  It  is  one  of  the  very  few  books  which,  addressed  principally  to 
parents  for  their  instruction,  may  be  read  by  medical  students  and  even 
medical  practitioners  with  great  advantage  and  pleasure.  It  is  true  that 
Dr.  Combe  does  not  arrest  the  attention  of  his  reader  by  any  novel  facts. 
He  has  drawn  freely  from  various  sources  for  the'  purpose  of  rendering 
his  treatise  complete,  and  most  admirably  and  judiciously  has  he  employed 
the  materials  he  has  selected.  The  style  in  which  the  work  is  written  is 
highly  attractive;  it  is  perspicuous  and  convincing.  Every  point  he 
urges  and  every  doctrine  he  inculcates  is  supported  by  a  reference  to  well- 
established  physiological  facts  and  to  indisputable  statistical  records.  It 
may  be  thought,  perhaps,  by  many  that  in  the  present  day  such  a  work 
was  not  required,  and  it  is  true,  as  Dr.  Combe  admits  in  his  preface, 
that  many  excellent  treatises  on  the  management  of  infancy  already  exist. 
But  most  of  those  hitherto  published  touch  very  briefly  upon  the  general 
management  of  early  childhood,  merely  as  preliminary  to  a  description 
of  its  diseases ;  and  their  perusal  by  non-professional  readers  not  unfre- 
quently  leads  to  dangerous  tampering  with  the  lives  of  the  young.  They 
are  in  fact  fit  guides  for  medical  readers  only.  Those  again,  which,  as 
intended  for  the  use  of  mothers,  are  free  from  this  objection,  lose  much 
of  their  value  and  utility  from  presenting  their  rules  and  admonitions  as 
so  many  abstract  and  individual  opinions,  and  omitting  to  connect  them 
with  the  physiological  laws  or  principles  on  which  they  are  based,  and  ac- 
cording to  which  their  effects  are  produced.  Dr.  Combe,  sensible  of  these 
imperfections  as  detracting  from  the  usefulness  as  guides  for  the  non- 
professional reader,  and  we  may  add  for  medical  students  of  many  works 
in  other  respects  of  great  merit,  presents  us  with  the  present  able  treatise 
on  a  more  comprehensive  plan  ;  it  avoids  on  the  one  hand  all  descriptions 
of  disease,  and  on  the  other  founds  its  precepts  on  well-ascertained  phy- 
siological principles.  It  has  been  his  constant  endeavour  to  allow  as 
little  as  possible  to  rest  on  mere  opinion,  but  to  show  a  foundation  for 
every  rule,  precept,  and  injunction  in  the  laws  of  the  human  constitution, 
and  consequently  in  the  wi'll  of  the  Creator.  "  It  is  then  in  the  habitual 
application  of  principle  to  the  inculcation  and  advancement  of  knowledge 
more  than  in  any  absolute  novelty  of  detail,"  that  the  author  hopes  the 
present  volume  will  not  be  found"unworthy  of  notice.  We  feel  confident 
that  every  candid  and  intelligent  reader  will  determine  with  us,  after  a 
perusal  of  this  little  work,  that  the  author's  hopes  must  be  fully  realized. 
The  chief  aim,  then,  of  Dr.  Combe  in  preparing  the  present  treatise  is  to 
present  the  reader  with  a  more  comprehensive  and  systematic  view  than 
we  usually  meet  with,  of  the  principles  by  which  infant  management 
ought  to  be  directed.  It  follows,  as  a  necessary  consequence,  that  if 
these  be  rightly  understood,  not  only  will  the  details  of  rules  and  of  ge- 
neral advice  be  attended  to  with  greater  punctuality,  but  the  rules  them- 
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selves  will  be  fulfilled  with  more  intelligence  and  with  a  deeper  sense  of 
the  responsibility  involved  in  their  neglect.  It  is  well  known  that  an 
immense  improvement  in  the  treatment  of  the  young  has  taken  place 
within  the  last  fifty  years,  and  that  as  a  consequence  the  rate  of  mortality 
in  infancy  has  been  greatly  reduced.  But  who  will  deny  that  it  is 
equally  true  that  this  mortality,  although  much  smaller  than  formerly, 
still  continues  so  excessive  in  amount,  as  to  demonstrate  the  necessity  of 
still  further  improvements?  "  And  the  more  we  consider  the  past  the 
more  evident  will  it  appear,  that  the  chief  obstacle  to  our  progress  arises 
from  trusting  too  much  to  random  observation,  and  neglecting  the  aid 
and  guidance  of  principle,  by  which  alone  observation  can  be  profitably 
directed  and  brought  to  yield  its  full  harvest  of  results."  It  is  very  fairly 
urged  by  Dr.  Combe  that  among  the  numerous  works  now  in  the  hands 
of  the  profession  and  of  mothers,  there  is  not  one  which  attempts  syste- 
matically to  base  its  rules  of  conduct  on  the  laws  of  the  infant  constitution. 
And  yet  it  is  so  plain  and  natural  that  every  living  being  should  be 
treated  according  to  its  own  nature,  that  we  should  look  with  amaze- 
ment on  any  one  who,  on  receiving  the  charge  of  a  new  and  valuable 
plant  or  animal,  should  proceed  to  treat  it  according  to  his  own  notions 
of  what  is  right  for  plants  in  general,  without  first  using  every  means  to 
discover  its  individual  properties  and  proper  mode  of  management  from 
persons  already  acquainted  with  them,  and  verifying  the  opinions  of  such 
persons  by  observation  of  its  habits  and  structure.  In  practice,  this  phi- 
losophical and  even  rational  mode  of  proceeding  is  too  often  neglected. 
Instead  of  invariably  consulting  nature  as  the  highest  authority,  we  too 
frequently  neglect  her  dictates  altogether,  and  prefer,  or  at  least  carelessly 
take  the  mere  opinion  of  the  first  adviser  we  meet. 

"  If  we  could  once  brinff  ourselves  to  believe  that  in  man,  as  well  as  in  other 
animals,  adaptation  to  the  laws  of  the  oria^inal  constitution  is  the  proper  standard 
by  wliich  to  regulate  our  treatment  of  the  young,  we  should  derive  as  much  ad- 
vantage from  adhering-  to  it  in  his  instance  as  we  do  in  that  of  horses.  We  ac- 
knowledge that  the  dray  and  the  race  horse  are  different  in  constitution,  and  by 
treating  each  according  to  its  own  nature,  we  succeed  in  adapting  both  to  their 
true  purposes.  Let  us  follow  the  same  method  with  the  offspring  of  man,  and 
similar  success  will  assuredly  reward  our  pains.  Such,  accordingly,  shall  be 
my  aim  in  the  following  pages,  so  far  as  the  extent  of  our  knowledge  will  per- 
mit ;  and  where  I  shall  fall  short  in  attaining  it,  1  shall  at  least  have  the  satis- 
faction of  having  done  ray  best  to  facilitate  and  render  more  profitable  the  exer- 
tions of  others."  (p.  6.) 

Thus  far  for  the  preliminary  observations  with  which  Dr.  Combe  in- 
troduces us  to  the  discussion  of  many  and  all  of  them  very  important 
topics  connected  with  the  physiological  and  moral  management  of  in- 
fancy. In  the  abstract  and  analysis  which  we  now  proceed  to  give  of 
the  work,  we  shall  purposely  pass  over  those  precepts  and  instructions 
which  are  intended  solely  for  mothers,  and  confine  our  notice  to  those' 
points  which  we  think  the  medical  reader  will  find  neither  trite  nor  un- 
profitable.    And  first  of  the  extent  of  mortality  in  infancy. 

It  is  a  well-known  fact  that  between  a  third  and  a  half  of  all  the  chil- 
dren born  die  within  the  first  five  years  of  their  lives.  The  presum,ption 
naturally  arises  that  some  great  errors  must  be  committed  to  entail  such 
a  frightful  result.  And  surely  this  presumption  is  strengthened  when  we 
find  no  similar  fatality  among  the  young  of  those  animals  whose  struc- 
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ture  most  nearly  resembles  that  of  man,  and  which  are  guided  in  the 
treatment  of  their  offspring  by  an  unerring  instinct  which  ensures  their 
safety.  If,  strongly  argues  Dr.  Combe,  it  were  only  in  wild  and  barba- 
rous regions  that  this  extraordinary  mortality  occurred  it  might  seem 
quite  in  accordance  with  the  hardships  by  which  even  infancy  is  there 
surrounded  :  but  the  startling  circumstance  is  that  it  happens  in  the 
midst  of  comfort  and  civih'zation,  where  knowledge  and  the  means  of 
protection  are  supposed  most  to  abound.  As  the  first  efficient  step  to- 
wards preventing  or  providing  a  remedy  for  an  evil  is  to  obtain  a  clear 
idea  of  its  existence  and  nature.  Dr.  Combe  refers  to  the  latest  statis- 
tical records,  both  foreign  and  domestic,  in  proof  of  the  lamentable  ave- 
rage mortality  of  infants  which  we  have  just  mentioned.  Having  given 
unquestionable  evidence  of  the  fact,  he  asks 

"  Whether  this  mortality  constitutes  a  necessary  part  of  the  arrangements  of 
Divuie  Providence  which  man  can  do  nothing-  to  modify  ;  or,  on  the  contrary, 
proceeds  chiefly  from  secondary  causes  purposely  left,  to  a  considera])le  extent, 
under  our  own  control,  and  which  we  may  partially  obviate  or  render  innocuous 
hy  making  ourselves  acquainted  with  the  nature  of  the  infant  constitution,  and 
carefully  adapting  our  conduct  to  the  laws  or  conditions  under  which  its  different 
functions  are  intended  to  act?"  (p.  11.) 

Various  considerations  are  entered  into  to  enable  the  reader  to  answer 
the  question  for  himself.  If  it  can  be  shown  that  the  preservation  or  de- 
struction of  life  in  infancy  is  not  of  invariable  extent,  but  bears  a  marked 
and  direct  relation  to  the  nature  of  the  treatment  and  external  influences 
to  which  the  young  being  is  subjected  the  question  will  be  solved.  If 
the  infant  mortality  be  the  result  of  an  unalterable  dispensation  of  Provi- 
dence without  respect  to  good  or  bad  management,  we  may  expect  to 
find  it  nearly  the  same  in  all  ages  and  states  of  civilization,  and  bear- 
ing no  relation  whatever  to  the  conduct  of  others.  But  if  it  be  chiefly 
owing  to  secondary  causes,  many  of  which  it  is  in  our  power  to  guard 
against,  it  will  vary  in  amount,  and  in  direct  relation  to  the  favorable 
or  unfavorable  circumstances  in  which  the  child  is  placed  and  the  good 
or  bad  treatment  to  which  it  is  subjected.  That  nothing  may  be  left  to 
uncertainty  or  conjecture  Dr.  Combe  first  contemplates  the  extent  to 
which  in  past  times  infant  life  has  fallen  a  sacrifice  to  ignorance  and 
bad  treatment;  and  then  contrasts  it  with  the  comparatively  excellent 
results  of  a  mode  of  management  of  a  more  enlightened  though  still  far 
from  perfect  kind. 

So  directly  is  infant  life  influenced  by  good  or  bad  management  that 
about  a  century  ago  the  workhouses  of  London  presented  the  astounding 
result  of  twenty-three  deaths  in  every  twenty-four  infants  under  the  age 
of  one  year.  For  a  long  time  this  frightful  devastation  was  thought  to 
be  beyond  the  reach  of  human  remedy.  But  an  improved  system  was 
at  length  adopted,  and  the  proportion  of  deaths  was  speedily  reduced 
from  2600  to  450  a  year.  Other  equally  striking  proofs  are  advanced 
of  the  destruction  of  infants  by  bad  management,  and  their  comparative 
preservation  by  better  treatment.  From  extensive  records  upon  a  large 
scale,  and  through  a  long  series  of  years,  the  most  convincing  evidence 
is  aff"orded  that  it  really  is  in  the  power  of  man  to  prevent  and  mitigate 
infant  suffering  by  the  enlightened  exercise  of  reason.  The  grand  prin- 
ciple, then,  which  both  parents  and  medical  men  ought  to  have  before 
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their  eyes,  is  that  human  life  was  not  intended  to  be  extinguished  at  its 
very  dawn,  and  that  when  it  is  so  extinguished  it  is  generally  from  the 
operation  of  previously  existing  causes,  some  of  which  might  have  been 
discovered  and  removed,  while  others  might  at  least  have  been  partially 
subdued. 

Sources  of  Disease  in  Infancy.  All  the  causes  of  disease  operate  by  in- 
fringing the  conditions  of  health  of  some  organ  or  organs  of  the  body;  and 
if  it  were  possible  to  discover  the  whole  of  these  conditions  as  affecting 
all  the  organs,  and  we  could  fulfil  them  scrupulously,  we  might  thereby 
ward  off  disease  altogether  and  ensure  the  continuance  of  life  till  the 
natural  term  of  existence.  '*  The  grand  aim,  consequently,  in  attempting 
to  improve  the  treatment  of  infancy,  ought  to  be  the  discovery  and  ful- 
filment of  the  conditions  on  which  the  healthy  action  of  the  principal 
organs  and  functions  depend."  In  general  the  various  causes  by  which 
health  is  undermined  in  infancy  will  be  found  to  resolve  themselves  into 
two  distinct  classes  :  those  which  have  reference  to  the  state  of  the  parent 
before  the  birth  of  the  child,  and  those  which  act  directly  upon  the  latter 
after  the  commencement  of  its  independent  existence. 

"  On  looking  abroad  upon  society,  we  perceive  some  families  apparently  sur- 
rounded by  every  external  advantage,  yet  in  wbicii  it  is  found  difficult  to  rear 
any  of  the  children  to  maturity.  Eitber  from  scrofula,  consumption,  or  some 
other  form  of  bad  health,  one  after  another  is  carried  off;  and  those  who  survive 
are  characterized  by  great  delicacy  of  constitution,  and  require  the  most  assi- 
duous care  for  their  preservation.  As  a  contrast  to  this,  we  meet  with  other 
farnilies  seemiojjly  much  less  fortunate  in  their  outward  circumstances,  but  in 
which  one  chihl  grows  up  after  another  as  if  no  such  thing  as  disease  existed; 
or  as  if  the  ordinary  disorders  of  infancy  were  merely  mysterious  processes  for 
the  farther  development  of  the  liodiiy  organization.  That  such  remarkable  dif- 
ferences exist  must  have  been  observed  by  all  who  notice  what  is  passing  around 
them  ;  and  granting  them  to  exist,  the  very  important  question  occurs,  On  what 
do  they  depend?"  (pp.  56-7.) 

The  very  terms  of  this  statement  imply  that  the  unusual  susceptibility 
of  disease  in  the  one  case  and  the  immunity  from  it  in  the  other  arise 
from  no  peculiarity  of  treatment  or  external  situation,  and  must  therefore 
depend  on  some  inherent  difference  of  constitution  derived  from  one  or 
both  of  the  parents.  So  manifest  is  the  influence  of  hereditary  consti- 
tution upon  the  organization  and  qualities  of  the  offspring  that  from  the 
earliest  ages  the  attention  of  mankind  has  been  directed  to  its  observa- 
tion. The  reality  of  hereditary  influence  being  admitted,  the  next  point 
of  practical  importance  is  to  discover  what  are  the  conditions  in  the  pa- 
rents which  afiect  most  powerfully  the  future  welfare  of  the  child.  They 
are  principally, 

"1st.  Natural  infirmities  of  constitution  derived  from  their  own  parents. 
2dly.  Premature  marriages,  especially  of  delicate  females,  and  persons  strongly 
predisposed  to  hereditary  disease.  S'dly.  Marriages  between  parties  too  nearly 
allied  in  blood,  panicularly  where  either  of  them  is  descended  fronj  an  unhealthy 
race.  4thly.  Great  disproportion  in  age  between  the  parents.  5thly.  The  state 
of  the  parents  at  the  time  of  conception;  and,  lastly.  The  state  of  health  and 
conduct  of  the  mother  during  pregnancy."  (p.  68.) 

Having  first  adverted  to  many  well-known  facts  proving  the  influence 
of  the  constitution  of  the  parents  on  the  qualities  and  health  of  the  pro- 
geny, Dr.  Combe  offers  several  remarks  which  are  well  worthy  the  atten- 
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tion  of  medical  practitioners.  Those  who  desire  bodily  and  mental 
soundness  in  their  oftspring  ought  to  avoid  intermarrying  with  individuals 
who  are  either  feeble  in  constitution  or  strongly  predisposed  to  any 
serious  disease  ;  as  insanity,  scrofula,  cancer,  or  consumption  ;  and  above 
all  the  greatest  care  should  be  taken  against  the  union  of -the  same  mor- 
bid predisposition  in  both  father  and  mother.  If  any  peculiarity  of  con- 
stitution is  confined  to  one  parent,  and  is  not  very  strong,  it  may  be  kept 
in  abeyance  by  a  judicious  marriage;  but  if  its  influence  is  aggravated 
by  being  common  to  both  parents  the  children  rarely  escape.  It  is  not 
meant  that  the  actual  disease  which  afflicted  the  parent  will  certainly 
reappear  in  es'ery  one  of  the  children,  but  only  that  the  children  of  such 
parents  will  be  much  more  liable  to  its  invasion  than  those  belonging  to 
a  healthier  stock,  and  consequently  will  require  unusual  care  and  good 
management  to  protect  them  against  it.  One  of  the  chief  advantages, 
indeed,  of  being  aware  of  the  nature  and  extent  of  the  influence  is  the 
power  which  it  gives  us  of  diminishing  its  operation  by  a  system  of  treat- 
ment calculated  to  strengthen  the  weaker  points  of  the  constitution. 
Suppose,  for  example,  a  child  inherits  a  scrofulous  habit  from  both  its 
parents,  and  is  brought  up  under  the  same  circumstances  which  induced 
the  disease  in  them,  in  all  probability  it  will  fall  a  victim  to  some  form  or 
other  of  scrofulous  affection.  But  exercise  timely  precaution;  transfer 
the  child  for  a  few  years  to  a  drier  and  warmer  climate,  put  it  on  a  pro- 
per regimen,  and  keep  it  much  in  the  open  air,  carefully  avoiding  a  damp 
and  unwholesome  atmosphere,  it  may  altogether  escape  the  disease,  and 
enjoy  better  health  than  its  parents. 

"A  precisely  similar  result  will  follow  in  other  cases  of  family  predisposition. 
The  excitable  and  capricious  children  of  parents  who  have  been  insane  or  are 
strongly  predisposed  to  become  so,  will  run  great  risk  of  lapsing  into  the  same 
slate,  if  brought  up  under  circumstances  tending  to  increase  the  irritability  of  the 
nervous  system,  and  to  call  their  feelings  or  passions  into  strong  and  irregular 
activity.  Of  this  description,  are  excessive  intellectual  exertion,  keen  compe- 
tition at  school,  over-indulgence,  capricious  contradiction,  and  confinement  in 
close  warm  rooms  at  home.  Whereas,  if  subjected  from  the  first  to  a  mode  of 
treatment  calculated  to  allay  nervous  irritability,  and  give  tone  to  the  bodily 
organization  and  composure  to  the  mind,  the  danger  in  after  life  may  be  greatly 
diminislied,  and  a  degree  of  security  enjoyed,  which  it  would  otherwise  have 
been  impossible  to  obtain."  (p.  64.) 

We  pass  over  many  excellent  comments  upon  the  injurious  effects  upon 
the  offspring  which  are  derived  from  the  union  of  parents  too  nearly  allied 
in  blood,  from  premature  marriages,  and  a  great  disparity  of  years  in  the 
two  parents.  W^e  believe  very  few  practitioners  are  ignorant  of  the  fact, 
that  the  state  of  health  and  conduct  of  the  mother  during  pregnancy 
materially  affect  the  health  of  the  future  infant;  but  we  believe  also, 
that  from  carelessness  or  compliance  with  the  caprices  of  females,  the 
knowledge  of  the  abstract  fact  is  practically  of  little  utility  because  it 
does  not  lead  to  that  serious  advice  and  counsel  which  is  likely  to  be 
strictly  followed.  To  this  very  important  subject,  Dr.  Combe  devotes 
an  entire  chapter.  There  is  no  period  of  life  at  which  it  is  of  so  much 
consequence  to  observe  moderation  and  simplicity  of  diet,  and  to  avoid 
the  use  of  heating  food  and  stimulants,  or  any  powerful  and  especially 
sudden  mental  emotions,  as  during  pregnancy.  In  regard  to  regular 
exercise  in  the  open  air,  the  greatest  attention  is  requisite  on  the  part  of 
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the  mother.  Nothing  contributes  more  especially  to  a  sound  state  of 
health  during  gestation,  and  to  a  safe  and  easy  recovery  after  delivery. 
With  ordinary  care,  walking  may  be  continued  almost  to  the  last  hour, 
and  with  excellent  effect  upon  all  the  functions.  Every  kind  of  violent 
exertion  should  be  avoided. 

The  Constitution  of  the  Infant  at  Birth.  So  far  as  the  welfare  of  the 
child  is  concerned  it  may  be  considered  before  birth  as  virtually  a  portion 
of  the  mother's  organization.  Its  life  and  growth  are  wholly  dependent 
on  her,  and  it  executes  no  function  peculiar  to  itself.  In  one  sense, 
indeed,  it  may  be  said  to  carry  on  growth  and  nutrition,  and  to  carry  on 
its  own  circulation;  but  in  reality,  all  these  processes  are  so  closely, 
though  indirectly,  dependent  upon  the  mother  for  their  continuance,  that 
they  cease  with  her  life,  and  are  affected  by  every  change  in  her  health. 
The  unborn  infant  being  utterly  without  power  to  supply  any  of  its  own 
wants,  it  was  the  purest  benevolence  to  render  it  entirely  dependent  on 
the  parent  system,  and  to  deny  it  any  endowment  of  either  feeling  or 
intellect. 

"  But  when  the  infant  is  once  ushered  into  the  world,  what  a  revolution  in  its 
mode  of  existence  takes  place  1  In  one  instant  it  is  transferred  from  unconscious 
repose,  solitude,  and  darkness,  to  life,  and  light,  and  action.  From  being-  sur- 
rounded by  a  bland  fluid  of  unvarying  warmth,  it  passes  at  once  to  the  rude 
contact  of  an  ever-changing  and  colder  air,  and  to  a  harder  pressure  even  from 
the  softest  clothing  than  it  ever  before  sustained.  Previously  nourished  by  the 
mother's  blood,  it  must  now  seek  and  digest  its  own  food,  and  throw  ont  its  own 
waste.  The  blood,  once  puritied  and  restored  through  means  of  the  mother's 
system,  must  now  be  oxygenated  by  the  child's  own  lungs.  The  animal  heat, 
once  supplied  to  it  from  another  source,  must  now  be  elaborated  by  the  action 
of  its  own  organs.  Formerly  defended  from  injury  by  the  mother's  sensations  and 
watchfulness,  its  own  nerves  must  now  receive  and  communicate  the  impressions 
made  by  external  objects;  through  its  smiles  or  its  cries  it  must  now  announce 
to  her  ear  and  reveal  to  her  judgment  its  safety  or  its  dansrer,  and  if  any  of  tbese 
important  changes  fail  to  take  place  in  due  time  and  order,  its  life  may  fall  a 
sacrifice."  (p.  100.) 

For  this  striking  revolution  in  the  mode  of  life  of  the  new-born  infant, 
its  organization  must  be  already  prepared  at  the  instant  of  birth.  Dr. 
Combe  gives  a  brief  but  very  clear  and  correct  sketch  of  the  peculiarities 
of  the  infant  organization,  and  the  manner  in  which  the  necessary 
changes  are  brought  about.  Sensation  and  muscular  motion  are  the  first 
functions  roused  into  action  by  the  sudden  entrance  of  the  new  being  into 
the  external  world.  In  accordance  with  this  fact,  we  find  the  nerves  of 
sensation  and  motion,  and  the  spinal  marrow,  from  which  most  of  them 
originate,  already  firm  in  structure  and  largely  developed.  The  anterior 
and  upper  portions  of  the  brain,  on  the  other  hand,  which  serve  for  the 
operations  of  the  intellectual  and  moral  faculties,  then  almost  in  abey- 
ance, are  still  soft  in  structure  and  little  developed,  while  the  posterior 
portion  lying  behind  the  ear  and  connected  with  the  feelings  which  have 
for  their  object  the  preservation  of  the  individual,  and  which,  therefore, 
come  first  into  play,  is  already  of  considerable  size.  In  strict  harmony 
with  this  arrangement,  the  functions  of  sensibility  and  muscular  motion 
are  indispensable  to  the  commencement  and  continuance  of  independent 
existence.  "At  birth,  the  lungs  and  respiratory  muscles  are,  like  the 
well-finished  steam  engine,  quite  prepared  for  action,  but  like  it  also  they 
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cannot  start  into  activity  of  themselves."  They  await  the  application  of 
the  impulse  or  the  moving  power,  the  stimulus  of  the  respiratory  nerves. 
If  that  stimulus  be  instantly  supplied,  breathing  will  commence;  if  it  be 
delayed,  the  lungs  will  remain  inactive  and  life  speedily  become  extinct. 
By  the  shock  primarily  impressed  upon  the  sensitive  nerves  of  the  skin  of 
the  new-born  infant,  by  the  sudden  transition  of  the  infant  from  a  tem- 
perature of  98"  orlOO"  in  the  mother's  womb,  to  one  of  60°  or  65°  in  the 
atmosphere,  respiration  is  first  called  into  action;  the  same  irregular 
action  of  the  respiratory  muscles,  the  same  panting  and  sighing  occurs, 
which  a  similar  cause,  plunging  into  a  cold  bath,  produces  in  the  adult! 
Nervous  sensibility  and  muscular  motion  being  thus  roused,  the  next 
functions  called  into  action  for  the  preservation  of  life  are  those  performed 
by  the  lungs  and  heart,  viz.,  respiration  and  circulation.  We  shall  not 
enter  into  the  detail  which  the  author  gives  of  the  mode  in  which  these  func- 
tions are  established,  or  of  their  great  and  important  purposes.  He  renders 
the  subject  of  the  changes  which  take  place  in  the  circulation  at  birth 
perfectly  easy  of  comprehension  to  the  general  reader  and  medical  stu- 
dent by  a  clear  description  and  illustrative  woodcuts.  One  peculiarity 
of  the  young  infant  deserves  especial  notice,  namely,  the  rapidity  of  the 
circulation.  In  the  first  months  of  life  the  number  of  contractions  of  the 
heart,  and  pulsations  of  the  arteries  is  nearly  double  that  of  the  adult, 
and  varies  from  120  to  130.  The  breathing  also  is  proportionally  fre- 
quent, though  not  deep.  It  is  like  the  quick  short  breathing  of  fever. 
But  as  growth  proceeds  and  the  chest  expands,  respiration  and  the  pul- 
sations of  the  heart  diminish  in  frequency.  In  infancy,  then,  we  must 
guard  against  mistaking  a  natural  for  a  feverish  pulse,  and  at  the  same 
time  we  must  keep  in  mind  that  this  rapidity  of  circulation  and  frequency 
of  respiration,  by  increasing  the  nervous  excitability,  render  the  system 
more  susceptible  of  febrile  irritation,  and  hasten  the  progress  of  all  its 
acuter  diseases. 

"  From  the  same  peculiarity  of  the  infant  constitution,  it  is  obvious  that  the 
purity  of  the  air  in  which  the  child  lives  must  be  much  more  important  to  its 
welfare  at  that  age  when  respiration  is  imperfect  and  feeble,  than  at  a  later 
period  when  the  function  is  more  vijrorous,  and  the  powers  of  resistance  of  the 
system  are  greater.  In  infancy,  accordingly,  living  in  a  pure  dry  atmosphere  of 
moderate  temperature  is  the  best  safeo-uai^d'of  health;  and  in  early  life  the  rapid 
recovery  which  often  ensues  even  in  very  unfavorable  circumstances  after  re- 
moval from  the  confined  air  of  a  city  to  the  pure  atmosphere  of  the  country, 
has  long  been  a  matter  of  general  observation.  For  the  same  reason,  the  mor- 
tality in  infancy  always  bears  a  direct  relation  to  the  impurity  of  the  atmosphere ; 
it  is  greater  in  towns  than  in  the  country,  and  in  crowded  manufacturing  districts 
than  in  those  which  are  less  populous  and  contaminated."  (p.  115.) 

Another  indispensable  condition  of  life,  formerly  provided  for  by  the  pa- 
rent, which  must  forthwith  come  into  play  at  birth  is  the  supply  of  animal 
heat.  From  various  physiological  causes,  which  are  explained  by  Dr. 
Combe  with  his  characteristic  accuracy  and  clearness,  we  find  that  the 
power  of  generating  heat  is  feeble  in  infancy  as  compared  with  the  aduit; 
while  at  the  same  time  a  regular  high  temperature  of  the  body  is  neces- 
sary for  existence.  Hence  it  follows  that  whatever  withdraws  heat  faster 
than  it  is  produced,  must  be  injurious  in  exact  proportion  to  the  extent 
and  rapidity  with  which  the  cause  acts,  and  to  the  natural  weakness  of 
the  constitution.     It  should  be  remembered  that  so  far  from  infants  pos- 
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sessing  a  power  of  success'uUy  resisting  cold,  they,  in  common  with  the 
young  of  all  animals,  cannot  even  sustain  their  own  temperature,  and 
speedily  perish  unless  duly  protected  externally;  and  that  the  degree  of 
animal  heat  which  is  indispensable  to  the  continuance  of  life  cannot  be 
kept  up  till  the  three  great  processes  of  nervous  action,  respiration,  and 
circulation  are  fully  established. 

We  cannot  follow  the  author  through  the  whole  of  the  very  interesting 
and  instructive  outline  which  he  gives  of  the  peculiarities  of  the  infant 
organization  and  functions.  But  we  must  observe  that  it  admirably  con- 
veys to  the  reader  a  good  general  idea  of  the  constitutional  tendencies  of 
the  young,  with  which  it  is  so  essentially  important  practitioners  should 
be  acquainted,  in  order  that  they  may  direct  either  their  moral  or  medical 
manaiiement  with  that  confidence  and  skill  which  can  only  result  from 
their  having  clear  and  definite  notions  upon  this  subject. 

Having  taken  a  general  view  of  the  pecuharities  of  the  bodily  consti- 
tution at  birth,  the  author  enters  upon  the  more  practical  part  of  his 
enquiry,  viz.  the  consideration  of  the  external  conditions  and  mode  of 
management  which  experience  has  shown  to  be  most  conducive  to  the 
full  and  regular  development  of  the  infant  organization,  and  the  preser- 
vation of  infant  health.  First,  the  importance,  as  a  means  of  health  to 
the  young,  of  a  well-situated  and  well- arranged  nursery  is  considered. 
The  advice  the  author  gives  upon  this  subject  is  not  interesting  to  mothers 
only :  medical  practitioners  are  not  unfrequently  consulted  upon  the  se- 
lection of  the  nursery,  and  for  much  important  information  upon  the  sub- 
ject we  may  safely  refer  them  to  his  guidance.  There  is  so  much  kind- 
ness of  feeling  as  well  as  of  sound  wisdom  in  everything  he  says  upon 
this  subject,  that  it  is  with  difficulty  we  refrain  from  quoting  the  greater 
part  of  the  chapter.  If  we  were  to  judge  from  the  fashions  of  the  day  in 
the  clothing  of  infants  and  young  children,  and  the  indifference  with 
which  practitioners  in  general  yield  to,  or  at  leastdo  not  condemn  the  many 
evils  that  result  from  its  mismanagement,  we  should  infer  that  whether 
a  young  child  is  or  is  not  properly  protected  against  cold  and  damp,  is 
an  affair  of  no  importance.  Dr.  Combe  shows  that  the  reverse  is  the 
fact,  and  quotes  different  authorities  in  support  of  his  opinions.  Dr.  Eberle, 
of  America,  particularly  calls  attention  to  the  folly  and  mischief  of  leaving 
the  neck,  shoulders,  and  arm.s  of  children  quite  bare,  while  the  rest  of 
the  body  is  kept  warm  ;  a  practice  which  is  generally  continued  during  the 
first  five  or  six  years  of  life.  While  adults  are  so  careful  to  keep  these 
parts  so  well  covered,  it  is  strange  that  children  should  be  left  without 
protection,  not  only  in  winter,  but  even  frequently  out  of  doors  in  cold 
and  damp  weather.  Hence,  probably,  why  inflammatory  affections  of  the 
respiratory  organs  are  so  much  more  common  during  childhood  than  at 
a  more  advanced  age ;  and  that  thus,  too,  the  foundation  of  pulmonary 
consumption  is  often  laid  during  the  first  four  years  of  life.  We  find 
from  the  Reports  of  Mr.  Farr,  that  young  children  furnish  the  majority 
of  cases  of  pneumonia;  of  379  fatal  cases  of  pneumonia  in  the  metropolis, 
and  in  some  country  districts,  228  were  children  under  three  years  of  age. 
Knowing,  however,  the  disposition  to  run  into  extremes.  Dr.  Combe  very 
properly  guards  against  the  opposite  danger  of  loading  the  child  with  too 
many  clothes,  and  covering  the  shoulders  and  neck  with  warm  tippets  or 
shawls,  even  within  doors.    More  mischief  may  be  done  by  the  excessive 
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relaxation  thus  induced,  than  by  having  them  exposed.  All  that  is  re- 
quired is,  that  the  ordinary  upper  dress  shall  extend  sufficiently  high  to 
protect  the  neck  and  upper  part  of  the  chest  from  variations  of  tempera- 
ture. The  head  is  commonly  kept  too  warm  in  infancy  ;  which,  con- 
sidering the  natural  tendency  to  nervous  excitement  and  rapid  circulation 
in  early  life,  is  an  improper  practice.  When  the  head  is  kept  very  warm, 
the  nervous  excitability  is  greatly  increased  :  every  change  makes  an  im- 
pression upon  the  intant,  and  any  accidental  irritation  is  more  likely  to 
be  followed  by  convulsions.  Of  equal  importance  to  the  dress  by  day  is 
the  provision  of  proper  bed-clothing  during  the  night.  If  an  infant  is 
buried  under  a  mass  of  bed-clothes  when  asleep,  and  dressed  in  the  or- 
dinary way  when  awake,  the  very  transition  is  apt  to  be  hurtful.  Many 
mothers  carefully  guard  against  too  much  wrapping  up  by  day,  who  seem 
to  think  that  at  night  the  health  and  comfort  of  the  infant  depended  en- 
tirely on  the  quantity  of  blankets  it  could  sustain  without  being  smothered. 
"  In  arransring  night-coverings,  the  soft  feather-bed  is  very  often  estimated  as 
nothing ;  or,  in  other  words,  the  same  provision  of  blankets  is  considered  equally 
indispensable,  whether  we  lie  upon  a  hard  mattress,  or  immersed  in  down.  It 
is  from  this  confusion  that  the  common  mistake  above  alluded  to  takes  its  rise. 
The  mother,  looking  only  to  the  coverings  laid  over  the  child,  forgets  those  on 
which  it  lies,  although,  in  reality,  the  latter  may  be  the  warmer  of  the  two.  An 
infant  deposited  in  a  downy  bed  has  at  least  two  thirds  of  its  body  in  contact 
with  the  feathers,  and  may  thus  be  perspiring  at  every  pore,  when,  from  its 
having  only  a  single  covering  thrown  over  it,  the  mother  may  imagine  it  to  be 
enjoying  the  restorative  influence  of  agreeable  slumbers.  In  hot  summer  weather 
much  mischief  may  be  done  by  an  oversight  of  this  kind."  (p.  185.) 

Food  of  the  Infant  at  Birth.  Upon  this  subject  we  have  constantly 
to  contend  with  the  prejudices  and  "  experience"  as  it  is  called,  of 
mothers  and  nurses.  The  vulgar  notion  that  a  child  requires  to  be  fed 
immediately  after  birth  rests  on  the  absurd  idea  of  its  having  undergone 
a  long  fast;  whereas,  it  ought  rather  to  be  considered  as  having  just 
finished  a  copious  meal.  During  the  whole  period  of  its  intra-uterine 
life,  it  has  been  supplied  with  a  rich  and  nutritious  blood  prepared  ex- 
pressly for  its  support.  Every  practitioner  of  ordinary  experience  must 
admit  the  truth  of  Dr.  Combe's  remark,  that  there  is  a  disposition  on  the 
part  of  m.others  and  nurses  to  consider  nourishment  as,  from  the  first 
moment  of  existence,  the  grand  agent  which  is  to  avert  or  cure  all  pos- 
sible evils  to  the  child,  and  thus  is  the  infant  stomach  constantly  oppressed 
with  loads  which  it  is  totally  incapable  of  digesting.  Many  of  the 
"  inward  fits,"  "  cramps,"  and  "  colics,"  which  afflict  infancy,  owe  their 
origin  solely  to  this  cause;  and  were  the  laws  of  the  human  constitution 
better  known  and  acted  upon,  the  difficulty  of  rearing  the  young  would 
be  greatly  diminished.  When,  from  the  state  of  the  mother,  it  becomes 
necessary  to  administer  food  to  the  new-born  infant,  we  should  adhere 
as  closely  as  possible  to  the  intentions  of  nature,  and  prefer  that  kind  of 
nourishment  which  approaches  most  nearly  to  the  mother's  milk.  Were 
it  possible  to  put  the  child  to  the  breast  of  another  woman,  also  just  de- 
livered, it  would  be  desirable  to  do  so,  but  this  cannot  always  be  done. 
The  next  best  food  is  fresh  cow's  milk,  tepid  and  diluted  with  one  half 
of  water  and  slightly  sweetened.  Gruel,  pap,  panada,  &c.  are  all  im- 
proper; the  stomach  of  a  new-born  child  is  incapable  of  digesting  any  of 
these  articles.     Again,  too,  the  quantity  of  the  food  is  just  as  important 


1840.]  Moral  Management  of  hifancy.  523 

as  the  quality.  A  tablespoonful  may  be  given  once  in  three  or  four  hours. 
If  the  mother  is  in  health,  and  the  secretion  of  milk  not  interrupted,  there 
can  be  no  fair  pretence  for  giving  the  infant  any  other  food  than  the 
mother's  milk  for  several  months.  Nature  unequivocally  indicates  this 
truth,  by  the  absence,  till  a  later  period,  of  the  organization  required  for 
the  preparation  and  digestion  of  more  solid  kinds  of  substance.  The 
next  point  to  determine  is,  how  often  may  the  infant  be  put  to  the  breast. 
Here,  again,  it  is  the  duty  of  the  practitioner,  which  he  too  frequently 
neglects,  to  guard  the  parent  against  excess.  If  the  stomach  is  too  fre- 
quently replenished,  or  too  much  distended  even  with  the  mother's  milk, 
digestion  is  enfeebled,  and  gripes  and  flatulence  arise  and  torment  the 
child.  The  usual  practice  with  mothers  is  to  offer  the  breast  whenever 
the  child  cries  or  appears  uneasy,  no  matter  from  what  cause,  as  if  hunger 
were  the  only  sensation  which  the  young  being  could  experience.  Crying 
is  considered  as  an  infallible  sign  of  an  empty  stomach.     But 

"  New  as  the  infant  is  to  the  surrounding  world,  it  shrinks  instinctively  from 
every  strong  sensation,  whether  of  heat  or  of  cold,  of  pressure  or  of  hardness, 
of  hunger  or  of  repletion.  Its  only  way  of  expressing  all  disagreeable  feelings 
is  by  crying.  Jf  it  is  hungry,  it  fries  ;  if  it  is  overfed,  it  cries  ;  if  it  sufifers  from 
the  prick  of  a  pin,  it  cries  ;  if  it  lies  too  long  in  the  same  position,  so  as  to  cause 
undue  pressure  on  any  one  part,  it  cries;  if  it  is  exposed  to  cold,  or  any  part 
of  its  dress  is  too  tight,  or  it  is  held  in  an  awkward  position,  or  is  exposed  to 
too  bright  a  light  or  too  loud  a  sound,  it  can  indicate  its  discomfort  only  by  its 
cries ;  and  yet  the  one  remedy  used  against  so  many  different  evils  is,  not  to  find 
out  and  remove  the  true  cause  of  ot!ence — but  to  offer  it  the  breast !  No  doubt, 
silence  is  sometimes  obtained  by  the  apoplectic  oppression  of  a  stomach  thus 
distended  ;  but  no  sane  being  will  seriously  contend  that  such  quiet  is  really 
beneficial,  or  is  such  as  any  mother  ought  to  content  herself  with  procuring." 
(p.  196.) 

On  an  average,  during  the  first  weeks  of  existence,  the  child  may  be  put 
to  the  breast  about  every  three  hours,  and  as  it  becomes  older  the  in- 
terval may  be  gradually  extended.  Even  from  earliest  infancy,  regular 
intervals  should,  as  far  as  possible,  be  observed  in  giving  nourishment; 
and  it  is  surprising  how  soon  the  infant  accommodates  itself  to  the  prac- 
tice. The  quiet  repose  enjoyed  during  the  interval  is  beneficial  alike  to 
parent  and  child. 

As  it  sometimes  happens  that  the  mother  cannot,  and  sometimes  that  she 
will  not,  suckle  her  child,  a  wet  nurse  becomes  necessary,  and  Dr.  Combe 
enters  at  some  length  upon  the  choice,  properties,  and  regimen  of  the  wet 
nurse.  Artificial  nursing,  or  "bringing  the  child  up  by  hand,"  ought 
never  to  be  preferred  as  a  matter  of  choice.  Strong  healthy  children  may 
thrive  under  good  management,  although  denied  the  breast;  but  very 
few  delicate  children,  and  still  fewer  of  those  born  prematurely,  survive 
when  brought  up  by  hand.  When  a  child  is  to  be  reared  by  the  hand, 
we  have  to  determine,  first,  the  kind  of  nourishment ;  and,  secondly,  the 
manner  in  which  that  nourishment  ought  to  be  given;  and  upon  both 
these  points  the  young  practitioner  will  do  well  to  consult  Dr.  Combe. 
Upon  the  subject  of  weaning,  too,  we  find  much  sensible  advice,  which 
we  shall  briefly  notice ;  for  although  the  general  rules  as  to  the  mode  of 
weanings,  and  the  period  when  infants  ought  to  be  weaned,  are,  we  doubt 
not,  well  understood,  we  have  had  many  opportunities  of  knowing  that 
the  occasional  necessity  or  at  least  the  advantage  of  deviating  from  those 
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rules  is  very  frequently  lost  sight  of.  The  time  of  weaning  ought  to  be 
determined  chiefly  by  two  circumstances  :  the  health  and  state  of  the 
mother,  and  the  development  and  health  of  the  child.  When  the  health 
of  the  mother  continues  perfect,  and  the  supply  of  milk  abundant,  wean- 
ing ought  not  to  take  place  till  the  development  of  the  teeth  shows  that 
a  change  of  food  is  required.  This  usually  happens  about  the  ninth  or 
tenth  month ;  but  in  delicate  children  teething  is  not  unfrequently  de- 
layed for  some  months  longer,  and  in  such  cases,  weaning  ought  not  to 
be  permitted  so  soon.  If,  however,  the  supply  of  milk  proves  insufficient 
for  the  nourishment  of  the  child,  and  the  health  of  the  mother  begins  to 
suffer  before  the  expiration  of  the  usual  time  of  suckling,  it  may  become 
necessary  both  for  the  infant's  and  mother's  sake  to  wean  it  gradually 
before  any  indications  of  teething  arise.  In  some  parts  of  the  continent 
suckling  is  continued  for  eighteen  months  or  two  years;  but,  unless  in 
very  feeble  and  ill-constituted  children,  this  is  an  unnecessary  prolonga- 
tion of  the  process,  and  however  well  the  mother  might  appear  to  bear 
it  at  the  time,  it  would  probably  be  ultimately  injurious  to  her.  In  weak 
scrofulous  children,  the  teeth  are  frequently  late  in  appearing,  and  this 
may  be  taken  as  a  sure  sign  that  the  breast  ought  still  to  constitute  the 
chief  source  of  their  nourishment.  Sir  James  Clark  recommends  the 
children  of  consumptive  parents  to  be  suckled  for  eighteen  months  or 
two  years,  as  the  surest  means  of  rendering  them  healthy  and  robust; 
and  we  believe  with  Dr.  Combe,  that  the  soundness  of  the  principle  is 
borne  out  by  experience,  provided,  of  course,  that  a  sufficient  supply  of 
good  milk  can  be  obtained  for  that  length  of  time  from  a  healthy  nurse. 
It  is  very  desirable,  if  possible,  to  wean  a  child  in  fine  weather,  when  it 
can  be  much  in  the  open  air ;  as  nothing  tends  more  than  such  exposure 
to  soothe  the  nervous  irritability  so  often  consequent  upon  the  change. 
The  child  should  be  accustomed  gradually  to  the  use  of  other  food,  and 
should  be  taken  from  the  breast  by  equally  slow  degrees.  Weaning 
ought  not  to  be  effected  while  the  infant  suffers  under  the  irritation  of 
teething  or  any  active  disease,  as  the  risk  of  convulsions  or  serious  in- 
testinal disorder  will  be  thereby  greatly  increased.  If,  too,  the  stomach 
and  bowels  of  the  child  become  much  deranged  when  weaning  is  at- 
tempted, it  is  prudent  to  leave  off  any  other  kind  of  nourishment  for  a 
time;  again  confining  it  to  the  mother's  milk  alone,  until  by  appropriate 
treatment  the  digestive  organs  are  placed  in  a  better  condition.  The 
ordinary  articles  of  food  for  the  child  when  it  is  weaning  are  well  known, 
but  sufficient  care  is  not  taken  that  the  transition  to  a  substantial  diet 
is  very  gradual.  Dr.  Combe  very  properly  cautions  his  readers  against 
having  immediarte  recourse  to  medicine  to  remedy  every  little  ailment 
which  may  appear  during  the  time  of  suckling  or  weaning.  Unfortu- 
nately, a  propensity  exists,  perhaps  as  frequently  with  young  practi- 
tioners as  with  mothers,  to  consider  disease  as  an  extraneous  something 
thrust  into  the  system,  which  must  be  expelled  by  force  before  health 
can  be  restored,  and  with  which  the  mode  of  management  has  little  or 
nothing  to  do :  whereas,  disease  is  nothing  more  than  an  aberration 
from  the  regular  mode  of  action  of  the  organization,  generally  caused  by 
errors  of  regimen,  and  very  often  to  be  removed  by  a  return  to  the  right 
course.  The  consequence  of  viewing  disease  as  arising  from  something 
in  the  system  requiring  to  be  removed  is,  that  on  the  first  symptom  of  its 
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appearance,  medicine  is  resorted  to  for  its  expulsion,  and  probably  calo- 
mel administered  as  a  purgative,  while  the  error  in  diet  is  left  in  undis- 
turbed operation.  Thus  the  evil  is  aggravated  instead  of  being  cured, 
and  the  constitutions  of  children  are  not  unfrequently  thus  ruined  by 
medicine,  when  they  might  have  been  restored  to  health  by  proper  ma- 
nagement without  a  single  dose. 

"  It  is  the  commonest  of  all  remarks  heard  in  a  nursery,  that  '  the  child  was 
uneasy,  or  griped,  or  feverish,  and  I  ^ave  it  so  and  so,'  without  the  smallest 
allusion  being  made  to  why  it  was  uneasy  or  feverish,  or  whether  anything  was 
done  to  remove  the  offending  cause.  In  my  opinion,  a  more  pernicious  hahit 
than  that  of  constantly  giving  medicine  to  children  does  not  exist,  and  1  would 
hold  the  mother  or  nurse,  who  should  make  frequent  use  of  it  without  advice, 
as  utterly  unfit  for  the  duties  imposed  upon  her."  (p.  248.) 

We  may  admit  that  the  language  here  quoted  by  Dr.  Combe  is  confined 
to  the  nursery,  but  the  mischievous  practice  that  he  deprecates  has  a 
much  wider  range. 

One  chapter  is  devoted  to  the  subjects  of  cleanliness,  exercise,  and 
sleep  in  early  infancy.  On  all  ordinary  occasions  Dr.  Combe  prefers 
pure  soft  water,  without  any  soap,  for  the  ablutions  of  young  children. 
He  thinks  "  that  soap  is  generally  unnecessary,  and  frequently  hurtful." 
The  manner  in  which  young  children  are  washed  is  by  no  means  so  un- 
important as  may  be  thought.  The  safest  and  most  convenient  way  of 
washing  the  infant  is  by  immersion  in  a  bath,  comfortably  arranged  for 
the  purpose.  By  this  means  its  wet  body  is  exposed  to  the  air  only  for 
a  moment,  when  about  to  be  dried.  But  if,  as  is  usually  the  case,  the 
child  is  placed  in  a  small  tub,  with  the  greatest  part  of  the  body  out  of 
the  water,  and  is  washed  by  laving  the  water  about  it  with  the  hand  or 
a  sponge,  the  continued  and  repeated  exposure  of  its  delicate  skin  to  the 
warm  water  and  cold  air  alternately  is  very  apt  to  be  followed  by  chills 
and  other  bad  consequences.  The  infant  should  be  quickly  and  gently 
rubbed  dry  with  soft  napkins,  and  afterwards  with  the  hand,  and  then 
carefully  dressed.  It  is  of  course  the  duty  of  the  nurse  to  wash  the 
child,  but  the  medical  adviser  surely  ought  to  know  the  best  and  safest 
mode  of  performing  this  very  necessary  duty.  On  account  of  the  great 
susceptibility  of  cold  which  exists  in  infancy,  and  the  difficulty  with  which 
the  system  resists  the  influence  of  any  sudden  change,  the  temperature 
of  the  water  ought,  at  first,  to  be  nearly  the  same  as  that  of  the  body; 
namely,  about  96°  or  98"  Fahrenheit,  and  always  to  be  regulated  by  a 
thermometer  as  the  only  sure  test.  If  the  nurse  judge  by  the  hand  alone, 
she  will  often  commit  an  error  of  several  degrees,  according  to  the  varying 
state  of  her  own  health  and  sensations.  The  younger  the  infant,  the 
more  rigidly  should  this  standard  be  adhered  to ;  as  it  is  not  till  after 
growth  and  strength  have  made  some  progress,  that  it  becomes  safe  to 
reduce  the  temperature  by  a  few  degrees.  In  addition  to  the  regular 
morning  ablution,  the  tepid  bath  should  be  repeated  every  evening  for  a 
few  minutes. 

"  Properly  managed,  and  not  too  warm,  it  has  the  double  advantage  of  sooth- 
ing the  nervous  system,  which  is  always  irritable  in  infancy,  and  of  sustaining 
an  equable  circulation  of  the  blood  towards  the  surface,  and  thus  warding  off 
internal  disease.  It  ought  not,  however,  to  be  either  too  long  continued  or  used 
in  a  cold  room.  With  these  precautions,  the  most  unequivocal  advantage  often 
results  from  its  use,  especially  in  scrofulous  and  delicate  children.     For  restless 
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and  irritable  children  also,  the  evening  bath  is  often  of  immense  advantage,  from 
the  quiet  and  refreshing  sleep  which  it  rarely  fails  to  induce.  As  a  sedative  too, 
it  is  of  great  value  in  subduing  nervous  excitement.  But  when  used  too  warm, 
or  continued  too  long,  the  bath  is  apt  to  excite  undue  perspiration,  and  to  in- 
crease the  liability  to  cold."  (p.  255.) 

If  from  mismanagement,  or  any  other  cause,  the  child  is  frightened  by 
immersion  in  warm  water,  or  if  the  bath  decidedly  disagrees  with  it, 
simple  washing  or  sponging  with  tepid  water  should  be  substituted.  Some 
physicians  prefer  the  cold  to  the  tepid  bath,  even  for  infants,  but  reason 
and  experience  concur  in  condemning  it;  and  unless  the  infant  is  of  a 
very  strong  constitution,  it  rarely  bears  the  cold  bath  without  injury.  In 
a  few  months  the  temperature  of  the  water  may  be  gradually  reduced  for 
the  morning  ablution,  providing  the  child  is  healthy  and  the  weather 
warm. 

Exercise  in  infancy  is  as  essential  to  health  as  at  any  period  of  life. 
To  regulate  it  properly,  we  have  only  to  keep  in  view  the  state  of  the 
infant  organization  and  the  laws  under  which  the  principal  functions 
operate.  At  birth  there  is  no  desire  for  voluntary  motion,  and  no  will 
to  direct  it.  In  ordinary  cases  it  is  not  till  the  sixth  or  seventh  month 
that  the  bones,  ligaments,  and  muscles  become  solid  and  powerful  enough 
to  support  the  burden  of  the  head,  or  to  fit  the  child  for  sustaining  itself 
in  a  sitting  or  erect  position.  For  some  weeks  after  birth,  then,  exercise 
should  be  of  a  purely  passive  kind,  and  we  ought  not  to  excite  the  child 
to  premature  exertion,  or  place  it  in  a  sitting  or  erect  position.  From 
neglecting  this  precaution  the  soft  and  yielding  spine  often  bends  under 
the  weight  of  the  upper  part  of  the  body,  and  permanent  deformity  is 
produced,  and  as  a  necessary  consequence  undue  pressure  upon  the 
lungs,  heart,  and  digestive  organs,  and  disorder  of  their  respective  func- 
tions. Hence  in  the  beginning  of  life,  exercise  ought  to  consist  simply 
in  being  carried  about  the  nursery,  or  into  the  open  air,  in  a  horizontal 
or  slightly  reclining  position  on  the  nurse's  arms,  or  in  a  carriage,  and 
in  gentle  friction  with  the  hand  over  the  whole  surface  of  the  body  and 
limbs — an  operation  which  is  not  less  agreeable  to  the  infant  than  bene- 
ficial in  promoting  a  free  and  equal  circulation.  If  the  child  is  born  in 
summer  or  late  in  spring,  its  exercise  should  be  confined  to  the  limits  of 
the  nursery  and  adjoining  rooms  for  about  a  fortnight;  it  may  then  be 
cautiously  carried  out  in  the  open  air  for  half  an  hour  at  a  time.  "  If  it 
is  born  in  winter  or  late  in  autumn,  it  ought  not  to  betaken  out  till  after 
the  lapse  of  three  or  four  weeks,  and  then  only  in  fine  mild  weather, 
and  for  a  short  time."  In  proportion  as  the  organization  of  the  child 
becomes  developed,  and  its  capabilities  increase,  it  begins  to  show  active 
desires,  and  wishes  of  its  own  which  require  a  corresponding  modification 
in  its  treatment.  We  can  only  notice  one  of  the  many  useful  hints  Dr. 
Combe  offers  upon  the  subject  of  infantile  sleep.  Many  nurses  and 
mothers  imagine,  and  practitioners  if  they  know  often  fail  to  correct  the 
mischievous  error,  that  it  is  of  no  consequence  how  noisy  the  nursery  is 
while  a  child  is  sleeping,  provided  the  child  is  not  roused  up  broad 
awake.  But  it  is  of  consequence.  If  the  room  is  not  quiet  the  child's 
sleep  is  neither  sound  nor  refreshing,  and  thus  is  frequently  (we  speak 
from  experience  of  the  fact)  laid  the  foundation  of  that  extreme  nervous 
susceptibility  which  renders  attacks  of  convulsions  so  likely  to  occur 
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from  various  occasional  causes,  that  would  with  more  prudent  manage- 
ment be  escaped  from  with  impunity. 

"There  are  few  things  which  distress  an  anxious  mother  or  annoy  an  impa- 
tient nurse  more  than  sleeplessness  in  her  infant  charge,  and  there  is  nothing 
which  both  are  so  desirous  to  remove  by  the  readiest  means  which  present  them- 
selves. A  healthy  child  properly  treated,  and  not  unduly  excited,  will  always 
be  ready  for  sleep  at  the  usual  time ;  and  when  it  appears  excited  or  restless, 
we  may  infer  with  certainty  that  some  active  cause  has  made  it  so,  and  should 
try  to  find  out  and  remove  it.  If  no  adequate  external  cause  can  be  discovered, 
we  may  infer  with  equal  certainty  that  its  health  has  in  some  way  suffered,  and 
that  it  is  sleepless  from  being  ill.  In  this  case,  the  proper  course  is  to  seek 
professional  advice,  and  to  employ  the  means  best  adapted  for  the  restoration 
of  health,  after  which  sleep  will  return  as  before.  From  not  attending  to  the 
true  origin  of  the  restlessness,  however,  and  regarding  it  merely  as  a  state  trou- 
blesome to  all  parties,  many  mothers  and  nurses  are  in  the  habit  of  resorting 
immediately  to  laudanum,  sedative  drops,  poppy  syrup,  spirits,  and  other  means 
of  forcing  sleep,  without  regard  to  their  effects  on  the  disease  and  on  the  system  ; 
and  are  quite  satisfied  if  they  succeed  in  inducing  the  appearance  of  slumber, 
no  matter  whether  the  reality  be  sleep,  stupor,  or  apoplectic  oppression.  The 
mischief  done  in  this  way  is  inconceivably  great,  and  astonishment  would  be 
excited  if  it  were  generally  known  what  quantities  of  quack  '  cordials,'  '  ano- 
dynes,' and  even  spirits,  are  recklessly  given  with  the  view  of  producing  quiet 
and  sleep."  (pp.  280-1.) 

Passing  over  many  good  comments  upon  the  subjects  of  teething,  wean- 
ing, and  errors  in  diet,  we  come  to  one  point  which  we  cannot  refrain 
from  noticing,  because  from  what  we  almost  daily  witness  in  the  families 
of  medical  practitioners,  they  need  the  advice  given  by  the  author,  as 
much  as  mothers  to  whom  he  more  particularly  directs  it.  Nothing  is 
more  common  than  for  the  greatest  anxiety  to  be  felt  as  to  the  regularity 
with  which  young  children  take  their  meals,  at  stated  hours  in  the  nursery, 
but,  the  same  children  are  often  brought  to  table  at  the  end  of  their 
parents'  dinner,  and  wine,  fruit,  and  confections  given  them,  when  no- 
thing but  mischief  can  follow  such  indulgence.  If  the  child  is  denied 
the  gratification  of  partaking  of  what  he  sees  freely  granted  to  all  around 
him  he  becomes  fretful  and  discontented. 

"  In  their  conduct  towards  children,  parents  ought  never  to  forget  the  funda- 
mental principle,  that  every  faculty  is  roused  into  action  by  the  presence  of  its 
own  objects,  without  any  intermediate  operation  of  either  reason  or  judgment ; 
and  that  both  appetite  and  feeling  may  be  thus  cherished  and  strengthened 
simply  by  reiterated  exercise.  The  prayer,  'Lead  us  not  into  temptation,'  re- 
cognizes this  truth  in  a  very  pointed  manner,  and  attaches  to  it  not  more  im- 
portance than  it  deserves.  JMany  an  individual  remains  pure  and  virtuous  in  the 
absence  of  the  object  of  temptation,  who  would  find  his  powers  of  resistance 
taxed  to  the  uttermost  by  its  presence.  What,  then,  are  we  to  think  of  the 
wisdom  of  those  who,  convinced  in  their  own  minds  of  the  impropriety  of  unduly 
cultivating  the  appetites  of  their  children,  nevertheless  unfairly  subject  them  to 
temptation  by  bringing  them  into  contact,  after  their  own  whims,  with  the  jellies, 
puddings,  and  fruits,  which  were  never  intended  for  them  .'  If  the  children  are 
brought  to  table  and  yet  denied  a  share  in  these  good  things,  they  naturally  feel 
themselves  wronged  and  harshly  treated  in  having  desires  excited  which  are  not 
to  be  gratified.  If,  on  the  other  hand,  after  having  received  their  regular  meals, 
they  are  allowed  to  partake  in  another,  of  which  the  system  does  not  stand  in 
need,  the  first  result  will  be  the  improper  pampering  of  a  false  appetite,  and 
the  second  most  probably  a  fit  of  indigestion.  As  a  general  rule,  therefore, 
children  ought  never  to  see  either  food  or  delicacies,  except  what  are  intended 
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for  their  own  use,  and  at  their  regular  meals  ;  and  the  practice  of  giving  biscuits, 
sugar-plums,  cake,  &c.,  between  meals,  ought  to  be  positively  forbidden.  Even 
very  young  children  are  sufficiently  clear-sigbted  to  perceive,  or  at  least  to  feel, 
inconsistencies  in  the  conduct  of  their  parents,  and  cannot  understand  why,  if  it 
is  right  to  give  them  sweetmeats  or  wine  one  day  in  addition  to  their  ordinary 
fare,  it  should  be  wrong  to  do  so  another,  or  every  day.  If,  again,  it  is  wrong 
to  do  so  at  any  time,  the  confidence  of  the  child  in  the  truthfulness  and  con- 
sistency of  the  parent  is  naturally  shaken,  when  he  finds  the  latter  in  any  instance 
deliberately  doing  that  which  he  as  deliberately  condemned."  (pp.  309-1 1.) 

The  last  chapter  of  the  work  treats  briefly  on  the  moral  management 
of  infancy,  and  is,  as  we  stated  in  our  last  number,  full  of  admirable  and 
not  a  few  novel  observations. 

We  have  dedicated  much  more  space  to  Dr.  Combe's  work  than 
treatises  which  are  chiefly  addressed  to  the  public  generally  deserve  or 
require.  But  we  have  found  in  it  so  much  useful  information  for  the 
medical  reader  upon  subjects  which  practitioners  very  much  neglect, 
that  we  could  not  dismiss  it  more  briefly.  We  know  from  experience 
how  difficult  it  is  to  command  the  attention  of  medical  students  to  the 
subject  of  the  general  management  of  infants  and  children,  or  a  detailed 
account  of  the  business  of  the  nursery.  It  cannot  however  be  denied 
that  it  is  as  incumbent  upon  them  to  be  as  well  acquainted  with  these 
topics  as  with  infantile  diseases,  in  order  that  they  may  be  prepared  to 
correct  the  numerous  and  glaring  errors  which  are  hourly  committed  by 
inexperienced  mothers  and  "experienced"  nurses.  Medical  practitioners, 
in  general,  confine  themselves  too  nmch  to  the  mere  art  of  prescribing 
medicines  for  children ;  if  they  were  equally  attentive  in  prescribing  for 
those  who  have  the  charge  of  them  a  correct  and  steadily-pursued  system 
of  management,  they  would  ward  off  altogether  many  of  the  most  serious 
and  common  ailments  of  infants  and  children,  and  thus  achieve  what  is 
our  duty,  and  ought  to  be  our  wish,  namely,  the  prevention  as  much 
as  the  cure  of  disease.  They  who  are  desirous  of  obtaining  information 
upon  these  very  important  subjects  can  consult  no  better,  no  safer,  nor 
more  agreeable  guide  than  Dr.  Combe;  nor  can  they  perform  a  kinder 
act  to  children  than  that  of  strongly  recommending  his  work  to  parents. 


Art.  XIV. 
An  Essay  on  the  Treatment  of  some  Affections  of  the  Prostate  Gland. 

By  R.  A.  Stafford,  Surgeon  to  the  St.   Marylebone  Infirmary. — 

London,  1840.     8vo,  pp.  86. 

The  object  of  the  present  brief  essay  is  to  direct  the  attention  of  the 
profession  to  a  new  mode  of  treating  some  of  the  affections  of  the  prostate 
gland,  and  to  state  the  experience  of  the  author  regarding  it.  Unimportant 
as  this  piece  of  structure  seems  to  the  animal  economy  in  its  normal  con- 
dition, it  is  nevertheless  productive  of  much  misery  under  the  influence  of 
morbid  action.  Its  diseases  are  generally  tedious  and  difficult  of  removal ; 
and,  even  when  not  immediately  threatening  the  destruction  of  life,  fill  the 
mind  of  the  sufferer  with  anxiety  and  apprehension.  We  are  at  all  times 
ready  to  hail  the  appearance  of  any  work  wherein  "the  old  beaten  path" 
is  deserted,  and  something  brought  forward  which  at  once  claims  our 
respectful  attention,  and  promises  to  open  up  a  field  of  future  utility. 
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Above  all,  we  are  captivated  by  a  strictly  practical  work,  where  we  find 
facts  of  the  most  interesting  kind  faithfully  narrated,  and  from  which 
conclusions  the  most  important  can  be  fairly  deduced. 

Mr,  Stafford  has  long  been  favorably  known  to  his  professional  bre- 
thren for  the  skill  which  he  has  displayed  in  overcoming,  by  artificial 
contrivances,  some  of  the  diseases  of  the  urinary  organs;  and  although 
we  may  not  be  inclined  to  fall  into  some  of  his  views,  or  adopt  all  his 
plans  of  treatment,  we  cannot  refuse  our  tribute  of  praise  to  his  zealous 
exertions.  In  the  short  essay  before  us,  he  has  confined  his  remarks  to 
chronic  enlargement  of  the  prostate  gland,  and  particularly  of  its  third 
lobe,  and  we  shall  best  serve  our  purpose  by  presenting  our  readers  with 
an  account  of  the  new  mode  of  management  which  the  author  has  adopted, 
and  for  the  most  part  in  his  own  words.  After  a  description  of  the 
usual  symptoms,  and  observing  that  it  is  in  the  early  and  middle  stages 
of  the  disease  that  most  benefit  is  to  be  derived,  he  proceeds: 

"The  methods  I  have  employed  for  the  treatment  of  an  enlargement  of  the 
third  lobe  of  the  prostate  gland  are.  the  application  of  certain  substances  upon  it ; 
puncturing  the  part  with  a  particular  instrument  I  have  invented,  and  perforating 
it  with  the  urethral  perforator,  according,  in  all  cases,  to  the  extent  of  its  in- 
crease of  size.  If  the  third  lobe  has  only  partially  enlarged,  1  have  then  em- 
ployed remedies,  such  as  iodine,  tlie  iodide  of  potassium,  belladonna,  &c.  locally, 
always  in  a  diluted  form,  and  coml)ined  or  uncombined  with  other  substances  as 
the  urgencv  of  the  case  might  re(|uire.  If  it  be  so  large  that  it  will  not  yield  to 
the  application  of  these  substances,  I  have  in  some  instances  punctured  it  with 
advantage,  and  when  its  volume  has  lieen  so  great  as  to  block  up  the  neck  of  the 
bladder  and  cause  retention  of  urine,  I  have  tlien  been  under  the  necessity  of 
perforating  it."  (p.  16.) 

After  remarking  that  it  was  the  effect  of  iodine  over  glandular  swellings 
which  led  him  to  think  of  its  employment  in  enlargement  of  the  prostate, 
he  proceeds: 

"  I  felt  it  easy  to  make  it  to  be  absorbed  through  the  substance  of  the  pro- 
state gland,  by  using  it  in  suppositories  passed  up  the  rectum,  but  the  difficulty 
was  to  apply  it  on  the  third  lobe  without  touching  any  other  part  of  the  urethra. 
I  made  several  attempts  to  accomplish  this;  first,  through  a  tube,  then  in  a 
groove  at  the  end  of  a  solid  instrument,  then  by  the  method  by  which  caustic  is 
applied  to  a  stricture,  according  to  Ducamp's  plan,  and  others ;  but  none  of 
these  answered.  I  at  length  thought  of  a  very  simple  mode  of  applying  it, 
which  is  by  charging  a  bougie  at  its  point  with  the  iodine,  iodide  of  potassium,  or 
any  other  substance  you  may  wish,  and  then  dipping  it  into  melted  tallow  so 
that  a  coating  may  be  formed  upon  it.  By  such  method  I  have  been  enabled  to  in- 
troduce any  application  I  might  desire  up  to  the  prostate  gland,  without  touching 
the  surface  of  any  other  part  of  the  urethra.  The  bougie  having  reached  the 
desired  spot,  its  point  is  allowed  to  rest  upon  the  diseased  part,  when  the  tallow 
gradually  melts  and  brings  the  iodine  or  iodide  of  potassium  into  contact  with  it, 
and  by  drawing  the  bougie  gently  backwards  and  forwards  the  necessary  friction 
is  produced.  I  have  found  it  advisable  to  be  very  cautious  as  to  the  strength  of 
the  application,  for  the  prostate  gland  will  not  bear  a  strong  preparation  either  of 
the  iodine  or  iodide  of  potassium  at  first.  It  is  usually  in  an  irritable  or  in- 
flamed state  ;  consequently,  even  the  mechanical  pressure  of  the  bougie  will  give 
pain.  The  preparations  I  liave  used  therefore  have  been  very  mild.  At  first  I 
have  found  it  necessary  to  employ  even  anodynes,  such  as  belladonna,  opium, 
hyoscyamus,  &c.  to  quiet  irritation  and  pain.  When  these  have  subsided,!  have 
begun  carefully  by  introducing  the  iodide  of  potassium  in  the  proportion  of  owe 
grain  to  the  drachm  of  unguenium  cetacei,  and  increasing  it  as  the  patient  could 
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bear  it.  I  have  then  (jone  on  with  two,  three,  four,  five,  and  even  as  far  as  ten 
grains,  or  a  scruple  to  the  drachm,  according  as  the  case  required  it.  After  this  I 
have  added  iodine  to  it ;  half  a  grain,  one,  two,  three,  four,  or  even  more  grains  in 
the  same  manner.  The  surgeon  who  applies  it  can  alone  judge  of  its  effects. "(p- 19-) 
The  above  extract  contains  the  whole  of  Mr.  Stafford's  observations 
respecting  the  use  and  application  of  iodine  in  the  earlier  stages  of  en- 
larged prostate  gland.  They  are  followed  by  a  detail  of  cases  illustrating 
still  farther  the  efficacy  of  this  plan  of  treatment.  These  cases  are  also 
valuable  in  proving,  what  we  have  long  known  to  be  true,  that  enlarge- 
ment of  the  prostate  is  not  a  change  incidental  merely  to  old  age,  but  is 
met  with  at  all  periods  of  life  as  a  consequence  of  stricture,  gonorrhoea, 
or  other  affections  of  the  urinary  organs.  We  do  not  deny,  be  it  under- 
stood, that  enlargement  is  not  a  common  sequel  of  old  age;  but  we  mean 
to  affirm  that  it  is,  contrary  to  general  supposition,  likewise  frequent  in 
young  subjects.  This  is  a  point  of  very  great  consequence  to  be  under- 
stood, for  we  have  often  been  able  to  mitigate  symptoms  where,  from 
the  age  of  the  individual,  stricture  alone  had  been  suspected,  and,  from 
no  such  impediment  having  been  found  or  removed,  the  case  had  been 
abandoned  as  incurable.  We  would  wish  it  then  to  be  more  universally 
known  that  disease  of  the  prostate  gland  prevails  at  all  periods. 

In  the  second  place,  and  without  any  preliminary  explanation,  the 
author  details  two  cases  wherein  he  punctured  the  enlarged  lobe.  When 
the  gland  is  "so  large  that  it  will  not  yield  to  the  application  of  these 
substances,  (iodine,  &c.)  I  have  in  some  instances  punctured  it  with 
advantage."  We  have  no  experience  of  such  a  proceeding,  but  Mr. 
Stafford  has  performed  it  several  times.  When  the  third  lobe  forms  an 
obstinate  valvular  obstruction  about  the  neck  of  the  bladder,  repeatedly 
puncturing  its  substance  would  seem  to  have  the  effect  of  dissipating  the 
swelling.  When  the  gland  is  thus  punctured,  a  mucous  fluid  generally 
makes  its  escape,  but  no  hemorrhage  or  other  unpleasant  symptoms 
follow  the  operation.  "Experience  alone  can  show  its  ultimate  utility; 
but  from  mere  reasoning,  the  puncturing  of  an  enlarged  and  hardened 
part,  with  the  view  of  reducing  it,  appears  rational,  and  facts  even,  as  far 
as  they  go,  lead  us  to  such  a  conclusion."  Whether  this  theory  is  sound 
or  not  we  will  not  stay  to  determine  ;  we  shall  only  observe  that  the  pros- 
tate gland  when  not  in  a  highly  inflamed  or  irritable  state  may  be  freely 
dealt  with,  and  that  many  surgeons  err  in  their  treatment  of  some  cases 
of  retention  of  urine,  from  not  being  sufficiently  aware  of  this  circumstance. 

In  the  third  and  last  place,  the  author  relates  three  cases  where  he 
perforated  the  middle  lobe  of  the  prostate  gland.  When  the  swelling  is 
so  great  that  the  neck  of  the  bladder  is  completely  blocked  up,  and  no 
catheter  can  be  passed  onwards  into  the  interior,  the  patient  must  be  re- 
lieved at  all  hazards,  else  the  bladder  will  slough  or  urinary  coma  will 
succeed.  Under  these  circunstances,  the  surgeon  is  reduced  to  the 
alternative  of  either  puncturing  the  distended  organ,  or  carrying  an 
instrument  through  the  seat  of  obstruction. 

We  may  here  remark  that,  in  the  whole  course  of  our  own  experience, 
we  have  not  met  with  one  single  instance  where  it  was  necessary  to  punc- 
ture the  bladder  on  account  of  disease  of  the  prostate;  and  we  do  hope, 
for  the  credit  of  British  surgery,  that  operations  in  such  cases  are 
now  done  away  with.     We  repeat  that  puncturing  the  bladder  is  un- 


1840.]        Mr.  Stafford  o)i  Diseases  of  the  Prostate  Gland.  531 

necessary,  and  therefore  unjustifiable,  in  enlargement  merely  of  this 
glandular  organ.  There  is  not,  or  cannot  be,  an  instance  where  the 
obstruction  may  not  be  overcome  by  milder  and  far  less  dangerous  mea- 
sures. When  the  lateral  portions  of  the  prostate  are  enlarged,  the 
swelling,  although  great,  is  never  such  as  to  prevent  a  catheter  of  suf- 
ficient length  and  flexibility  from  entering  the  bladder.  It  is  when  along 
with  this  the  third  lobe  is  so  increased  in  size  as  to  form  a  direct  mecha- 
nical obstruction  at  the  commencement  of  the  urethra  that  the  case 
assumes  a  very  formidable  aspect.  Even  here  the  want  of  success  is 
chiefly  attributable  to  the  want  of  tact  on  the  part  of  the  operator,  and 
especially  to  the  use  of  an  inflexible  instrument  which  cannot  accommodate 
itself  to  the  state  of  the  passage,  and  is  with  the  utmost  difficulty  guided 
onwards  by  the  finger  in  the  rectum.  By  the  use  of  a  small  elastic  ca- 
theter without  a  stilette,  we  have  succeeded  in  relieving  retention  of  urine 
under  the  most  urgent  circumstances.  We  should  say,  as  a  general  rule, 
that  the  greater  the  swelling,  the  less  chance  there  is  of  passing  a  stiff, 
curved  instrument.  If,  after  the  trial  of  all  ordinary  expedients,  the 
bladder  still  remains  unrelieved,  then  the  best  and  safest  plan  is  un- 
questionably to  perforate  the  obstruction.  Our  readers,  we  presume, 
are  aware  that  this  plan  did  not  originate  with  Mr.  Stafford,  but  has 
been  known  and  acted  on  for  several  years  back.  The  perforation  is 
easily  accomplished,  and  is  never  followed  by  disagreeable  effects. 

Of  Mr.  Stafford's  three  modes  of  treatment  we  have  to  remark,  that 
of  the  first  two  we  can  at  present  say  nothing  from  our  own  experience; 
but  should  they  be  found  as  useful  in  the  hands  of  others  as  they  have 
been  in  his  own,  he  will  be  entitled  both  to  the  thanks  of  his  medical 
brethren  and  of  those  who  are  the  subjects  of  this  troublesome  disorder. 
It  is  a  rare  thing  for  us  to  have  to  complain  of  brevity,  but  in  Mr. 
Stafford's  pamphlet  the  explanation  is  too  short  compared  with  the  num- 
ber of  pages  which  the  cases  are  made  to  occupy.  There  is  an  obscurity 
and  a  defect  too  in  some  parts  of  the  description  which  we  should  wish 
to  see  remedied.  We  are  at  a  loss,  for  example,  to  know  exactly  whether 
he  uses  the  iodine  in  substance  or  made  into  an  ointment;  and  if,  as  it 
would  seem,  the  latter,  how,  we  might  ask,  does  he  preserve  it  from 
melting  when  the  end  of  the  bougie  is  dipped  into  hot  tallow?  Again, 
we  are  told  that  partial  enlargement  of  the  third  lobe  may  be  discovered 
"by  passing  a  catheter  immediately  after  the  patient  has  made  water; 
urine  will  be  left  in  the  bladder,  amounting  to  two,  three,  four,  five,  or  six 
ounces,  and  even  more,  according  to  the  extent  of  the  increase  of  its 
volume."  The  same  thing  is  found  where  the  body  of  the  gland  is  itself 
enlarged,  and  where  the  portion  which  forms  the  third  lobe  has  not  partici- 
pated in  the  disease.  The  bladder  being  unable  to  completely  empty 
itself  is  no  proof  therefore  that  the  third  lobe  is  affected,  unless  we  have 
first  ascertained,  by  examination  through  the  rectum,  that  the  rest  of  the 
prostate  is  sound. 

We  have  made  these  remarks  more  with  the  view  of  drawing  the 
author's  attention  towards  them  at  a  future  period,  than  for  the  purpose 
of  exhibiting  our  peculiar  faculty  for  finding  faults.  The  essay  is  de- 
cidedly a  practical  one,  and  well  worthy  of  perusal ;  and  we  sincerely 
wish  that  the  experience  of  the  author  may  be  confirmed  by  others  who 
have  the  best  opportunities  of  testing  its  merits. 
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Art.  XV, 

First  Principles  of  Surgery,  being  an  Outline  of  Inflammation  and  its 
Effects.  By  George  T.  Morgan,  a.m.,  formerly  Lecturer  on  Surgery 
at  Aberdeen. — Edinburgh,  1840.  8vo,  pp.  780. 
It  gives  us  great  pleasure  to  be  able  to  repeat,  in  regard  to  the  second 
and  third  parts  of  this  treatise,  which  complete  the  work,  that  which  we 
formerly  stated  as  our  opinion  of  the  first,  (Vol.  IV.,  p.  185-8.)  We 
regard  it  as  one  of  the  best  guides  to  the  study  of  inflammation  and  its 
effects  which  the  surgical  student  can  employ  ;  characterized  as  it  is  not 
only  by  thorough  knowledge  of  the  subject,  but  by  that  wisdom  which 
is  the  result,  in  the  well-trained  mind,  of  the  acquirement  of  it,  and 
which  is  often  lamentably  deficient  when  the  stores  of  information  are 
most  full.  The  opinions  of  others  are  made  by  Mr.  Morgan  his  own,  not 
in  proportion  as  they  tally  with  a  preconceived  theory,  but  according  as 
they  are  borne  out  by  general  experience  ;  and  the  student  is  thus  pre- 
vented from  acquiring  those  exclusive  notions  in  which  some  teachers 
are  in  the  habit  of  training  their  pupils,  and,  on  the  other  hand,  from 
being  perplexed  by  the  multitude  of  conflicting  statements  which  others 
mistake  for  scientific  instruction. 

The  parts  now  before  us  are  devoted  to  the  consideration  of  the  treat- 
ment and  the  (so  called)  terminations  of  inflammation.  That  they  con- 
tain little  of  novelty  is  not  to  be  imputed  to  them  as  a  fault,  for  they  lay 
claim  to  none;  and  every  one  conversant  with  the  business  of  instruction 
must  be  aware  how  much  more  practically  useful  is  a  judicious  eclecti- 
cism than  the  inculcation  of  untried  doctrines,  however  plausible.  In  his 
treatment  of  acute  inflammation  Mr.  Morgan  agrees  with  all  but  the 
votaries  of  the  medecine  expectante,  in  considering  bloodletting  as  the 
most  important  remedial  agent  we  possess.  We  fear,  however,  lest  his 
expressions  on  this  subject  may  mislead  his  young  and  ardent  readers 
into  an  incautious  use  of  the  lancet.  In  Mr.  Morgan's  own  hands  we 
do  not  doubt  that  is  a  safe  as  well  as  an  efficient  weapon  ;  but  we  think 
that  it  ought  to  be  more  fully  guarded,  in  the  hands  of  the  student  and 
junior  practitioner,  by  a  knowledge  of  the  very  frequent  ill  effects  of 
over  depletion. 

We  are  happy  to  see  that  Mr.  Morgan  does  not  share  in  the  anti-mer- 
curial mania  which  prevails  at  present  in  some  parts  of  Britain.  His 
observations  on  the  use  of  this  remedy  in  the  treatment  of  acute  inflam- 
mation we  consider  extremely  sound.  In  point  of  importance,  he  places 
it  next  to  bloodletting  ;  taking  care  to  explain,  however,  that  it  is  only 
when  employed  in  combination  with,  or  subsequently  to,  free  withdrawal 
of  blood  that  its  good  effects  can  be  looked  for.  He  is  quite  ready  to 
acknowledge,  also,  that  there  are  some  cases  in  which  it  seems  to  have 
no  control  over  the  morbid  action  ;  others  in  which  its  influence  is  doubt- 
ful ;  and  others  again  where,  either  from  the  mode  or  time  of  its  admi- 
nistration, it  has  but  little  effect  He  has  no  great  confidence  in  its 
employment  in  inflammation  of  the  mucous  membranes  ;  and  in  inflam- 
mation of  the  substance  of  the  brain  his  experience  leads  him  to  consider 
it  as  altogether  useless.  The  following  remarks  on  its  modus  operandi 
we  deem  well  worth  quotation. 
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"The  immediate  benefit  to  be  expected  from  a  mercurial  plan  of  treatment 
is,  iu  the  meantime,  a  matter  of  speculation.  The  peculiar  action  of  mercury 
on  the  system  is  imperfectly  understood  ;  and  we  are  much  in  want  of  some 
careful  and  well-conducted  trials,  by  which  its  application  in  cases  of  inflamma- 
tion mi^ht  be  indubitably  determined.  To  us  its  ^ood  effect  seems  principally 
to  arise  from  its  influence  over  the  capillary  circulation,  in  the  way  of  altering' 
the  secretions,  whether  natural  or  morbid,  in  ditlerent  parts  of  the  system  ;  and 
more  especially  of  preventing  or  removing-  those  depositions  proceeding  from 
continued  inflammatory  action  in  a  part,  and  over  which  common  evacuants 
appear  to  have  no  control.  Were  we  to  go  more  minutely  into  the  considera- 
tion of  its  effects  we  should  say  that  it  possesses  a  greater  power  in  preventing 
the  deposition  and  assisting  in  the  removal  of  lymph  than  any  other  species  of 
effusion ;  and  this  more  particularly  in  some  structures,  as  the  serous,  than  in 
others.  We  are  of  course  far  from  wishing  to  assert  that  this  is  the  only  way 
in  which  mercury  proves  useful  in  inflammation,  as  its  good  effects  are  visible 
in  cases  where  those  changes  have  not  yet  commenced  ;  all  we  mean  to  intimate 
is  that  its  efficacy  is  pointed  out  to  us  at  least  to  be  in  so  far  as  we  have  stated. 
Thus,  in  iritis,  where  lymph  has  been  thrown  out  on  the  surface  of  the  mem- 
brane, mercury  not  only  prevents  its  further  effusion,  but  promotes  the  absorp- 
tion of  that  which  has  been  deposited.  In  laryngitis  and  croup  it  operates  after 
the  same  manner,  and  checks  that  effusion  of  lymph  which  proves  so  great  a 
barrier  to  respiration ;  although,  in  the  latter  case,  from  the  uniform  (?)  exten- 
sion of  the  disease  to  the  bronchiae,  we  must  confess  we  have  derived  little 
satisfaction  from  its  most  lil)eral  use,  and  have  only  been  compelled  to  have 
recourse  to  it  in  the  absence  of  a  better  remedy.  Its  influence  in  removing  the 
matters  deposited  during  local  inflammation  is  also  well  illustrated  in  chronic 
enlargement  of  the  testicle,  where  the  continued  use  of  mercury  will  alone  effect 
a  permanent  cure.''  (p.  255.) 

On  this  last  point  we  may  remark  that  Mr.  Morgan  scarcely  gives 
sufficient  credit,  in  our  opinion,  to  the  efficacy  of  iodine,  especially  when 
combined  with  mercury,  in  removing  the  products  of  chronic  inflamma- 
tion. His  reference  to  the  case  of  iritis,  as  illustrating  the  good  effects 
of  mercury  in  acute  inflammation  of  serous  membranes,  seems  to  us  ex- 
tremely in  point;  and  we  have  often  been  surprised  that  it  has  been 
made  so  little  use  of  in  the  discussion.  Those  who  have  witnessed  the 
treatment  of  many  cases  of  this  disease  are  well  aware  that  it  is  not  only 
in  its  syphilitic  form  that  the  good  effects  of  mercury  are  evident.  It  is 
true  that  there  are  many  cases  that  resist  it ;  but  in  these  its  adminis- 
tration is  usually  contra-indicated  by  some  peculiar  state  of  the  system 
over  which  it  is  known  to  have  little  or  no  control.  But  in  the  pure 
sthenic  inflammation  of  the  iris,  brought  on  from  exposure  to  cold,  from 
external  injuries,  or  other  obvious  causes,  in  subjects  of  ordinary  consti- 
tutions, mercury,  administered  in  time  and  with  proper  adjuncts,  may  be 
regarded  as  almost  a  specific.  Here  we  have  the  inflamed  membrane 
under  our  eyes,  and  the  effects  of  the  disease  visible  from  day  to  day. 
And  who  is  there,  that  has  had  the  disease  under  his  care,  that  has  not 
seen  the  symptoms  that  were  previously  advancing  with  alarming  rapi- 
dity, threatening  complete  loss  of  sight,  and  accompanied  with  intense 
pain,  suddenly  checked, — the  pain  diminishing,  the  pupil  clearing  and 
becoming  regular,  the  flocculent  masses  of  lymph  that  previously  lay 
upon  the  membrane  disappearing,  and  the  patient  gratefully  acknow- 
ledging the  improvement — on  the  day,  nay  almost  the  hour,  that  the 
affection  of  the  mouth  begins  to  show  tliat  the  system  is  under  the  influ- 
ence of  the  medicine?     Now,  so  far  as  our  experience  goes,  and  it  has 
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not  been  small  in  this  class  of  cases,  we  confide  so  much  in  the  curative 
effects  of  mercury  in  uncomplicated  cases  of  iritis,  that  we  seldom  should 
think  it  necessary  to  have  recourse  to  more  than  topical  bleeding  as  an 
adjunct.  But,  on  the  other  hand,  if  the  horror  of  mercurial  poisoning 
should  lead  to  the  neglect  of  this  remedy,  little  check  can  be  put  to  the 
disease  (as  we  have  more  than  once  seen  where  this  plan  of  treatment 
has  been  attempted)  save  by  general  bloodletting,  carried  to  an  extent 
that  cannot  but  be  productive  of  permanent  injury  to  the  patient.  We 
might  speak  in  still  stronger  language  of  the  efficacy  of  mercurial  treat- 
ment in  almost  all  cases  of  syphilitic  iritis  in  which  the  constitution  has 
not  been  shattered  by  the  previous  disease  and  by  injudicious  treatment 
of  it;  but  that  would  be  introducing  a  question  foreign  to  our  present 
object.  We  trust  that  we  have  said  enough  to  prove  that  in  the  case  in 
which,  from  local  circumstances,  we  can  most  clearly  trace  the  influence 
of  mercury  as  a  remedy  for  inflammation  of  membranes  of  the  serous 
character,  it  is  extremely  decided.  Mr.  Morgan  insists  much,  and  with 
reason,  on  the  necessity  for  rapidly  bringing  the  system  under  its  influ- 
ence in  cases  in  which  life  is  threatened. 

"We  are  perfectly  convinced  that  much  of  the  scepticism  still  lingering 
respecting  the  efficacy  of  mercury  in  inflammation  arises  from  its  not  being 
administered  insufficient  quantities We  must  of  course  prescribe  accord- 
ing to  the  seat  and  violence  of  the  inflammation,  and  likewise  the  age  of  our 
patient:  hut  if,  next  to  bleeding,  we  place  our  hopes  in  the  use  of  mercury, 
let  it  be  administered  with  the  view  of  bringing  the  system  quickly  under  its 
influence  ;  and  with  the  remembrance  before  us  that  there  is  a  period  beyond 
which  our  best  efforts  will  not  avail.'' 

The  use  of  other  remedies  for  acute  inflammation  is  discussed  with  the 
same  good  sense,  and  with  that  clearness  which  marks  the  mind  of  one 
who  knows  how  to  profit  by  experience,  whether  his  own  or  others'.  The 
concluding  remarks  we  consider  as  of  peculiar  value ;  and  as  we  know 
that  the  plan  of  treatment  recommended  in  them  is  often  ridiculed  as 
un philosophical,  in  spite  of  its  success,  we  shall  quote  them  nearly  in 
full. 

"  The  treatment  of  acute  inflammation  is  not  to  be  pursued  according  to  one 
steady  undeviating  rule,  but  must  be  modified  according  to  many  circum- 
stances, the  principal  of  which  are  the  seat  and  duration  of  the  disorder,  the 
effect  of  previous  remedies,  and  the  powers  of  the  system  which  remain.  We 
have,  in  the  course  of  the  preceding  pages,  pointed  out  the  plan  to  be  adopted, 
when  the  disease  is  recent,  in  a  vigorous  or  weakly  habit ;  and  we  have  now 
briefly  to  allude  to  the  case  where  intense  inflammation  is  coupled  with  general 
exhaustion Inflammation  may  assume  a  typhoid  character  in  conse- 
quence of  active  means  having  been  neglected ;  or  it  may  have  done  so  at 
the  commencement,  and  is  then  often  united  with  some  peculiar  habit  of  body. 
In  the  first  case  it  is  necessary  to  recollect  that  this  ultimate  stage  may  arrive 
in  any  instance,  and  that  the  local  symptoms  remain,  while  the  constitutional 
alter  or  decline.  In  the  second,  that  arising  from  peculiarity  of  habit,  the  head 
is  almost  invariably  the  seat  of  mischief,  and  fatal  changes  will  be  going  on  in 
the  interior  of  the  cranium,  while  the  vital  powers  are  worn  out,  as  we  witness 
so  prominently  in  the  delirium  tremens  of  the  drunkard.  Both  are  easily  recog- 
nized by  the  urgency  of  the  local  symptoms,  the  degree  of  typhoid  fever,  the 
general  prostration  of  strength,  and  the  quick  but  feeble  pulse. 

"There  is  no  situation,  indeed,  in  which  the  surgeon  can  be  placed  where 
nicer  discrimination  is  required ;  and  on  the  prudent  regulation  of  his  means 
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alone  depends  the  chance  of  preserving  life.  It  is  in  such  cases  that  we  are 
obliged  apparently  to  l)reak  through  all  established  rules,  and  adopt  a  line  of 
treatment  which  seems  at  first  sight  to  be  inconsistent.  If  blood  is  taken  from 
the  arm  the  remaining  powers  are  quickly  extinguished  ;  and  even  the  opera- 
tion of  a  purgative  is  attended  with  considerable  risk.  The  surgeon  feels  him- 
self at  sea  and  knows  not  how  to  act.  On  the  one  hand  destructive  inflam- 
mation must  be  subdued,  else  fatal  lesion  will  ensue;  on  the  other,  the  system 
is  incapable  of  bearing  the  necessary  depletion,  and  the  declining  strength  must 
be  supported.  Our  dependence,  in  the  first  place,  is  placed  on  local  bleeding 
along  with  general  stimuli ;  and  the  combination  of  these,  where  there  is  violent 
inflammation  in  a  part  with  little  power  in  the  system  at  large,  is  by  no  means 
inconsistent.  Let  us  not,  however,  be  mistaken  on  this  subject.  Where  deple- 
tion, local  and  general,  has  been  freely  practised,  and  inflammation  still  lingers, 
that  is  not  a  case  where  tlie  treatment  we  have  recommended  would  be  suc- 
cessful, but  one  which  will  more  probably  yield  to  counter-irritation,  along 
with  the  continued  use  of  calomel  and  opium  or  other  internal  means.  It  is 
where  these  remedies  have  been  neglected;  where  inflammation  has  been 
allowed  to  run  on  without  evacuants  having  been  emjjloyed,  and  typhoid  fever 
and  prostration  have  set  in ;  or  where  the  disease  is  accompanied  by  these 
symptoms  from  the  commencement,  that  the  unloading  of  the  inflamed  part, 
along  with  the  use  of  stimulants,  is  so  advantageous.  Twelve  hours  will,  in  all 
probability,  decide  the  patient's  fate  ;  and  we  must  anxiously  ponder  upon,  and 
take  every  circumstance  into  account,  before  we  determine  on  what  course  is  to 
be  pursued.  The  effects  of  the  stimulants  must  be  strictly  watched,  and  the 
utmost  precaution  exercised  that  neither  the  depletion  on  the  one  hand,  nor  sti- 
mulants on  the  other,  be  carried  into  excess.  It  requires,  no  doubt,  the  greatest 
practical  skill  to  adjust  them  ;  but  it  is  in  this  way  only  that  we  can  bring  these 
hazardous  cases  to  a  fortunate  termination.''  (pp.  297-9-) 

Mr.  Morgan  is  evidently  referring  chiefly  to  surgical  cases  ;  but  his 
remarks  apply  equally  well  to  fever  accompanied  with  local  excitement; 
and  the  change  of  practice  in  the  treatment  of  this  disease — the  admi- 
nistration of  stimulants  where  they  would  have  been  formerly  considered 
as  completely  contra-indicated — has  been  productive  of  the  happiest 
consequences. 

The  treatment  of  chronic  inflammation  is  next  described  with  the  same 
good  sense  :  and  from  this  the  author  goes  on  to  adhesion.  The  chapter 
on  this  subject  we  are  disposed  to  regard  as  the  least  modern  of  any  part 
of  the  work.  Mr.  Morgan  is  a  zealous  upholder  of  the  Hunterian  doc- 
trine of  adhesive  infiammation ;  and  not  to  mention  Dr.  Macartney, 
whose  work  was  published,  we  believe,  some  months  before  the  second 
part  of  Mr.  Morgan's,  the  opinions  of  some  other  authors  than  John  Bell 
should  have  been  noticed  on  the  other  side  of  the  question.  Under  the 
same  title  we  find,  what  we  should  scarcely  have  expected,  the  whole 
subject  of  hemorrhage  included.  The  two  are  certainly  closely  connected 
in  practice,  but  the  data  upon  which  the  principles  of  their  treatment  are 
founded  are  sufficiently  different. 

The  third  part  commences  with  suppuration,  which  is  very  ably  treated 
and  explained  according  to  the  knowledge  supplied  by  the  most  recent 
observations.  He  zealously  upholds,  in  opposition  to  Hunter,  the  doc- 
trine that  pus  is  always  to  be  regarded  as  a  product  of  inflammation  ; 
and  here  we  are  more  disposed  to  agree  with  him  than  in  regard  to  orga- 
nizable  lymph.  Under  this  head  hectic  fever  is  ably  described;  although, 
as  Mr.  Morgan  justly  remarks,  *'  it  is  a  sympathetic  condition  of  the 
system,  not  to  be  viewed  as  alone  dependent  on  excessive  discharges  of 
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purulent  matter,  but  as  arising  likewise  from  local  irritation,  where  little 
or  no  pus  may  be  secreted.  Its  immediate  exciting  cause  is  undeniably 
some  local  disease,  often  a  great  and  incurable  one,  where  there  is  no 
power  of  reparation  in  the  part  itself,  no  assistance  to  be  derived  from 
nature  or  art,  and  which  the  constitution  vainly  endeavours  to  hold  out 
against  and  shake  oft."  (p.  545.)  It  can  scarcely  be  denied,  however, 
that  the  peculiar  form  of  irritative  fever  which  is  termed  hectic  occurs  in 
that  state  of  the  system  in  which  there  is  a  tendency  to  the  formation  of 
pus  if  not  an  actual  elaboration  of  it.  We  quite  agree  with  Mr.  Morgan 
that  the  opinion  entertained  by  some  of  hectic  fever  being  caused  by  the 
admixture  of  purulent  matter  with  the  mass  of  the  blood,  has  no  real 
foundation.  But  just  as  we  observe  a  peculiar  accumulation  of  fibrine  in 
the  blood,  when  there  is  a  tendency  to  the  effusion  of  coagulable  lymph, 
so  can  we  readily  conceive  that  there  may  be  some  other  morbid  change 
in  it  favorable  to  the  secretion  of  pus,  and  producing  hectic  fever,  as  the 
former  does  the  ordinary  constitutional  irritation. 

Ulceration  is  next  discussed,  and  with  considerable  minuteness.  The 
author  labours  to  impress  on  his  readers  the  necessity  of  making  them- 
selves acquainted  with  the  characters  of  different  kinds  of  ulcers,  as  their 
chief  guide  in  their  treatment,  both  general  and  local. 

"Our  skill  in  this  branch  of  our  art  is  manifested  by  the  ability  of  selecting 
the  proper  remedies  for  eaoli  kind  of  sore  comin<?  under  our  notice,  and  varying- 
these  from  time  to  time  as  may  be  required.  Nothing  is  more  striking  than  the 
rapid  change  which  ensues,  whether  for  better  or  worse,  according  as  the  mea- 
sures which  are  employed  are  suitable  or  otherwise.  In  no  other  external  dis- 
ease are  such  a  variety  and  change  of  applications  necessary ;  and  hence  the 
extent  to  which  the  surgeon  must  draw  upon  his  own  ingenuity  and  informa- 
tion. As  has  justly  been  remarked,  it  is  in  the  management  of  ill-conditioned 
sores  and  ulcers,  whether  of  a  simple  or  specific  nature,  that  the  daily  and  ordi- 
nary duties  of  the  surgeon  consist;  and  it  is  by  his  success  in  treating  them 
that  his  skill  in  practice  will  be  judged  of  by  his  employers.  Out  of  twenty  sur- 
geons who  can  perform  all  the  operations  in  surgery  with  the  requisite  dexte- 
rity you  will  not  probably  find  more  than  one  who  can  treat  properly  the  ill- 
conditioned  sores  or  ulcers  in  which  even  the  wounds  necessarily  inflicted  by 
operations  sometimes  terminate.  We  would  fain  hope  that  this  ignorance  is 
not  now  so  prevalent."  (p.  610.) 

In  this  hope  we  cordially  unite ;  for  the  condition  of  the  legs  of  her 
Majesty's  subjects  must  indeed  be  pitiable  if  so  small  a  proportion  of 
surgeons  as  Mr.  Morgan  hints  at  should  be  competent  to  give  them 
effectual  assistance.  In  his  principles  of  treatment  Mr.  Morgan  adopts 
a  judicious  medium  between  the  exclusively  local  treatment  which  some 
rely  on,  and  the  exclusively  constitutional  which  in  the  opinion  of  others 
is  sufficiently  effectual  to  render  topical  remedies  of  little  avail,  and 
minute  shades  of  discrimination  between  the  varieties  of  ulcers  worse 
than  useless.  Mr.  Morgan  has  not  found  the  application  of  blisters  over 
and  around  callous  ulcers,  as  recommended  by  Mr.  Syme,  as  efficacious 
as  it  appears  to  have  proved  in  that  gentleman's  hands.  This  is  the  fate 
of  all  remedies.  The  proposer  is  invariably  more  successful  than  any  of 
his  followers.  Sometimes  this  is  due  (we  regret  to  be  obhged  to  believe) 
to  an  intentional  magnifying  on  his  part  of  the  success  of  his  treatment ; 
more  often,  we  trust,  this  is  done  with  complete  unconsciousness ;  and 
in  many  cases — very  probably  in  the  one  before  us — it  arises  from  the 
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acquirement  by  the  originator  of  a  perception  of  the  cases  in  which  his 
remedy  is  likely  to  prove  beneficial,  which  he  cannot  communicate  by  a 
verbal  description.  We  have  ourselves  witnessed  all  the  good  effects  of 
this  plan  which  Mr.  Syme  attributes  to  it;  and  yet  M.  Morgan  speaks  of 
it  as  producing  excessive  pain,  and  occasionally  causing  the  most  violent 
irritation  and  inflammation  of  the  leg.  We  suspect  that  these  must  have 
been  cases  in  which  Mr.  Syme  would  not  have  employed  it. 

The  remainder  of  the  volume  is  devoted  to  mortification  ;  which  sub- 
ject is  treated  in  the  same  full  but  lucid  manner  with  those  we  have 
already  noticed  with  approbation ;  especial  pains  being  bestowed  on  the 
practical  portion,  upon  which  the  bearing  of  the  theoretical  is,  we  regret 
to  say,  not  yet  very  decided.  It  is  evident  that,  keeping  in  view  his  great 
object  of  supplying  the  student  and  junior  practitioner  with  a.  practical 
guide  to  this  most  important  branch  of  the  principles  of  surgery,  he  has 
here  as  elsewhere  avoided  lengthy  discussions  on  controverted  points, 
however  abstractedly  interesting ;  and  in  the  wisdom  of  this  course  we 
fully  concur  with  our  author. 


Art.  XVI. 

A  System  of  Practical  Surgery,  with  numerous  explanatory  plates  and 
drawings  after  nature.  By  John  Lizars,  Professor  of  Surgery  to  the 
Royal  College  of  Surgeons,  and  lately  Senior  Operating  Surgeon  to 
the  Royal  Infirmary  of  Edinburgh.  Part  II. — Edinburgh,  1839. 
8vo,  pp.  333. 

In  a  previous  Number  we  called  the  attention  of  our  readers  to  the 
first  part  of  Mr.  Lizars's  "  System  of  Practical  Surgery,"  and  we  there 
expressed  our  opinion  that  the  book  was  not  of  the  character  which 
should  belong  to  a  work  bearing  this  title.  We  are  happy  to  see  that 
our  observations  have  been  followed  by  an  improvement  of  some  of  the 
defects  which  were  most  prominent  in  the  first  part ;  but  we  are  still 
under  the  disagreeable  necessity  of  stating  that,  as  a  system  of  practical 
surgery,  the  second  part  can  be  regarded  as  in  no  respect  superior  to 
the  former.  We  do  not  mean  to  say  that  there  is  not  much  valuable 
practical  matter  in  this  volume ;  and  if  this  matter  had  been  published  in 
a  less  pretending  form,  it  would  have  been  not  merely  in  stricter  accord- 
ance with  its  claims  to  notice,  but  would  have  been  more  generally 
useful  than  it  can  be  in  its  present  shape.  It  contains  some  of  the  re- 
sults of  Mr.  Lizars's  own  experience,  which  would  have  made  a  valuable 
paper  for  the  Transactions  of  some  Medico-Chirurgical  Society,  or 
might  have  passed  through  one  or  more  editions  in  the  form  of  a  little 
independent  volume,  with  a  title  corresponding  in  humility  to  the  value 
of  its  contents. 

That  our  present  judgment  may  not  appear  to  have  been  formed  has- 
tily or  carelessly,  we  will  here  set  down  some  of  the  remarks  that  we 
made  in  reading  the  chapters  on  the  diseases  of  the  eye,  the  ear,  and  the 
teeth  :  we  might  easily  enlarge  our  evidence  from  most  of  the  other  parts 
of  the  volume. 
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"  Inflammation  of  the  Eye, o?'  Ophthalmia.  This  affection  has  been  divided  and 
subdivided  by  some  authors  into  so  many  varieties,  that  the  student  is  perfectly 
perjilexed.  That  affecting  the  tissues  is  the  most  fashionable,  as  conjunctivitis, 
corneitis,  sclerotitis,  choroiditis,  retinitis,  hyalitis,  capsulitis,  lentiiis,  and  aquo- 
capsnlitis ;  and  to  render  this  catalogue  complete,  we  have  only  to  add  aquitis, 
ciliaritis,  vitreitis,  uveitis,  Ruyschitis,  Monroitis,  and  Jacobitis.  This  catalogue 
I  intend  to  reduce  to  four, — acute  inflammation,  chronic  inflammation,  puru- 
lent inflammation,  and  iritis  ;  even  the  purulent  might  be  described  along  with 
the  acute  ophthalmia."  (p.  43.) 

The  account  of  the  symptoms  and  treatment  of  acute  ophthalmia 
which  follows,  is  the  best  commentary  which  could  be  offered  on  the 
absurdity  of  what  is  here  so  flippantly  inculcated  ;  for  sure  we  are,  a  stu- 
dent will  never  derive  a  single  definite  idea  from  such  a  jumble.  If  he 
tries  to  be  guided  by  it,  he  will  just  as  likely  subject  the  patient  labour- 
ing under  a  slight  external  ophthalmia  to  the  energetic  treatment  neces- 
sary for  an  internal  inflammation,  and  vice  versd,  as  adopt  what  is  proper 
for  each  case.  When  the  diagnosis  is  undecided,  the  treatment  will  be 
always,  at  the  best,  undecided. 

We  consider  it  our  duty  strongly  to  protest  and  warn  our  younger 
readers  against  the  proceedings  recommended  in  the  following  extract, 
jumbled  together  as  they  are,  and  founded  on  indications  so  vaguely 
described  : 

"  When  the  conjunctiva  investing  the  eyelids  is  tumid  and  congested,  it 
should  be  touched  with  the  sulpba'te  of  copper  or  nitrate  of  silver,  applying 
immediately  after  a  slip  of  lint  dipped  in  olive  oil,  and  afterwards  warm  water 
for  a  day  or  two,  then  the  rose  water,  and  ultimately  the  zinc  or  silver  colly- 
rium.  The  crude  copper  (?)  or  silver  (?)  ought  to  be  repeated  oftener  than  once 
in  the  six  days.  In  children,  this  state  of  the  conjunctiva  leads  to  the  eversion  of 
the  eyelids,  particularly  the  upper,  and  thus  named  lagophthalmos.  This  is  to  be 
treated  in  the  same  way,  or  with  a  glass  rod,  having  a  drop  of  nitric  acid, 
swept  along  the  conjunctiva  palpebrse.  This  surface,  when  thus  affected  and 
neglected,  ultimately  degenerates  into  a  granular  state,  especially  in  the  scro- 
fulous, and  requires  the  same  applications  ;  but  if  not  cured,  the  eyelids  should 
be  everted  with  a  probe,  [the  eyelid  has  just  been  described  as  unnaturally 
everted,]  and  the  granular  surface  paired  oflF  with  an  iris  knife,  or  small  scalpel, 
such  as  that  used  in  the  dissecting-room  for  tracing  the  nerves.  _  If  the  eyeball 
has  a  full  appearance,  and  seems  to  be  keeping  up  the  irritation,  the  cornea 
should  be  punctured  with  a  needle  in  its  lower  aspect,  to  evacuate  the  aqueous 
humour,  which  instantly  moderates  the  inflammation,  by  removing  the  tension." 
(p.  456.) 

Any  young  practitioner  taking  this  for  judicious  and  trustworthy  ad- 
vice, and  attempting  to  act  up  to  it  without  any  qualification,  would 
make  sad  havoc  among  the  eyes  of  his  unhappy  patients.  We  have 
put  one  sentence  in  the  above  extract  in  italics,  as  it  gives  what  is  cer- 
tainly a  new  definition  of  lagophthalmos. 

Mr.  Lizars  informs  us  (p.  47)  that  in  purulent  ophthalmia  both  eyes 
are  commonly  involved,  especially  when  gonorrhoeal  matter  has  been 
applied.  lu  this  he  is  at  issue  with  Mr.  Lawrence,  who  says 
{Treatise,  p.  224,)  "  In  general,  gonorrhceal  ophthalmia  attacks  only  one 
eye,  while  the  purulent  disease  affects  both  ;"  and  Dr.  Mackenzie,  who 
says  {Practical  Treatise,  2d  ed.,  p.  438,)  "  in  general,  it  is  only  one  eye 
which  is  affected  with  this  disease  (gonorrhoeal  ophthalmia).     Whenever 
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we  see  one  eye  affected  with  severe  puro-mucous  inflammation,  the  lids 
much  swollen,  and  of  a  livid  colour,  and  the  discharge  copious,  without 
any  affection  of  the  other  eye,  we  may  suspect  the  case  to  be  go- 
uorrhoeal."  Dr.  Vetch,  speaking  of  the  Egyptian  ophthalmia,  says, 
'*  there  is  not  one  case  in  a  thousand  in  which  one  eye  only  becomes 
affected. " 

Mr.  Lizars  evidently  jumbles  together  purulent  ophthalmia,  ophthalmia 
neonatorum,  and  gonorrhoeal  ophthalmia.  The  purulent  ophthalmia  of 
Mr.  Lizars  is  said  by  him  to  be  "  in  this  country  (Scotland)  almost 
always  produced  by  the  application  of  gonorrhoeal  matter  to  the  eye  " 
(gonorrhoeal  ophthalmia).  The  experience  of  Dr.  Mackenzie  in  Glasgow 
does  not  warrant  the  view  that  purulent  ophthalmia,  as  it  is  commonly 
understood,  and  ophthalmia  neonatorum  are  in  Scotland  always  the  re- 
sult of  gonorrhoeal  inoculation. 

"  Iritis.  Inflammation  of  the  iris  is  almost  exclusively  developed  in  the 
syphilitic  constitution,  like  purulent  ophthalmia  in  the  gonorrhoeal,  the  diflfer- 
ence  being-,  that  gonorrhoeal  matter  applied  to  the  eye  of  an  individual  other- 
wise free  from  gonorrhoea,  will  excite  purulent  inflammation,  while  any  exciting 
cause,  as  cold  winds,  will  produce  iritis  in  a  patient  labouring  under  svphilis.'' 
(p.  48.) 

Though  it  is  quite  true  that  the  syphilitic  is  a  very  common  form  of 
iritis,  it  is  wrong  to  say  it  is  the  almost  exclusive  one.  This  one-sided 
view  of  Mr.  Lizars  strangely  contrasts  with  the  contrary  but  still  more 
one-sided  view  of  Mr.  Hunter  and  Mr.  Pearson. 

"Whenever  pus  is  detected  in  the  anterior  chamber  it  should  be  evacuated; 
and  whenever  there  is  any  projection  behind  the  iris,  the  sclerotic  coat  should 
be  punctured."  (p.  50.) 

This  is  certainly  rash  and  unwarranted  practice  as  a  general  rule. 

Mr.  Lizars  not  only  repeats  the  current  but  erroneous  notion  of  the 
pathology  of  staphyloma,  but  even  affects  to  describe  the  progress  of  its 
development.  Arrest  the  progress  of  staphyloma  by  the  administration 
of  Fowler's  solution  !  This  is  an  example  of  the  vagueness  of  Mr.  Lizars's 
pathology  and  therapeutics  of  the  eye. 

"  Closure  of  the  pupil.  This  supervenes  to  either  common  ophthalmia, 
syphilitic  iritis,  or  adhesion  of  the  iris  to  tlie  cornea,  which  last  is  named  syn- 
copia.  In  these  cases  lymph  is  effused,  which  prevents  the  rays  of  light  from 
passing  through  the  pupil,  and  the  forming  an  artificial  pupil  now  becomes  a 
question."  (pp.  56-7.) 

Such  is  Mr.  Lizars's  luminous  account  of  closure  of  the  pupil,  and  his 
only  indication  for  the  operation  of  forming  an  artificial  pupil.  In  confor- 
mity with  such  a  contracted  view  of  the  subject,  the  only  operation  he 
describes  is  that  by  incision.  In  regard  to  the  other  modes  of  operating, 
he  merely  says : 

"  There  are  also  excision,  or  corectomia,  or  iridectomia,  and  separation,  or 
coredialysis,  or  iridodialysis,  with  numerous  modifications  of  each  of  the 
three,  and  innumerable  instruments,  which  I  deem  it  unnecessary  to  describe." 
(pp.  57-8.) 

Mr.  L.  ought  to  have  stated,  for  the  benefit  of  his  young  readers,  that 
the  different  modes  of  forming  an  artificial  pupil  are  each  adapted  to  par- 
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ticular  morbid  states  of  the  eye,  and  that  one  cannot  be  always  adopted 
instead  of  another. 

But  the  operation  recommended  by  Mr.  Lizars  that  by  incision,  he 
has  incorrectly  described  and  figured.  It  is  clear  that  he  is  quite 
ignorant  of  the  principle  of  the  operation  by  incision,  when  he  says  the 
operator  must  be  careful  not  to  wound  "  even  the  capsule  of  the  lens." 
The  operation  in  fact  cannot  be  done  without  wounding  the  lens — no 
operator  ever  attempts  it,  so  that  breaking  up  or  depressing  the  lens,  if 
this  is  present,  is  in  general  a  part  of  the  operation.  Sir  W.  Adams,  who 
revived  the  operation,  thought  the  cause  of  his  success  was  his  plan  of 
putting  a  piece  of  the  broken  lens  between  the  lips  of  the  incision  in  the 
iris,  and  thus  preventing  reunion.  The  frequent  failure  of  the  operation 
in  the  hands  of  others  he  attributed  to  the  neglect  of  such  a  precaution. 
But  Sir  W.  Adams  was  wrong.  The  operation  only  succeeds  in  those 
cases  in  which  the  iris  still  retains  its  natural  texture,  and  is  capable  of 
contracting,  so  that  when  cut  the  incision  gapes  open  and  continues  so. 

When  the  operator  has  reason  to  suppose  that  both  lens  and  capsule 
are  transparent  he  will  choose  another  mode  of  operating. 

Mr.  Lizars's  figure  (plate  viii.  fig.  10,)  gives  quite  a  wrong  idea  of  the 
operation,  and  is  altogether  unlike  that  of  Cheselden  in  the  Philosophical 
Transactions. 

The  operation  of  making  an  artificial  pupil  by  incision  of  the  iris  can- 
not be  said  to  be  "  unquestionably  the  best,"  as  Mr.  Lizars  affirms  it  is. 
The  cases  adapted  for  it  (cases  in  which  the  natural  structure  of  the  iris 
has  not  been  changed  by  inflammation),  not  having  been  always  pro- 
perly known,  the  operation  has  failed  so  often  that  the  German  surgeons 
appear  to  have  discarded  it  altogether — speaking  of  it  in  their  works 
merely  in  an  historical  point  of  view — though  certainly  unjustly.  In 
cases  adapted  for  it  we  consider  it  unquestionably  the  best  and  simplest 
operation,  provided  the  surgeon  knows  the  principle  of  it  and  knows  how 
to  perform  it — not  attempting  to  do  what  cannot  be  done,  i.  e.,  to  avoid 
wounding  "  even  the  capsule  of  the  lens." 

'*  Operation  of  Extraction  of  the  Lens."  Having  made  the  section 
of  the  cornea,  the  operator,  says  Mr.  L.  (p.  63),  "  then  elevates  the  cornea 
with  a  pair  of  ordinary  dissecting  forceps,  and  next  scratches  the  capsule 
with  a  needle  or  curette,"  &c.  To  elevate  the  cornea  with  a  pair  of 
ordinary  dissecting  forceps  is  surely  most  rude  surgery.  What  necessity 
is  there  for  elevating  the  cornea  at  all  ?  The  instrument  for  lacerating 
the  capsule  can  be  readily  enough  insinuated  under  the  flap  of  the 
cornea. 

The  case  of  hydatid  in  the  anterior  chamber  referred  to  by  Mr. 
Lizars,  p.  73,  (and  which  in  his  careless  manner  he  terms  cysticercus 
cellulosus,  and  classes  among  the  entozoa,)  appears  to  be  the  same  as 
that  described  and  figured  by  Mackenzie.  Mr.  Lizars's  figure  of  the  eye 
(plate  viii.  fig.  8,)  is  not  very  intelligible;  it  certainly  was  not  drawn  from 
nature. 

"  The  cornea  is  sometimes  too  convex,  named  mx/opia,  at  others  too  flat, 
termed  jyrenbyopia ;  hence  there  are  short-sighted  and  far-sighted  people,  who 
require  different  shaped  lenses  to  remedy  the  defect.  One  eye,  however,  has 
been  alone  thus  aftected  [how  affected— the  cornea  too  convex  or  too  flat.-'] 
and  increased  until  it  has  become  prominently  conical,"  &c.  (p.  74.) 
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Surely  Mr.  Lizars  does  not  mean  that  any  slight  increase  of  convexity 
which  may  exist  in  a  myopic  eye  is  an  early  stage  of  conical  cornea. 

The  following  is  an  instance  of  the  disregard  of  accurate  language 
which  we  had  occasion  to  reprehend  in  Mr.  Lizars's  former  volume,  and 
which  we  regret  to  see  still  so  prevalent  in  the  present:  "The  iris  is  some- 
times deficient,  while  in  others  [?]  there  is  a  rudimental  process,  gene- 
rally at  the  inferior  margin  of  the  ciliary  processes ;  all  of  whom  [the 
ciliary  processes?]  have  indifferent  vision,  some  being  nearly  blind." 
(p.  75.) 

We  shall  not  proceed  further  with  our  notice  of  this  chapter  on  the 
Diseases  of  the  Eye;  it  is,  however,  but  just  to  remark  that  the  part  on 
the  diseases  of  the  lachrymal  organs  is  better  than  the  rest. 

If  we  were  to  extend  our  remarks  to  some  other  chapters  in  the  work, 
we  fear  we  must  adopt  the  same  strain  of  criticism,  however  disagreeable 
it  might  be  to  us  to  do  so.  Thus  in  the  chapter  on  Diseases  of  the  Ear 
we  find  the  individual  subjects  in  no  respect  more  clearly  or  scientifically 
discussed.  A  student  reading  this  chapter  would,  in  fact,  be  led  to  sup- 
pose that,  instead  of  the  diagnosis  of  the  diseases  of  the  ear  being 
somewhat  obscure,  and  the  diseases  themselves  not  always  very  amenable 
to  treatment,  the  former  always  is  readily  to  be  made,  and  the  cure 
forthwith  accomplished. 

In  the  chapter  on  the  Diseases  of  the  Teeth,  again,  we  have  an  equally 
marked  specimen  of  the  flippant  dogmatism,  careless  language,  and  in- 
definite views  which  unfortunately  characterize,  more  or  less,  the  whole 
work.  Indeed,  we  are  once  more  compelled  to  say  that  few  parts  of  the 
volume  indicate  on  the  part  of  the  writer  that  precision  of  ideas  on  the 
subjects  treated  of  which  alone  qualifies  for  the  difficult  task  of  efficiently 
communicating  instruction  to  others.  We  have,  however,  no  doubt  but 
that  Mr.  Lizars  wields  his  surgical  instruments  to  much  more  efl^ect  than 
he  does  his  pen,  and  we  are  sure  his  patients  derive  more  advantage  from 
the  former  than  his  readers  are  likely  to  do  from  the  latter. 

We  shall  conclude  our  notice  of  Mr.  Lizars's  "  System"  with  the  fol- 
lowing quotation  from  a  quaint  old  book — The  Art  of  Healing,  by 
Thomas  Marryat,  m.d.: 

"It  is  a  trite  but  just  observation,  that  those  who  are  most  dogmatical  are 
most  apt  to  be  erroneous.  Self-importance  has  a  mighty  bad  effect  on  the  eyes, 
and  wonderfully  impairs  their  visual  power.  Of  this  the  author  begs  leave  to 
deliver  the  following  instance;  in  the  year  1756,  having  made  (in  his  own 
opinion)  a  momentous  discovery,  he  gave  it  to  tlie  public  with  a  most  imperious 
and  dictatorial  air  of  self-consequence,  under  the  title  of  Medical  Aphorisms. 
The  authors  of  the  Monthly  Review,  piqued  to  see  the  public  so  cavalierly 
treated,  applied  a  critical  vesicatory  witli  such  propriety,  as  entirely  to  evacuate 
the  peccant  humour,  and  (beyond  their  own  expectations)  to  effectuate  a  perfect 
cure.  Would  to  Heaven  that  every  author  who  falls  under  their  castigatory 
pen  would  make  the  same  use  that  he  did  of  the  well-meant  hints  of  those  inge- 
nious and  never-enough-to-be-applauded  writers,  instead  of  snarling  at  the  rod, 
or  impotently  snapping  at  the  kind  hand  that  holds  it." 
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Art.  XVII. 
Supplement  to  the  Introduction   to  the  Atomic  Theory;  comprehending 
a  Sketch  of  certain  Opininns  and  Discoveries  hearing  upon  the  ge- 
neral Principles  of  Chemical  PJidosophy,  ivhich   have   been  brought 
into  notice  since  the  publication  of  that  work.     Prefaced  by  some 
Remarks  on  the  projected  Reforms  in  Academical  Education.     By 
Charles  Daubeny,  m.d.  f.r.s.  &c.  &c.     Professor  of  Chemistry  and 
Botany  in  the  University  of  Oxford. — London,  1840.    8vo,  pp.  62. 
Our  present  notice  of  Dr.  Daubeny's  most  excellent  and  interesting 
pamphlet  will  be  confined  to  the  prefatory  remarks,  which  so  completely 
harmonize  with  the  views  we  have  recently  expressed  in  our  articles  on 
education,  that  we  cannot  deny  ourselves  the  pleasure  of  sanctioning 
these  by  the  weight  of  Dr.  Daubeny's  authority.      In  our  next  Number, 
we  shall  employ  his  sketch  of  opinions  and  discoveries,  as  the  basis  of  a 
general  review  of  the  present  state  and  prospects  of  chemical  philosophy. 

"He  must  indeed  be  blind  to  the  sis^ns  of  the  times,"  says  Dr.  Daubeny,  "as 
well  as  to  the  current  of  academical  feeling,  who  does  not  anticipate  that  the 
period  is  approaching,  at  which  tlie  system  pursued  at  this  university  (Oxford), 
will  undergo  some  considerable  modification.  There  is,  indeed,  no  predicting 
how  long  a  time  it  may  require  to  surmount  the  practical  difficulties  which  serve 

to  arrest  the  movement;  but I  cannot  but  feel  convinced  tliat  the  demand 

existing  amongst  all  classes  for  that  description  of  knowledge  which  involves 
some  acquaintance  with  the  truths  of  physical  science,  will,  sooner  or  later,  react 
upon  the  university,  and  impart  a  new  character  to  the  studies  of  those  whom 
she  sends  forth  to  answer  the  urgent  call  for  national  instruction.  Already  this 
tendency  of  the  public  mind  has  begun  to  manifest  itself  here,  by  the  measures  for 
the  encouragement  of  professional  lectures  which  have  been  submitted  to  convo- 
cation, and  which  are  known  to  have  been  rejected  by  that  body,  only  on  the 
alleged  ground  of  the  insufficiency  of  the  proposed  scheme  to  effect  the  desired 
end."     (Preface,  p.  vii.) 

We  shall,  indeed,  rejoice  when  the  gigantic  means  and  influence  of 
this  noble  university  are  employed  more  in  accordance  with  the  spirit  of 
the  age,  and  consequently  with  more  benefit  to  the  British  public  than 
at  present.  We  do  not  go  so  far  as  to  assert  (with  some)  that  the  uni- 
versities ought  to  lead  rather  than  to  follow  in  the  path  of  educational 
improvement;  for,  considering  the  irreparable  evils  which  would  result 
from  any  false  move  when  made  on  a  scale  of  such  magnitude,  we  think 
that  it  is  the  duty  of  those  who  govern  those  institutions,  to  adopt  no  step 
that  is  not  sanctioned  by  experience.  But  it  is  equally  their  duty  not  to 
lag  too  far  in  the  rear ;  and  not  to  persist  in  compelling  the  student  of 
the  nineteenth  century  to  pass  through  a  course  of  education  framed 
upon  the  model  of  the  sixteenth.  We  are  satisfied  that,  by  admitting 
into  their  curriculum  those  branches  of  knowledge  of  which  every 
man  who  mixes  with  the  world  now  feels  the  want,  the  cause  of 
ancient  learning  (whose  value  we  by  no  means  wish  to  depreciate)  will 
not  really  suffer ;  for  there  will  always  (such  is  the  variety  of  tastes  in 
the  human  mind)  be  found  enough  to  pursue  it  from  choice;  and  the 
secession  of  those  who  now  devote  themselves  to  it  from  temporary  emu- 
lation, or  labour  at  it  under  compulsion,  will  be  no  real  loss.  In  the 
foUowins:  sound  remarks  on  the  relative  value  to  the  student  of  different 
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branches  of  scientific  knowledge,  our  principle  of  advancing  from  the 
general  to  the  special  will  be  at  once  recognized  : 

"  It  is  too  much  the  custom,  even  amnnsfst  the  advocates  of  modern  science, 
to  reofard  its  several  departments  as  if  they  were  placed  on  the  same  relative 
level,  considerinaf  them  all  indeed  as  deserving  the  attention  of  men  of  education, 
— hut  all  as  equally  belonging  to  the  superstructure,  of  which  classical  learning 
alone  is  to  supply  the  foundation.  Of  the  utility  of  the  latter,  as  constituting  an 
essential  part  of  primary  education,  I  wish  not  to  express  a  doubt;  but  i  am  at 
the  same  time  of  opinion,  that  the  ahove-n)entioned  mode  of  considering  the 
physical  sciences  has  weakened  the  cause  of  those  who  advocate  an  extension  of 
our  system;  and,  instead  of  tending  to  advance  in  public  estimation  any  one  of 
its  departments,  has  lowered  them  all  to  the  same  standard  as  that  which  the 
least  important  of  their  number  is  conceived  to  occupy.  It  is  quite  true  indeed 
that  there  is  no  one  branch  of  knowledge  taught  in  this  university,  to  which  the 
attention  of  the  student  might  not  profitably  be  directed,  or  which  if  cultivated  in 
a  proper  spirit,  would  not  tend  to  enlarge  the  range  of  his  ideas  and  to  increase 
the  sphere  of  his  utility.  But  there  is  still,  1  humbly  conceive,  a  distinction  to 
be  made  in  favour  of  those  studies,  which  constitute  the  grammar  to  every  other 
kind  of  natural  knowledge,  and  without  some  acquaintance  with  which  the 
student  must  be  content  to  remain  in  the  same  state  of  ignorance,  as  to  the 
causes  of  the  commonest  phenomena  of  the  material  world,  which  he  would 
experience  with  respect  to  the  moral  if  destitute  of  the  ordinary  rudiments  of 
scholarship.  In  such  a  predicament  that  individual  must  feel  himself,  however 
high  his  attainments  in  other  respects  may  be,  who  enters  the  world  profoundly 
ignorant  of  the  great  physical  and  chemical  laws  of  matter — that  is,  of  the  nature 
of  those  forces  which  operate  on  all  bodies  whatsoever,  and  of  those  distinctive 
properties,  which  characterize  the  substances  most  familiar  to  him,  and  most 
subservient  to  the  common  purposes  of  life."     (Preface,  p.  x.) 

Dr.  Daubeny  then  goes  on  to  argue  that,  though  particular  branches 
of  scientific  knowledge  may  have  their  special  use  in  after-life, — as,  for 
instance,  natural  history  to  the  country  clergyman,  or  modern  history  or 
political  economy  to  the  legislator,  or  the  principles  of  jurisprudence  to 
the  country  magistrate, — these  studies  are  entered  upon  under  a  great 
disadvantage,  without  such  previous  attention  to  the  most  general 
branches  of  knowledge,  as  shall  have  afforded  useful  preliminary  infor- 
mation, and  shall  have  counteracted  "  that  narrowness  of  mind  which  is 
apt  to  be  engendered  by  an  exclusive  addiction  to  one  particular  line  of 
studies." 

*'  I  do  not  then  assert,"  continues  Dr.  Daubeny,  "  that  mechanical  or  chemical 
philosophy  hold  in  themselves  a  higher  place  than  any  of  the  above-mentioned 
studies,  but  I  would  merely  suggest  that  such  a  knowledge  of  either  as  is  re- 
quisite for  duly  comprehending  the  truths  of  other  natural  sciences — such  a 
degree  of  elementary  information  respecting  them  as  is  assumed  in  the  very 
explanations  offered  of  the  leading  phenomena  of  the  latter,  ought  to  have  a 
prior  claim  to  the  attention  of  the  student,  and  be  ranked  rather  as  parts  of  the 
J'uunduiion  of  a  liberal  education,  than  as  studies  which  may  be  advantageously 
ingrafted  upon  it."     (p.  xii.) 

With  this  last  opinion  we  most  heartily  coincide;  and  it  gives  us  the 
most  sincere  pleasure  to  meet  with  it  in  the  writings  of  an  Oxford  pro- 
fessor, and  to  learn  from  him  that  he  is  not  solitary  in  his  feeling  on  the 
subject,  and  that  there  is  even  a  faint  probability  of  a  speedy  improve- 
ment. 
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Art.  XVIII. 

Observations    on  the   Diseases  incident  to  Pregnancy  and    Childbed. 

By  Fleetwood  Churchill,  m.d.  &c. — London,  1840.     8vo,  pp.  455. 

Although  we  would  not  award  to  the  best  compilation  the  same  meed 
of  approbation  that  we  would  bestow  upon  a  work  of  originality,  we  are 
inclined  to  regard  the  labours  of  an  able  compiler  with  much  more  respect 
than  is  by  many  thought  to  be  his  due.  No  man  can  make  a  good 
compilation  who  does  not  possess  a  perfect  knowledge  of  the  subject;  a 
perspicuous  style  of  writing;  the  tact  of  discriminating  fact  from  fancy; 
and,  lastly,  the  talent,  which  belongs  to  few,  of  patient  and  sustained  in- 
dustry. On  the  other  hand,  we  confess,  that  we  are  inclined  to  measure 
out  our  praise  with  a  sparing  hand,  to  him  who  throws  together  the  he- 
terogeneous opinions  of  conflicting  writers ;  but  who,  either  from  the 
consciousness  of  incapacity,  or  the  dread  of  the  labour  which  the  task 
demands,  omits  to  give  a  condensed  and  clear  statement  of  the  sum  and 
substance  of  the  best  opinions  up  to  the  time  he  writes.  The  work  before 
us  is  evidently,  and  indeed  confessedly,  a  compilation,  and  we  cannot 
assign  to  it  the  first  rank  among  works  of  this  sort.  Every  page  shows 
the  number  of  works  which  the  author  has  consulted,  but  the  materials 
derived  from  them  are  not,  we  think,  always  judiciously  employed.  We 
object  to  the  custom  of  loading  almost  every  page  with  numerous  re- 
ferences to  various  authors,  merely  for  the  purpose  of  extracting  common- 
place statements,  which  are  to  be  found  in  every  elementary  work,  and 
which  the  writers  never  could  have  thought  of  claiming  as  their  peculiar 
property.  Dr.  Churchill's  book  would,  in  our  opinion,  have  been  much 
more  agreeable  to  read  if  he  had  avoided  this  fault;  if  he  had  made  less 
show  of  research,  and  had  confined  his  foot  notes  to  the  original  opinions 
of  the  authors  he  quotes,  and  had  given  in  his  own  language  a  condensed 
and  unbroken  statement  of  practical  facts,  that  are  established  beyond 
dispute,  and  which  every  writer  upon  the  same  subject  admits  and  states. 
If  Dr.  Churchill  had  adopted  this  plan,  his  very  numerous  foot  notes 
would  have  been  greatly  diminished  in  number,  but  the  well-instructed 
reader  would  not  so  frequently  have  had  the  question  obtrude  itself,  of 
"  why  a  foot  note,"  to  reiterate  a  statement  in  the  text,  and  to  refer  to 
an  individual  authority  for  an  opinion,  which  is  to  be  found  in  almost 
every  writer  upon  the  subject  during  the  last  century. 

Although,  however,  we  cannot  approve  of  the  arrangement  of  this 
work,  we  freely  and  with  pleasure  admit  that  it  contains  a  great  deal  of 
practical  information  on  the  diseases  of  pregnancy  and  childbed,  which 
the  student  will  peruse  with  advantage,  and  which  certainly  cannot  be 
found  in  any  one  English  work  on  the  same  subject.  To  those,  too, 
who  are  inclined  to  **  read  up"  the  best  opinions  upon  these  practically 
important  topics,  the  various  and  well-selected  authorities  from  French, 
German,  and  English  writers,  quoted  by  Dr.  Churchill,  will  be  found 
very  useful  in  lightening  the  labour  of  literary  research. 
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Art.   I. —  Vital  Dynamics;    the  Hunterian   Oration  before  the   Royal 

College  of  Surgeons  in  London,    I4th  February,  1840.      By  Joseph 

Henry  Green,  f.r.s.,  &c,     8vo,  pp.  135. 

"Notwithstanding'  the  favorable  testimony  of  friends,  on  whose  judg- 
ment I  rely,"  says  our  author,  by  way  of  preface,  "  to  the  success  of  the 
oration  which  I  now  offer  to  the  candid  and  impartial  criticism  of  those 
engaged  in  scientific  pursuits,  I  shall  neither  be  surprised  nor  offended 
if  it  should  appear  that  some  of  my  auditors  deemed  it  unsuited  to  the 
occasion  on  which  it  was  delivered,  or  that  many  of  my  readers  consider 
it  unsuited  to  any  occasion."  We  have  the  less  hesitation,  therefore,  in 
expressing  our  candid  opinion  upon  the  production.  The  following  ad- 
ditional extract  from  the  preface  will  explain  the  purpose  of  the  orator: 
"I  will  not  conceal  from  my  readers  that  I  have  had  an  ulterior  object  in 
the  following  address,  and,  in  addition  to  its  purpose,  in  connexion  with 
the  attention  of  the  founders  of  the  Hunterian  Oration,  of  vindicating  the 
original  merit  of  John  Hunter  as  a  philosophical  physiologist,  that  it  was 
composed  with  a  view  to  the  larger  design,  to  which  his  labours  most  im- 
portantly contributed,  of  reconciling  the  study  of  nature  with  the  require- 
ments of  our  moral  being,  and  of  connecting  science,  which  even  as  the 
noblest  offsprings  of  our  intellect  is  but  a  fragment  of  our  humanity, 
with  the  philosophy  of  Coleridge,  which,  as  far  as  my  knowledge  extends, 
preeminently,  if  not  alone,  gives  life  and  reality  to  metaphysical  pur- 
suits, by  showing  their  birth,  growth,  and  requisite  foundation  in  the 
whole  man,  head  and  heart."  (p.  xx.) 

We  are  by  no  means  inclined  to  deny  that  a  clear  notion  of  the  powers 
of  the  human  mind,  and  of  the  best  means  of  bringing  them  to  bear  upon 
the  investigation  of  truth,  forms  a  most  excellent  preparation  for  the  pur- 
suit of  any  branch  of  scientific  enquiry;  but  we  think  that  the  experience 
of  ages  has  shown  that  between  the  higher  branches  of  physics  and 
metaphysics  there  is  but  little  practical,  however  much  abstract  con- 
nexion; and  that  the  greatest  and  most  successful  of  physical  philosophers 
have  been  led  to  their  discoveries  by  the  study  of  external  nature  only, 
and  not  by  abstract  meditation  on  the  nature  of  ideas.  We  quite  agree 
with  Mr.  Green  that  the  discovery  of  a  laiv  is  something  very  different  from 
the  mere  generalization  of  phenomena,  but  any  one  who  retraces  the 
history  of  science  will  at  once  perceive  that  the  most  likely  means  of 
discovering  the  law  is  to  collect  and  meditate  on  the  phenomena.  Did 
Hunter,  in  his  search  for  the  laws  of  life,  sit  down  to  the  study  of  Plato's 
doctrine  of  ideas?    Was  it  not  rather  his  chief  glory  that  he  aimed  to  collect 


546  Mr.  Green  on  Vital  Dynamics.  [Oct. 

phenomena  from  every  source  he  could  devise,  as  materials  for  induction, 
and  that  he  perceived  that  no  laws  could  be  secure  that  were  not  based 
on  the  widest  possible  foundation  ? 

We  cannot  but  think  that  Mr.  Green's  notions  on  the  subject  are 
themselves  a  little  vague  ;  they  certainly  appear  so  from  the  phraseology 
in  which  they  are  dressed.  He  tells  us  that  "It  was  the  peculiar  and 
eminent  merit  of  John  Hunter  that  he  had  raised  his  mind  to  the  appre- 
hension of  life  as  a  law,  in  aid  of  a  science  of  vital  dynamics,  and  as  the 
means  of  giving  scientific  unity  to  the  facts  of  living  nature."  "  In  that 
very  conception  of  a  law,  he  taught  us  that  life  is  a  power  anterior  in  the 
order  of  thought  to  the  organization,  which  it  animates,  sustains,  and 
repairs,  a  power  originative  and  constructive  of  the  organization  in  which 
it  continues  to  manifest  itself  in  all  the  forms  and  functions  of  animated 
being.  This  great  idea  never  ceased  to  work  in  him  as  his  genius  and 
governing  spirit."  Now  we  should  no  more  think  of  calling  life  a  laiu, 
than  we  should  of  calling  physics  or  chemistry  laws.  They  are  compre- 
hensive expressions  of  series  of  phenomena,  governed  by  laws,  but  not 
as  yet  reducible  to  any  single  principle.  Until  it  is  so,  we  cannot  see 
that  we  can  think  of  life  under  any  other  aspect.  The  sense  in  which  our 
author  uses  the  term  idea  is  also  peculiar;  but  as  he  traces  it  to  the  high 
authority  of  Plato  and  Coleridge,  we  must  not  presume  to  question  it. 
He  seems  to  us,  however,  to  make  their  abstractions  yet  more  mys- 
tical. "That  which  contemplated  objectively,  (that  is,  as  existing  ex- 
ternally to  the  mind,)"  says  the  last  of  these  metaphysicians,  "  we  call 
a  law ;  the  same  contemplated  subjectively,  (that  is,  as  existing  in  a  sub- 
ject or  mind,)  is  an  idea."  Both  laws  and  ideas,  however,  are  represented 
by  our  author  as  having  a  separate  existence,  distinct  alike  from  the 
phenomena  to  which  they  refer,  and  from  the  mind  which  conceives  them. 
"We  may  describe  an  idea,"  says  Mr.  Green,  (Preface,  p.  xxv.)"as 
a  causative  principle,  combining  both  power  and  intelligence,  containing, 
predetermining,  and  producing  its  actual  result  in  all  its  manifold  rela- 
tions, in  reference  to  a  final  purpose  ;  and  realized  in  a  whole  of  parts, 
in  which  the  idea,  as  the  constitutive  energy,  is  evolved  and  set  forth  in  its 
unity,  totality,  finality,  and  permanent  efficiency."  How  far  such  an  ex- 
position of  such  a  doctrine  was  a  fit  subject  for  a  Hunterian  oration,  our 
readers  may  judge  for  themselves.  That  the  composition  indicates  great 
learning  and  deep  thought  is  only  saying  what  the  attainments  and 
talents  of  the  author  might  have  given  reason  to  expect.  And  we  should 
not  do  him  justice  were  we  not  to  quote  some  passages  from  it,  which 
shall  give  a  more  favorable  impression  of  its  character  than  that  which 
our  readers  may  have  derived  from  our  previous  remarks.  Alluding  at 
his  commencement  to  the  frequency  with  which  Hunter's  merits  have 
been  set  forth,  by  which,  in  the  opinion  of  some,  the  materials  for  eulogy 
have  been  exhausted,  he  continues: 

"The  discoveries  of  science,  the  triumphs  of  genius,  the  revelation  of 
truth,  seem  to  partake  of  the  permanent  being  which  is  their  source;  they 
are  perennial,  living  growths,  which  ever  put  forth  anew  their  foliage, 
blossom,  and  golden  fruit;  and  we  collect  from  year  to  year  the  harvest, 
that  owes  its  birth  to  the  divine  seeds  of  wisdom,  which  the  gifted  indi- 
viduals of  our  race  have  been  permitted  to  plant,  which  have  been  watered 
by  the  dews  of  heaven,  and  have  been  fostered  by  the  light  and  genial 


1840.]  Mr.  WiJ^soii's  Anatomist^ s  Vade  Mecum.  547 

warmth  of  a  sun  that  sheds  on  them  the  blessing  of  providence."  (p.  4.) 
Again,  "If  our  praise  is  to  be  discriminative  and  appropriate  to  the  oc- 
casion, we  must  essay  in  the  humble  hope  of  some  inspiration  of  the 
same  power,  to  scan  the  genius  which  animated  and  directed  his  bold, 
original,  and  profound  researches,  and  to  trace  with  kindred  spirit  the 
mind  of  him  who  conceived,  planned,  and  in  a  great  measure  constructed 
(what  yet  indeed  remains  to  be  fully  achieved)  the  mighty  work  of  a 
philosophy  and  science  of  life  and  living  being."  (p.  5.)  To  our  minds 
there  is  much  beauty  in  the  following  passage,  expressive  of  the  pleasure 
derived  from  the  contemplation  of  the  higher  laws  of  nature.  "  It  is  by 
virtue  of  this  reason  that  we  hear  the  voice  and  legislative  words  of  the 
Creator  sounding  through  the  universe;  and  it  is  in  the  sabbath  stillness 
of  our  intellectual  being,  when  the  busy  hum  of  the  world  is  hushed,  that 
the  strains  of  this  divine  music  penetrate  the  soul  attuned  by  meditation 
to  move  responsive  to  its  harmony."   (p.  21.) 

Besides  the  oration,  which  only  occupies  about  fifty  pages  of  the 
volume,  we  have  an  Appendix  containing  a  series  of  short  essays,  on  the 
''Evolution  of  the  Idea  of  Power,"  "Transcendental  Anatomy,"  "Gra- 
dation of  Animal  Life,"  "  Characteristics  of  Man's  Bodily  Frame," 
"Hunter's  Pathology,"  "Instinct,"  and  the  "Recapitulatory  Lecture"  of 
the  author's  former  Hunterian  course.  These  will  be  read  by  many  with 
more  interest  than  the  oration  itself. 


Art.  II. —  The  Anatomist's  Vade  Meciim  :  a  system  of  Human  Anatomy. 
By  W.  J.  Erasmus  Wilson.  With  upwards  of  150  Illustrations, 
by  Boys. — London,  1840.     8vo,  pp.  551. 

This  is  probably  the  prettiest  medical  book  ever  published,  and  we 
believe  its  intrmsic  merits  are  in  keeping  with  its  exterior  advantages. 
By  means  of  a  small  but  most  distinct  type,  set  off  by  the  smoothness 
and  whiteness  of  the  paper,  the  author  has  contrived  to  compress  into 
one  small  volume  a  complete  system  of  descriptive  anatomy,  "  recording" 
as  is  justly  stated  in  the  preface,  "  in  a  clear,  precise,  and  perspicuous 
style,  every  important  detail  of  human  structure,  and  the  most  modern 
and  valuable  discoveries  and  researches  in  the  science  of  anatomy."  It 
is  only  by  perusal  that  one  can  be  made  to  believe  that  in  a  space  so 
small,  the  details  can  be  given  fully  and  completely.  This,  however,  is 
the  case;  and  when  we  find  that  all  the  verbal  descriptions  are  again 
presented  to  the  mind,  through  the  eye,  by  the  innumerable  woodcuts 
so  profusely  scattered  throughout  the  volume,  vve  are  compelled  to  admit 
that  the  Vade  Mecum  of  Mr.  Wilson  is  not  only  the  best  and  most  beau- 
tiful of  the  works  of  its  class,  but  is  the  very  beau  ideal  of  what  such  a 
work  for  the  student  should  be.  We  do  not  pretend  to  have  read  this 
volume,  further  than  to  satisfy  ourselves  as  to  its  literary  character,  by 
dipping  into  its  pages  here  and  there ;  but  we  have  examined  it  suffi- 
ciently to  satisfy  us  that  it  may  be  recommended  to  the  student  as  no 
less  distinguished  by  its  accuracy  and  clearness  of  description,  than  by 
its  typographical  elegance.     The  woodcuts  are  exquisite. 
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Art.  III. — Practical  Observations  on  Abortion.  By  J.  S.  Streeter, 
Member  of  the  Royal  College  of  Surgeons,  &c.  Plates. — London, 
1840.'    8vo,  pp.  70. 

The  author  first  presented  an  essay  on  the  subject  named  in  the  title- 
page  to  the  Westminster  Medical  Society,  "on  such  a  wide  physiological 
and  pathological  basis  as  he  believes  can  alone  lead  to  judicious  measures 
for  the  prevention  of  abortion  in  future  pregnancy,  and  to  the  best  modes 
of  treatment  when  the  present  symptoms  proclaim  that  it  must  inevitably 
occur." 

"Friends  on  whose  judgment  he  could  rely,"  advised  him  to  print  his 
essay,  and  hence  the  publication  before  us.  The  advice  was  flattering, 
and  compliance  followed  almost  as  a  matter  of  course.  Mr.  Streeter's 
chief  object  is,  "to  direct  attention  to  the  impossibility  of  laying  down 
rules  for  the  prevention  of  miscarriage  in  any  subsequent  pregnancy  with- 
out first  determining  from  accurate  observation,  and  competent  know- 
ledge of  embryology,  the  normal  or  pathological  condition  of  the  aborted 
ovum,  and  hereby  arriving  at  the  real  cause  of  miscarriage." 

We  are  by  no  means  inclined  to  regard  an  enquiry  into  the  conditions 
of  aborted  ova  as  useless  or  superfluous.  The  subject  is  interesting  in 
many  points  of  view,  and  as  at  present  little  more  is  known  than  that  ova 
when  expelled  from  the  uterus  present  very  various  appearances,  it  is  very 
desirable  that  they  who  have  the  requisite  talent  and  opportunities 
for  entering  into  such  investigations  should  endeavour  to  advance  our 
knowledge  upon  the  subject.  But  we  do  not  perceive  how  the  inspec- 
tion of  an  ovum  thrown  off  during  one  pregnancy  can  lead  us  to  a 
knowledge  of  the  best  mode  of  preventing  future  miscarriage.  When 
women  abort  several  times,  the  different  ova  rarely  present  the 
same  appearances,  and  therefore  a  practical  guide  can  seldom  be  ob- 
tained for  the  prevention  of  future  abortion,  by  the  examination  of  one 
of  the  ova  previously  expelled.  In  the  majority  of  cases  too  we  cannot 
determine  whether  miscarriage  has  taken  place  from  a  cause  operating 
primarily  upon  the  mother,  or  upon  the  ovum  itself.  We  admit  excep- 
tions to  this  general  rule  ;  and  we  admit  also  that  an  attentive  practitioner 
may  occasionally  presume  that  abortion  is  threatened  from  some  cause 
operating  upon  the  mother  generally,  or  upon  the  uterus  especially,  and 
that  sometimes  too  we  may  suspect  the  ovum  is  either  degenerated  or 
diseased.  But  notevenwith  the  help  of  the  "wide  physiological  and  patho- 
logical basis"  of  Mr.  Streeter,  which  in  sober  truth  is  extremely  narrow, 
can  we  form  any  positive  opinions  upon  the  subject  in  the  great  majority 
of  cases,  which  can  modify  our  practice.  Mr.  Streeter's  remarks  on  the 
treatment  of  abortion  prove  the  truth  of  this  statement,  for  they  contain 
nothing  more  than  a  very  slight,  and  by  no  means  well-arranged  sketch 
of  the  mode  of  treating  abortion,  which  is  to  be  found  in  every  elementary 
work.  We  cannot  then  congratulate  Mr.  Streeter,  at  present,  upon 
having  advanced  our  knowledge  of  the  subject  of  abortion,  by  his  exami- 
nations of  the  "  blighted  embryonic  thing,"  As  he  is  evidently  however  an 
observant  and  industrious  practitioner,  we  do  not  despair  of  his  making  out 
a  stronger  case  if  he  pursue  his  enquiries. 
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Art.  IV. — An  Essay  on  the  Treatment  and  Cure  of  Pulmonary  Con- 
sumption, on  principles  natural,  rational,  and  successful:  with  sug- 
gestions for  an  improved  plan  of  treatment  of  the  disease  among  the 
loiuer  classes  of  society  ;  and  a  relation  of  several  successive  cases 
restored  from  the  last  stage  of  consumption  to  a  good  state  of  health. 
By  George  Boddington,  Surgeon. — London,  1840.     12ino,  pp.  60. 

If  this  lengthy  and  ingenious  title-page  is  calculated  to  excite  painful 
suspicions  in  the  mind  of  the  experienced  reader,  as  to  the  nature  of  the 
work  and  the  object  of  the  author,  the  perusal  of  the  book  itself  most 
assuredly  will  not  allay  them.  It  is,  in  fact,  an  elaborate  advertisement 
to  make  known  to  all  concerned,  that  the  author  has  "  taken  a  large 
house  near  his  own  residence,  for  the  reception  of  patients,"  &c.  &c. 
(Introd.  p.  viii.)  To  this  house  and  to  its  renter's  care  the  author  is 
desirous  that  the  medical  gentlemen  of  large  towns  "  should  confide 
their  consumptive  patients,  instead  of  sending  them,  as  many  now  do, 
to  take  their  chance,  or  probably  to  fall  into  the  hands  o^  mercenaries  [!] 
at  some  distant  seaport  where  they  commonly  die,  far  away  from  friends 
and  home."  (p.  45.)  We  will  only  say  further  of  this  book,  that  it  is 
consolatory  to  know,  after  knowing  its  object,  that  it  betrays  an  utter 
ignorance  of  pathology,  of  therapeutics,  and  of  the  English  language. 
We  will  not  give  the  name  of  Mr.  Boddington's  abode,  for  fear  we  should 
be  charged  advertisement  duty  for  this  notice  of  his  book. 


Art.  V. — ForhandUngar  vid  det  af  Skandinaviska  Naturforskare  och 
L'dkare  Hdllna  mote  i  Gotheborg.  Aer  1839. —  Gotheborg,  1840. 
Svo,  pp.  188. 

Transactions  of  the  Scandinavian  Society  of  Naturalists  and  Physicians 
held  at  Gottenburg,  in  the  year  1839. — Gottenburg,  1840. 

This  little  volume,  written  in  the  Swedish  language,  gives  an  account 
of  the  meeting  of  savans  at  Gottenburg  in  July,  1839.  It  was  attended 
by  ninety-two  members,  who  resolved  themselves  into  sections  of  physics, 
natural  history,  and  medicine,  the  latter  of  which  consisted  of  forty-eight 
members,  of  whom  Professor  Hoist,  of  Christiania,  was  president.  Al- 
though this  was  the  most  considerable  section  of  the  meeting,  little  was 
done  in  it ;  indeed  the  whole  seems  to  have  been  more  distinguished  for 
kindly  feelings  and  good  fellowship,  than  for  severer  and  scientific 
proceedings. 

Professor  Eschricht,  of  Copenhagen,  read  a  paper  upon  the  origin  of 
Entozoa.  He  was  opposed  to  the  opinion  that  these  are  primarily  ge- 
nerated, not  from  ova  at  all,  properly  so  called,  but  spontaneously  in 
each  organ  of  the  animals  in  which  they  are  found.  He  supported  his 
views  chiefly  by  the  fact  of  each  entozoon  possessing  proper  organs  of 
generation. 

Dr.  Sommer,  of  Copenhagen,  read  a  paper  upon  the  classification  of 
diseases  of  the  skin,  in  which  he  proposed  to  rearrange  them  into  twelve 
natural  groups,  viz. : 

1 ,  Dermatoses  exanthematicee  ;  2,  D.  erysipelaceae ;  3,  D.  eczematosae  ; 
4,  D.  impetiginosse;  5,  D.  scabiosse;  6,  D.  papuliformes ;  7,  D.  squamosae; 
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8,  D.  folliculos3s;  9,  D.  favosse ;  10,  D.  cancrosse  et  cancroidese ; 
II,  D.  leprosae;  12,  D.  syphiliticse. 

Dr.  Cederschjold,  of  Stockholm,  read  a  paper  upon  the  position  of 
the  head  of  the  child  in  utero  ;  and  Dr.  Egeberg,  of  Christiania,  related 
some  cases  in  which  he  had  performed  the  Stromeyerian  operation. 
These  are  the  chief  subjects  relating  to  medicine  which  were  discussed 
— that  by  Dr.  Sommer  at  considerable  length. 

There  was  a  feature  in  this  meeting  quite  novel  and  hitherto  unheard 
of  at  similar  reunions;  and  Heaven  forefend  that  it  should  be  otherwise 
in  future.  A  Latin  poem  was  recited  !  It  defies  translation  ;  and  it 
would  almost  seem  as  if  each  Professor,  Lector,  and  Doctor,  had  fur- 
nished a  line: — who  was  the  Laureat  does  not  appear.  In  the  first 
stanza  the  dangers  of  the  sea  cannot  separate  the  sons  of  science.  In 
the  next,  the  assembled  conclave  are  the  princes  of  the  republic  of 
letters,  as  Rome  had  once  a  senate  of  kings.  In  the  third,  they  will 
keep  the  eternal  fire  alive;  and  the  world,  enlightened  by  them,  will 
never  be  in  darkness.  In  the  fourth,  they  unite  discordant  nations  ;  and 
the  language  of  each  is  no  longer  foreign  to  their  ears.  And  lastly,  but 
not  least,  Gottenburg  is  the  first  city  to  witness  the  phenomenon;  and 
the  first  also  to  pray  to  God  to  prosper  the  attempt. 


Art.  VI. — ^Microscopic  Illustrations  of  Living  Objects  ;  with  Researches 
concerning  the  Construction  of  Microscopes  and  Instructions  for  vsivq 
them.   By  C.  R.  Goring,  m.d.    A  New  Edition,  emended  and  enlarged. 
By  A.  Phitchard,  m.r.s.  &c. — London,  1840.     8vo.  pp.  248. 
Now  that  microscopic  investigations  are  obtaining  so  much  attention 
by  the  profession,  we  are  glad  to  observe  that  the  above  interesting  and 
important  work,   although  increased  considerably  in  size,   has  been  re- 
duced to  less  than   one  half  its  original  price.     The  work  is  a  strictly 
practical  one,  written  by  practical  men,   and  the  present  edition  brings 
the  subject  down  to  the  present  time.     We  recommend  it  to  the  atten- 
tion of  our  readers. 


Art.  VII. — A  practical  Essay  on  the  Disease  generally  known  under 
the  denomination  of  Delirium  Tremetis ;  written  principally  with  a 
view  to  elucidate  its  division  into  distinct  stages,  and  to  simplify  its 
method  of  cure.  By  Andrew  Blake,  m.d.,  Physician  to  the  Notting- 
ham Lunatic  Asylum,  &c.  Second  edition,  revised  and  much  enlarged. 
— London,  1840.     8vo,  pp.  112. 

We  entered  so  fully  into  the  subject  of  this  work  in  our  Twelfth 
Number,  (Vol.  VI.,  p.  320,)  that  we  deem  it  unnecessary  to  notice  at 
any  length  the  excellent  Essay  of  Dr.  Blake.  It  is  but  justice  to  him, 
hov.'ever,  to  state  that  his  work,  in  its  present  much  improved  form,  is  by 
far  the  best  monograph  we  possess  on  the  subject,  and  well  deserves  the 
attention  of  every  practitioner  whose  personal  experience  has  not  pre- 
pared him  to  treat  with  confidence  this  dangerous  malady.  In  Dr.  Blake 
he  will  find  an  experienced  and  faithful  guide,  whom  he  may  safely 
follow,  although  he  may  find  the  path  occasionally  a  little  obscure  and 
circuitous. 
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PART  THIRD. 

^clectiouiss  from  tf)e  ISvitijs!)  anti  ^Foreign  Sovirnaljs, 


I.    THE  FOREIGN  JOURNALS. 


ANATOMY  AND  PHYSIOLOGY. 

On  the  Conlractility  of  the  Blood-vessels.     By  Dr.  Henle,  of  Berlin. 

The  object  of  the  author  in  the  present  paper  is  to  offer  anatomical  evidence 
in  favour  of  the  views  respecting-  the  nature  of  inflammation  which  lie  expressed 
in  his  "  Patholon-ical  Investigations,"  and  of  which  we  ^ave  a  full  analysis  in 
our  Number  for  April  last.  He  now,  in  support  of  those  opinions,  advances 
that  the  structure  of  the  middle  coat  of  the  artery  is  intermediate  between  cellu- 
lar and  muscular  tissue;  and  that  the  vessels  must  therefore  be  liable  to  those 
changes  of  caliber  under  the  direct  or  sympathetic  influence  of  the  nerves  to 
which  he  believes  that  inflammation  is  due.  With  reference  to  his  conclusions 
we  can  only  repeat  the  opinion  given  in  the  review  already  mentioned,  that 
mere  dilatation  of  blood-vessels  is  not  inflammation,  and  that  even  if  it  were 
proved  that  depression  of  the  supposed  motor  nerves  of  the  blood-vessels  could 
result  as  an  antagonist  phenomenon  of  the  excitement  of  the  sensitive  nerves, 
this  would  constitute  but  one  and  not  the  most  important  part  of  inflammation. 
However,  the  present  anatomical  observations  of  the  author  are  not  much  the 
less  interesting  because  he  makes  them  the  groundwork  of  incorrect  pathology  ; 
if  true,  they  afford  additional  proof,  and  indeed  the  only  evidence  that  was  want- 
ing, to  establish  that  the  blood-vessels  are  subject  to  changes  of  their  caliber 
under  other  than  mere  physical  influences.  And  it  is  but  fair  that  this  evidence 
should  be  supplied  from  the  school  of  Miiller,  who  has  done  so  much  to  throw 
discredit  on  the  opinions  of  those  who  regarded  the  fact  as  already  reasonably 
demonstrated. 

The  microscopic  elements  of  the  middle  coat  of  the  artery  are  broad  and 
very  flat  slightly  granulated  fibres  or  bands,  which  lie  in  rings  around  the  internal 
membrane.  In  the  innermost  layers  they  readily  break  up  into  tolerably  simi- 
lar long  rhombic  lamellae,  which  are  much  like  flattened  cuticle  cells,  but  are  longer 
in  proportion  to  their  breadth.  Of  these  lamellae  some  are  quite  homogeneous, 
others  present  at  one  part  a  dark  oval  spot  of  the  form  of  the  common  nuclei 
of  cells  which  lies  with  its  greatest  diameter  in  the  long  axis  of  the  lamella ; 
and,  lastly,  on  others  this  spot  is  drawn  out  into  a  longer  and  fine  dark  streak 
which  often  extends  over  the  whole  lamella  but  often  over  only  a  part  of 
it,  and  often  is  replaced  by  a  row  of  small  dark  points. 

In  the  more  external  layers  the  lamellae  unite  into  long,  and  very  seldom  if 
ever  branched  fibres  ;  the  dark  streaks  also  become  connected  together,  not 
only  joining  with  one  another  by  their  ends,  but  at  the  same  time  sending  off 
lateral  branches  by  which  they  anastomose.  Thus  the  middle  coat  of  the  artery 
consists  of  numerous  layers  of  granulated  transverse  bands  (of  O'OOS  lines  dia- 
meter), and  of  a  system  or  network  of  dark  streaks  among  them.  These  have 
some  resemblance  to  elastic  fibres,  and  have  given  rise  to  the  opinion  that  this 
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coat  consists  of  elastic  tissue.  But  a  true  elastic  coat  exists  only  on  the  larger 
arteries  external  to  the  middle  one.  The  granulated  bands  of  the  middle  coat 
dissolve  in  acetic  acid,  the  dark  branched  streaks  do  not,  and  they  may  there- 
fore by  its  means  be  easily  demonstrated. 

In  the  larger  veins  there  is  an  exactly  similar  layer  of  transverse  fibres  next 
to  the  inner  coat ;  but  it  is  always  very  thin  and  may  be  entirely  absent.  (In 
the  inner  coat  of  the  veins,  however,  a  longitudinal  layer  of  such  fibres,  which 
is  much  thinner  or  absent  in  the  arteries,  is  in  general  considerably  developed.) 
If  one  follows  these  fibres  outwards  it  is  seen  how,  though  at  first  they  were 
straight  and  stiff,  they  gradually  assume  the  peculiar  waviness  of  fasciculi  of 
cellular  tissue,  and  iiow  at  last  there  appears  in  them  an  obscure  and  then  a 
more  and  more  evident  breaking  up  into  separate  parallel  and  tortuous  fila- 
ments;  for  each  granulated  flat  fibre  there  is  a  fasciculus  of  cellular  tissue. 
The  dark  streaks  on  these  fasciculi  at  first  form  a  network  like  that  which  they 
present  on  the  granulated  fibres  of  the  middle  arterial  coat;  gradually  they 
become  finer  and  more  translucent,  the  lateral  branches  fade,  and  nothing  is 
seen  but  dark  and  very  large  wavy  fibres,  such  as  universally  occur  between 
the  fasciculi  of  cellular  tissue.  These  fasciculi  become  pale  and  dissolve  in 
acetic  acid  ;  the  fibres  remain. 

If  the  muscular  coat  of  the  stomach  or  of  the  intestine  be  examined  succes- 
sively from  the  serous  to  the  mucous  membrane,  there  are  found  externally 
lamellae  similar  to  those  in  the  innermost  layers  of  the  middle  arterial  coat, 
with  the  same  nuclei  and  the  same  development  of  the  nuclei  into  streaks.  To- 
wards the  mucous  membrane  the  laminae  coalesce  into  broad  fibres,  the  well- 
known  organic  muscular  fibres  which  in  their  microscopic  and  chemical  charac- 
ters agree  with  the  fibres  of  the  middle  coat  of  the  artery,  but  which  frequently 
exhibit  oi)scure  divisions  into  finer  parallel  fibres.  The  dark  streaks  are  much 
finer,  fewer,  less  branched,  and  more  similar  to  the  fine  interstitial  fibres  of 
the  cellular  fasciculi  just  mentioned.  The  so-called  muscular_y?6res  of  the  sto- 
mach and  intestines  then  correspond  to  the/ascicw/i  of  the  cellular  tissue  and  of 
the  striated  muscles. 

I  have  not  yet,  says  Dr.  Henle,  traced  the  transition  from  the  organic  mus- 
cular fibres  to  the  striated  muscular  fasciculi,  and  I  shall  merely  mention  that 
in  the  latter  also  the  system  of  dark  interstitial  fibres  insoluble  in  acetic  acid 
occurs  sometimes  in  the  form  of  nuclei,  sometimes  of  longer  streaks,  and  some- 
times of  extremely  fine  wavy  fibres.  It  is  well  known  that  the  organic  and  stri- 
ated muscular  fasciculi  dissolve  in  acetic  acid.  The  chemical  difference  between 
the  middle  coat  of  the  artery  and  the  muscles  is  explained  by  the  predominant 
quantity  of  interstitial  fibres  in  the  former.  The  anatomical  identity  of  the 
above-mentioned  tissues  in  all  essential  points  is  thus,  I  believe,  demonstrated : 
with  the  less  essential  anatomical  differences  there  correspond  differences  of 
functions.  The  striated  muscles  are  generally  subject  to  the  will  and  react  on 
mechanical  and  electric  stimuli,  i)ut  not  on  the  application  of  cold  ;  the  heart 
is  an  exception,  having  striated  fasciculi  but  not  being  voluntarily  moveable; 
the  organic  muscles  react  as  the  striated  do,  but  are  removed  from  the  influence 
of  the  will ;  the  middle  coat  of  the  artery  is  anatomically  similar  to  the  organic 
muscular  membrane,  it  is,  like  them,  involuntary,  it  reacts,  like  them,  on  me- 
chanical stimuli,  and  also  on  the  application  of  cold,  but  not  of  electricity;  the 
contractile  cellular  tissues,  for  example,  the  tunica  dartos,  similarly  involun- 
tary, has  the  same  relations  to  cold  as  the  middle  coat  of  the  artery,  but  is  not 
excited  to  contraction  by  mechanical  impressions.  In  the  animal  muscles  con- 
traction following  upon  irritation  is  sudden  and  single;  in  the  heart  sudden  and 
peristaltic  ;  in  the  intestine  slow  and  peristaltic ;  in  the  arteries  and  the  cellular 
tissue  slow  and  continuous. 

The  contractility  of  the  larger  arteries  is  proved  by  experiment,  and  we  may 
venture  to  ascribe  it  to  the  smaller  ones  as  far  as  they  agree  in  structure  with 
the  larger,  that  is,  so  far  as  the  layer  of  circular  fibres  is  continued.  Now  this 
may  be  recognized  on  vessels  of  from  O'UIS  to  002  of  aline  in  diameter  by  ren- 
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dering  them  transparent  with  acetic  acid  and  examining  them  under  the  micro- 
scope. The  interstitial  dark  streaks  are  then  seen  running  straight  or  some- 
what ohli(|uely  round  the  vessel,  at  distances  from  each  other  which  are  equal 
to  the  breadth  of  a  granulated  fibre,  in  single  layers  on  the  small  and  in  nume- 
rous layers  on  the  large  vessels.  Separate  fibres  may  also  be  exhibited  on  arte- 
ries of  this  size  by  tearing  them.  In  smaller  arteries,  however,  this  is  not 
possible;  but  even  on  those  of  0-007  of  a  line  in  diameter  (including  their 
walls)  there  may  be  seen  over  the  epithelium  a  laj^er  of  transverse,  oval,  and 
in  part  very  elongated  nuclei,  which  may  be  recognized  as  the  origins  of  the 
dark  interstitial  fibres  of  the  middle  coat,  by  the  circumstance  that  there  is  a 
gradual  transition  to  the  form  of  the  latter,  and  that  they  already  lie  at  the 
same  distance  from  one  another.  Between  them,  therefore,  the  same  substance 
must  exist  as  between  the  interstitial  fibres  of  the  middle  coat  of  the  larger 
arteries,  though  it  is  not  yet  arranged  in  separate  circular  fibres.  In  vessels  of 
this  degree  of  minuteness  the  distinctions  between  arteries  and  veins  are  no 
longer  to  be  discerned.  Capillaries  of  less  than  0  007  diameter  (the  smallest 
are  from  0002  to  0003)  have  indeed  separate  transverse  oval  nuclei,  but  they 
have  no  special  middle  coat.  The  smallest  consist  only  of  a  thin  quite  struc- 
tureless membrane,  in  which  oval  nuclei  lie  here  and  there  in  a  longitudinal 
position  :  those  that  are  something  larger  have  an  epithelium  of  nuclei  within 

this  structureless  primary  membrane 

For  the  opinion  that  the  contraction  of  the  membrane  of  the  vessels,  like 
that  of  the  muscles,  is  under  the  influence  of  the  nerves,  I  can  adduce  an  ana- 
tomical fact.  Purkinje  has  seen  fine  nervous  twigs  on  the  cerebral  vessels  of 
sheep;  and  Valentin  both  on  them  and  on  many  other  blood-vessels ;  and  I  have 
myself  often  observed  nervous  filaments  presenting  the  character  of  the  so-called 
organic  fibres  on  small  vessels  such  as  one  can  see  undissected  with  powerful 
lenses.  On  a  vessel  of  the  pia  mater  of  one  fifth  of  a  line  in  diameter  I  saw 
such  a  nervous  fasciculus  (of  0-009  of  a  line  in  diameter)  ascending  to  the 
upper  wall  of  the  vessel  which  was  turned  towards  the  eye,  then  turning  round 
it  to  its  posterior  wall,  and  then  continuing  its  course  in  the  same  direction. 
I  have  seen  this  winding  of  the  nerves  round  the  vessels  only  on  very  small  por- 
tions of  the  latter,  but  I  have  observed  it  so  often  that  I  cannot  regard  it  as  an 
accident.  In  one  case  a  smaller  fasciculus  vvas  given  off;  it  consisted  of  only 
three  or  four  fibres  and  passed  along  the  vessel. 

Casper's  Wochenschrift.     Mai  23,  1840. 


On  the  Alterations  which  Nervous  Fibres  undergo  after  Division. 
By  Professor  Nasse,  of  Marburg. 

The  results  of  the  lengthened  investigations  which  form  the  subject  of  this 
paper  may  be  briefly  stated. 

In  frogs,  the  natural  average  thickness  of  the  filaments  of  the  ischiatic  nerve 
is  0000416  inch  ;  the  majority  are  much  smaller  :  the  filaments  of  the  posterior 
tibial  are  of  about  the  same  size;  those  of  the  brachial  rather  less,  viz.,  0-0003835. 
The  smallest  size  observed  was  0-00027  or  0-00028,  and  this  was  so  common 
that  the  author  is  inclined  to  believe  it  to  be  the  true  diameter  of  all  filaments 
unaltered  bv  external  influences,  or  at  least  of  one  kind  of  them.  The  limits 
of  size  were  0-00027  and  000045. 

The  filaments  above  the  division,  after  it  has  healed  (and  usually  about  five 
months  after  the  operation),  are  almost  constantly  larger  than  those  below  it. 
The  average  increase  of  size  is  0-00005  to  0-00006. 

The  average  size  of  the  filaments  which  are  paralyzed  by  the  division  is  but 
little  difl'erent  from  that  of  health ;  many  months  after  the  operation  they  are 
found  only  a  little  smaller.  Their  decrease  in  size  is  greatest  when  the  animal 
is  generally  much  emaciated  ;  and  is  greatest  of  all  when  the  main  artery  of  the 
limb  is  divided  at  the  same  time  as  the  nerve. 
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After  destroyinsf  the  connexion  of  a  nerve  with  the  spinal  cord,  its  filaments 
first  lose  their  cylindrical  appearance,  and  from  wrinkling  acquire  a  transversely 
striated  appearance,  so  that  they  seem  to  be  divided  into  a  numl)er  of  short 
pieces.  Next,  small  fat  glolmles  form  from  the  breaking-up  of  the  medulla, 
and  the  filaments  become  darker  and  more  opaque.  Afterwards  these  fat  glo- 
bules unite  into  larger  drops,  and  tlien  the  walls  of  the  nervous  tubuli  gradually 
diminish  in  their  size. 

The  filaments  that  form  in  the  substance  by  which  the  divided  extremities  are 
united  are  rather  smaller  than  the  old  ones,  but  in  all  respects  similar  to  nervous 
fibres ;  their  average  diameter  is  0*000374. 

Similar  observations  made  on  rabbits  had  very  nearly  the  same  results  ;  but 
it  was  remarked  that  as  in  warm-blooded  animals  generally  the  nutrition  of  all 
the  tissues  is  more  under  the  influence  of  the  spinal  cord  than  in  the  cold-blooded, 
so  here  the  destruction  of  the  divided  nerves  was  much  more  rapid  in  rabbits 
than  in  frogs  ;  and  that  although  kept  without  food  for  five  months  in  the  most 
unfavorable  season  of  tlie  year,  the  latter  gave  evidence  of  much  more  energy 
of  reparation  than  the  former  which  were  well  fed. 

Although  there  was  no  doubt  of  new  nervous  fibres  being  formed  between  the 
extremities  of  the  divided  nerves,  yet  Nasse  never  found  the  motion  or  sensation 
return  in  the  paralyzed  limbs,  though  he  sometimes  kept  the  animal  for  three 
quarters  of  a  year.  He  imagines  that  in  the  cases  in  which  others  have  seen 
such  a  restoration  of  power,  the  divided  portions  must  have  been  at  once  placed 
in  exact  apposition,  so  that  the  filaments  could  not  lose  their  oily  contents  ; 
for  he  clearly  determined  that  the  least  alteration  in  the  structure  of  a  filament 
is  sufficient  to  destroy  its  conducting  power. 

Mulkrh  Archiv,  1839,    Heft  v.,  p.  405. 

Experimental  Researches  on  the  Functions  of  the  Encephalon,  considered  in  relation 
to  Sensation,  Station,  and  Progression.     By  M.  Monat. 

This  is  a  long  report  to  the  Royal  Academy,  in  which  the  author,  after 
proving  the  insensibility  of  the  brain,  endeavours  to  point  out  the  functions  of 
its  different  portions.  In  this,  however,  he  has  but  partially  succeeded,  and  the 
Committee,  MM.  Ribes,  Blandin,  Amussat,  and  Bouillaud  come  to  the  following 
conclusions:  1,  That  the  three  great  nervous  centres,  the  spinal  marrow,  the 
cerebrum,  and  the  cerebellum, have  distinct  and  special  functions;  2,  that  sen- 
sation, properly  so  called,  and  motion  are  under  the  immediate  and  direct  in- 
fluence of  the  spinal  marrow,  and  have  each  particular  nerves  ;  3,  that  the  brain 
presides  over  the  various  manifestations  of  intelligence  and  volition ;  4,  that 
the  cerebellum  plays  an  important  part  over  the  functions  o(  Progression  and 
Station.  As  to  the  functions  peculiar  to  particular  parts  of  the  nervous  centres, 
much  yet  remains  to  be  done  for  their  determination. 

Bull,  de  I' Acad.  Koij.  de  Mtd.    Juin  1/,  1840. 

Philosophical  and  Experimental  Researches  into  the  True  and  Primary  Action  of 
the  Secale  Cornulum  as  a  Medicine.  By  Dr.  C.  T.  De  Gravina- 
The  first  experiments  were  made  upon  five  full-grown  healthy  sparrows,  to 
three  of  which  eight  whole  grains  of  the  ergot  were  given,  and  to  the  two  others 
six  grains  a  piece,  powdered  and  formed  into  pills  by  means  of  syrup.  The  two 
latter  were  the  first  to  feel  the  effects  of  the  drug,  and  then  those  which  had 
taken  the  whole  grains  ;  but  both  exhibited  the  same  phenomena.  They  first 
ceased  to  chirp  and  flutter  when  the  cage  was  approached;  they  then  remained 
immovable  and  could  with  ditficulty  support  themselves ;  next  they  erected  their 
feathers,  which  they  shook  from  time  to  time,  as  though  to  free  themselves  from 
something  that  oppressed  them  and  irritated  their  skins  j  then  they  violently 
shook  their  heads  from  side  to  side,  opening  and  shaking  their  beaks,  with  an 
effort  to  vomit,  which  after  a  time  took  place,  when  they  tlirew  up  fragments  of 
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the  pills  or  whole  grains  of  ergot,  soaked  in  a  clear  and  frothy  fluid  like  saliva. 
The  muscular  weakness  increased  to  perfect  immobility  unless  they  were  much 
teazed,  when  they  removed  a  few  steps  from  the  spot  and  relapsed  into  their 
former  state  ;  and  when  thrown  into  tbe  air  they  soon  fell  to  the  ground.  The 
respiration  and  pulse  liecame  slower,  and  with  the  animal  heat  decreased  gradu- 
ally till  their  death,  which  took  place  in  six  or  seven  hours  after  swallowing  the 
ergot.  Examined  immediately  after  death,  the  viscera  presented  no  inflam- 
matory morbid  appearances.  The  lungs  were  healthy,  a  little  congested.  The 
right  ventricle,  auricle,  and  the  venas  cavae  were  distended  with  blood,  and  the 
spleen  was  much  congested.  The  brain  presented  no  morbid  changes,  but  the 
muscles  were  fragile  and  contained  black  blood.  Two  guinea-pigs  were  the 
subjects  of  the  next  experiment,  a  male  and  a  female,  the  latter  ten  days  ad- 
vanced in  her  second  pregnancy.  Twenty-four  grains  of  ergot,  powdered,  and 
made  into  a  paste  with  flour  and  water,  were  given  to  each  daily  before  their 
other  food,  and  the  dose  was  increased  each  day  by  the  addition  of  twelve  grains 
till  it  amounted  to  seventy-two  grains.  In  about  an  hour  after  each  dose  they 
became  immovable  and  indifferent  to  any  disturbance,  but  recomposed  them- 
selves immediately.  The  heart  beat  very  slowly,  and  they  refused  every  kind 
of  food.  Two  or  three  hours  were  passed  in  this  state,  and  then  they  returned 
to  their  former  liveliness  ;  but  the  etfects  of  the  ergot  were  more  distinct  and 
permanent  in  proportion  as  the  dose  was  augmented.  The  female,  though  preg- 
nant, exhibited  no  increase  in  size  during  the  eight  days  that  she  took  the  ergot, 
nor  indeed  after  it  had  ceased  to  be  given;  so  that  Dr.  De  Gravina  began  to 
doubt  the  fact  of  her  pregnancy,  especially  as  the  time  for  her  bringing  forth 
had  now  passed ;  and  although  her  belly  might  have  been  rather  tumid  yet  that 
was  attributed  to  fat,  as  she  took  a  great  deal  of  food,  and  had  been  confined 
from  the  commencement  of  the  experiment  in  a  pen  by  herself.  However, 
twelve  days  after  the  usual  period  she  produced  three  very  lively  young  ones, 
one  of  which  was  blind  of  the  right  eye. 

Wishing  to  try  the  effects  of  the  ergot  upon  a  healthy  person.  Dr.  De  Gravina 
swallowed  twenty-four  grains  in  powder,  which  in  three  quarters  of  an  hour 
produced  a  sensation  of  weight  in  the  epigastrium,  which,  slight  at  first,  became 
in  a  short  time  very  painful.  This  was  followed  by  nausea  and  eructations 
having  the  odour  of  the  ergot,  and  terminating  in  attempts  to  vomit.  His 
face  became  very  pale  and  the  skin  cold,  particularly  that  of  the  face  ;  there 
was  great  oppression  in  the  head  with  incapacity  for  any  mental  exertion,  apa- 
thy, and  a  feeling  of  complete  prostration  and  vertigo  on  walking  across  the 
room.  The  pulse,  which  before  the  experiment  was  65,  fell  to  54,  small  and 
slow;  and  the  respirations  decreased  from  18  to  13  per  minute.  There  was  a 
complete  disgust  for  food,  with  an  occasional  feeling  of  coldness  at  the  stomach 
that  thence  pervaded  the  whole  frame.  All  these  symptoms  were  instantly  re- 
moved and  a  voracious  appetite  was  restored  by  simply  taking  a  glass  of  strong 
wine. 

Having  thus,  he  says,  ascertained  that  wine  was  an  antidote  to  the  effects  of 
ergot,  Dr.  De  Gravina  resolved  to  try  whether  opium  and  mace  would  have  an 
equal  power  to  prevent  the  sedative  action  of  the  drug  when  administered  with 
it ;  but,  in  order  to  learn  what  would  be  the  effect  of  the  opium  and  mace  given 
separately,  he  previously  instituted  the  following  experiments  ; 

A  grain  of  opium  was  given  to  a  sparrow  just  caught,  and  a  grain  and  a  half 
to  another.  In  lialf  an  hour  the  former  became  exceedingly  lively,  chirping, 
fluttering,  and  turning  his  head  in  every  direction  in  a  most  excited  manner  for 
twenty  minutes,  when  he  fell  asleep.  His  breathing  was  frequent  and  his  heart 
beat  most  rapidly,  and  the  heal  of  his  body  was  much  increased.  Roused  by  a 
kind  of  convulsion,  he  vomited  a  fluid  like  saliva  in  which  a  little  opium  was 
dissolved,  and  then  recomposed  himself  to  sleep,  during  which  universal  tetanic 
spasms  came  on,  followed  by  paralysis  with  atonic  spasms  of  the  right  side. 
The  tetanus  became  more  frequent  and  violent,  and  in  one  attack  he  vomited  a 
larger  quantity  of  siraihir  matter  as  before;  the  attacks  then  became  gradually 
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less  violent  and  frequent;  lie  fell  a^ain  into  a  deep  sleep,  from  which  awaking 
by  de!?rees  he  returned  to  his  previous  state  of  health.  The  second  sparrow 
exhihited  the  same  symptoms  hut  in  a  more  violent  degree,  and  havinu  been 
prevented  from  vomiting  by  a  ligature  round  the  neck,  the  tetanic  spasms  con- 
tinued incessantly  to  his  death.  The  cerebro- spinal  axis  was  vividly  injected 
in  every  part,  and  the  digestive  tube  was  much  the  same  ;  the  lungs  were  gorged 
with  florid  blood,  and  the  muscles  were  rigid  and  tore  with  difficulty,  nor  were 
they  at  all  injected  with  dark  blood  as  in  the  experiments  with  the  ergot. 

Having  now  established  (as  he  imagined)  the  action  of  both  substances  singly, 
Dr.  De  Gravina  gave  another  sparrow  half  a  grain  of  opium  with  three  grains 
of  ergot  in  a  pill.  In  three  quarters  of  an  hour  the  eflFects  of  the  opium  appeared 
as  before  with  great  liveliness  of  motion,  but  instead  of  passing  into  a  state  of 
stupor,  the  animal  became  depressed  and  exhibited  all  the  signs  of  poisoning  by 
ergot.  In  this  state  he  gave  it  four  drops  of  laudanum,  which  instantly  re- 
moved all  the  symptoms.  In  repetitions  of  the  last  experiment,  the  opium 
always  counteracted  the  effects  of  the  ergot,  with  or  without  exhibiting  its  own, 
aceordina:  to  the  proportion  it  bore  to  the  dose  of  ergot. 

The  effects  of  mace  were  much  the  same  as  the  early  symptoms  produced  by 
opium,  but  in  an  extreme  degree ;  and  after  the  animals  had  remained  ahout  half 
an  hour  in  this  state,  a  slight  opisthotonos  appeared,  increasing  rapidly  till  near 
the  death  of  the  birds,  when  they  began  a  progressive  movement  in  a  straight 
line,  turning  neither  to  left  nor  right,  but  continuing  to  push  against  any  obstacle 
that  opposed  itself  insurmountably  to  their  progress,  and  moving  their  legs  as 
tliough  they  were  swimming.  A  strong  bronchial  rattle  with  panting  came  on 
before  death,  which  occurred  about  four  hours  after  they  had  taken  the  mace. 
Immediate  dissection  disclosed  the  intestinal  tube  highly  injected  ;  the  lungs 
hard,  hepatized,  and  engorged  with  very  florid  blood;  a  bloody  serous  fluid 
filled  the  trachea ;  the  parietes  of  the  heart  were  redder  than  usual ;  the  venous 
blood  was  of  a  bright  red  and  gave  out  a  strong  smell  of  nutmeg  ;  the  vessels  of 
the  brain  and  spinal  cord  were  very  conspicuous  and  of  a  most  brilliant  colour. 
These  experiments  were  repeated  with  various  doses  of  the  mace,  but  with  the 
same  results ;  and  also  with  mace  combined  with  ergot,  when  each  in  turn  pro- 
duced its  peculiar  effects,  but  with  a  moditied  intensity,  as  resulted  from  the 
combination  of  opium  and  ergot. 

Cicuta  given  to  sparrows  produced  direct  dei)res3ion  and  stupor  without  any 
previous  excitement,  and  combined  with  ergot,  death  without  a  struggle.  The 
morbid  appearances  were  tiie  same  as  in  poisoning  with  pure  ergot. 

Dr.  De  Gravina  next  cites  a  case  of  irritable  uterus  with  diseased  ovary,  first 
relieved  by  cicuta,  and  in  a  second  attack  by  ergot,  to  prove  the  identity  in  the 
mode  of  action  of  these  remedies;  and  several  cases  of  haemoptysis  and  active 
inflammations  treated  with  bleeding,  ergot,  ice,  and  digitalis,  in  order  to  establish 
the  same  point  in  regard  to  them. 

From  these  experiments  and  cases,  Dr.  De  Gravina  concludes  that  ergot,  like 
cicuta  and  digitalis,  is  a  direct  sedative,  and  that  it  is  as  directly  opposed  in  its 
action  to  opium,  mace,  and  wine.  Hence  he  considers  it  a  good  antiphlogistic 
remedy,  and  well  calculated  to  lower  the  vital  powers. 

With  regard  to  its  action  on  the  uterus,  he  cites  several  cases  from  which  be 
concludes  that  the  condition  of  the  uterus  that  renders  it  liable  to  be  stimulated 
to  contraction  upon  its  contents,  is  when  there  is  a  degree  of  morbid  vigour  in 
the  organ,  and  not  when  it  is  in  a  state  of  real  debility,  for  then  the  ergot  is 
worse  than  useless  as  it  induces  general  depression. 

[The  reader  will  at  once  perceive  the  imperfections  in  the  mode  of  experi- 
menting, and  the  chasms  and  weak  points  in  the  chain  of  reasoning  in  the  fore- 
going paper.  Still  the  experiments  have  some  value  as  single  facts;  and  they 
deserve  more  consideration  from  their  results  coinciding  with  those  of  Mr. 
Wright,  (Edin.  Med.  and  Surg.  Journal,  No.  142,)  more  particularly  in  the  fact 
of  the  power  of  ergot  in  prolonging  gestation  in  the  guinea-pig  and  rabbit,  when 
administered  for  a  considerable  period.] 

Annali  UniversuU  di  Medkitui.     Ottobre,  1839. 
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PATHOLOGY,  PRACTICAL  MEDICINE,  AND  THERAPEUTICS. 

On  Cramp  of  the  Tongue.  By  Dr,  HoFrMAN,  of  Suhl. 
A  PERSON  suiFering  from  dirouic  gout  came  to  me  in  great  distress  for  my 
immediate  assistance,  saying  that  since  the  previous  day  he  had  had  four  attack's 
of  such  severe  cramp  of  the  tongue,  that  it  had  been  completely  rolled  inwards 
towards  the  frenum.  The  frenum  itself  also  was  extremely  painful.  During 
the  attack  which  lasted  from  ten  to  fifteen  minutes,  he  was  unable  to  speak,  and 
couldouly  utter  hollow  expressions  of  pain  ;  he  felt  also  considerable  constric- 
tion of  the  chest.  As  he  was  a  full-blooded  man  I  ordered  him  to  be  largely 
bled,  to  abstain  rigidly,  to  take  nitre  with  ipecacuan  and  aconite,  and  to  use  as 
a  gargle  an  emulsion  with  laudanum.  He  had  only  one  slight  attack  after  the 
use  of  these  measures. 

Medkinische  Zeitung.     June  3,  1840. 

On  the  Pain  of  the  Back  in  Interniittent  Fever.     By  Dr.  Grossheim. 

This  paper  contains  the  results  of  observations  made  in  fifty  cases  of  inter- 
mittent fever,  for  the  purpose  of  testing  the  opinions  of  Dr.  Kremer  (noticed 
in  our  Fifteenth  Number,  Vol.  VIII.,  p.  67),  who  had  stated  that  a  painful  sen- 
sation is  a  constant  and  pathognomic  sign  of  intermittent  fever,  on  pres- 
sure over  the  first  dorsal  vertebra  and  the  adjacent  parts  of  the  spine,  and 
that  there  is  a  constant  relation  between  the  severity  of  this  symptom  and  of 
the  general  disease.  The  following  are  the  results  which  Dr.  Grossheim 
has  obtained,  and  which  seem  to  confirm  Dr.  Kremer's  statements,  although 
they  had  been  contradicted,  as  we  formerly  stated,  by  the  experience  of  other 
observers  :  1.  Pain  on  pressure  on  some  part  of  the  spinal  column  is  a  constant 
symptom  of  intermittent  fever,  except  in  those  cases  in  which  the  ligaments  of 
the  vertebrae  have  become  by  age  or  disease  so  rigid  that  they  will  not  yield  to 
pressure.  2.  There  is  no  definite  locality  to  this  pain  ;  it  may  be  situated  in 
any  part  of  the  column,  but  is  most  frequent  in  the  middle  of  the  dorsal  por- 
tion, especially  in  quotidian  intermittents.  3.  The  extent  of  the  pain  also  varies 
considerably ;  one  or  two  vertebrae  only  may  be  tender ;  and  the  pain  rarely 
occupies  the  space  of  more  than  five  or  six ;  it  may  also  be  situated  at  distant 
parts,  with  intervals  in  which  none  is  excited  by  pressure.  4.  The  intensity  of 
the  pain  is  equally  variable.  Sometimes  it  was  so  severe  that  the  slightest  touch 
of  one  of  the  spinous  processes  produced  severe  suffering;  but  sometimes 
violent  pressure  was  required  to  detect  it.  Among  those  vertebrae  that  excited 
pain  when  pressed,  the  middle  one  was  commonly  the  most  sensitive ;  and  in 
those  above  and  below  it,  the  tenderness  gradually  decreased.  5.  The  pain  was 
more  severe  during  the  paroxysms  than  in  the  intermissions.  When  the  seve- 
rity of  the  fever  diminished  or  the  tendency  to  its  returns  grew  less,  the  severity 
and  the  extent  of  the  pain  in  the  back  also  decreased  ;  but  the  complete  removal 
of  the  fever  was  not  always  accompanied  by  the  entire  loss  of  the  pain,  which 
often  continued  in  a  modified  degree  after  the  fever  had  ceased  to  return,  and 
remained  the  longer  the  more  severe  it  had  previously  been.  6.  Complications 
of  the  intermittent  fever  did  not  appear  to  have  any  influence  on  the  pain  ;  it 
continued  when  the  character  of  the  fever  was  altered  either  for  the  belter  or 
for  the  worse,  and  it  returned  in  cases  of  relapse. 

From  observing  the  constant  existence  of  this  symptom,  the  author  was  in- 
duced to  try  what  would  be  the  effect  of  remedies  that  would  tend  to  correct  the 
local  excitement  that  seemed  to  exist.  He  relates  very  briefly  five  cases,  in 
which  eight  or  ten  leeches  were  applied  over  the  spine  in  the  situation  where 
pressure  gave  the  most  pain,  la  four  of  these  no  other  remedy  was  required  ; 
the  pain  ceased  in  a  few  days,  and  there  was  no  recurrence  of  the  febrile  pa- 
roxysm. 

Medicinischc  Zeitung.    June  3,  1840. 
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On  the  Presence  of  Iodine  in  Cud-liver  Oil.     By  L.  Gmelin. 

[The  source  of  the  therapeutic  utility  of  this  very  nauseous  medicine  is  in  a 
great  measure  demonstrated  by  the  following  observations  of  Professor  Gmelin.] 

I  had  announced,  says  Professor  Gmelin,  that  it  was  impossible  to  detect 
iodine  in  two  kinds  of  cod-liver  oil,  of  which  one  had  a  clear  and  the  other  a 
brown  colour;  and  I  had  left  it  undecided  whether  the  iodine  found  by  other 
chemists  had  proceeded  from  the  iodate  of  soda  employed  in  their  experiments, 
or  whether  certain  samples  of  the  oil  did  really  contain  iodine.  The  following' 
researches  will  show  that  the  genuine  oil  does  clearly  contain  iodine,  and  that 
the  examples  of  it  which  I  first  examined  were  spurious: 

By  treating  sixty  grammes  of  pure  cod-liver  oil,  from  Bergen  in  Norway,  by 
Hausmann's^nethod,  I  obtained  by  solution  in  alcohol  a  saline  mass,  which  acted 
in  the  following  manner:  Itsa()aeous  solution,  mixed  with  starch  and  diluted 
sulphuric  acid,  gave  a  violet  colour,  which  immediately  disappeared  on  adding 
oil  of  vitriol,  and  was  exchanged  for  a  yellow  hue.  The  same  solution  gave  with 
starch  and  chlorhydric  acid  a  violet  colour,which  soon  disappeared  on  the  addition 
of  chlorate  of  potash.  The  experiment  was  repeated  with  750  grammes  of  the 
same  oil.  The  results  were  the  same;  only  that  in  consequence  of  the  greater 
quantity,  the  colouring  of  the  starch  was  much  more  intense,  and  was  not  so 
promptly  destroyed  by  the  oil  of  vitriol  or  the  chlorate  of  potash.  Carburet  of 
sulphur  agitated  with  the  aqueous  solution  of  the  saline  mass  with  the  addition 
of  diluted  chlorhydric  or  sulphuric  acid  was  coloured  violet ;  and  when  a  portion 
of  the  same  saline  mass  was  thrown  into  a  mixture  of  peroxyde  of  manganese 
and  moderately  diluted  sulphuric  acid,  which  had  been  previously  heated  in  a 
glass  tui)e,  the  violet  vapours  of  iodine  were  immediately  seen  rising  and  staining 
starch-paper  blue. 

These  experiments  leave  no  doubt  of  the  presence  of  iodine  in  this  cod-liver 
oil.  On  the  authority  of  IM.  Tiedemann,  a  merchant  at  Bremen  who  has  an  in- 
timate knowledge  of  the  article.  Prof.  Gmelin  says  that  there  are  in  commerce 
four  kinds  of  genuine  cod-liver  oil.  The  oil  is  melted  by  exposing  the  livers  to  the 
sun  in  casks  which  are  placed  upright,  and  divided  into  three  parts  by  moveable 
boards  placed  one  above  the  other.  The  clearest  oil,  and  that  which  is  most  fit 
for  medicinal  purposes  is  that  which  floats  to  the  top ;  the  next  layers  are 
coarser,  and  the  lowest  are  quite  brown.  The  refuse  of  the  casks  forms  a  deep- 
coloured  and  thick  oil,  which  is  used  in  the  manufacture  of  leather. 

[In  the  Dublin  Journal  for  July  last,  there  is  a  valuable  paper  by  Mr. 
Donovan,  pointing  out  the  great  desideratum  of  rendering  this  oil  palatable. 
He  says  this  is  effected  by  using  a  temperature  in  its  expression  not  exceeding 

iyi°.j 

Bulletin  de  Th'erupeutique.     Mai,  1840. 


The  Tiest-harrow  {Onoim  Spinosa,  or  O.  Arvensis,)  a  Reinedi/for  Rhewnatism. 
By  Dr.  Ascherson,  of  Berlin. 

Of  this,  as  of  many  other  remedies  for  chronic  rheumatism,  little  more  can 
be  said  than  that  a  respectable  author  adds  his  testimony  to  the  correctness  of 
popular  belief.  Dr.  Ascherson  first  heard  of  the  virtues  of  rest-harrow  (a  com- 
mon weed  in  this  country  as  well  as  in  Germany)  from  a  washerwoman,  and 
being  convinced  that  it  cured  her,  he  tried  it  in  several  other  cases  and  found  it 
surprisingly  beneficial.  It  was  not  invariably  successful,  but  it  never  did  harm, 
and  cured  many  cases  that  had  long  resisted  other  means.  The  form  of  admi- 
nistration is  a  concentrated  decoction  of  the  fresh  herb  with  its  roots,  or  of  the 
roots  and  stems  dried  ;  and  a  quart  of  the  decoction  must  be  taken  daily.  Its 
immediate  effect  is  powerfully  diuretic. 

Casper's  Wochenschrift.     June  6,  1840. 


1840.]     Pathology,  Practical  Medicine,  and  Therapeutics.      559 

On  the  Production   of  Chronic  Ventricular  Hi/drocephalus,  in  consequence  of  the 

pressure  exercised  by  tuberculous  masses  of  the  Cerebellum  on  the  Straight  Sinus. 

By  M.  F.  Barrier. 

[The  object  of  this  paper  is  sufficiently  evident  from  its  title;  two  cases  are 
carefully  narrated  which  at  least  prove  coincidence  of  the  two  anatomical  states 
referred  to,  while  analojjy  favours  the  notion  that  the  obstruction  to  the  return 
of  the  blood  through  the  straight  sinus  may  have  l)een  the  cause  of  the  local 
dropsy.  These  cases  the  author  himself  candidly  admits  may  be  of  very  rare 
occurrence ;  nevertheless,  as  we  agree  vvith  him  in  regarding  the  point  as  one 
of  no  mean  interest,  we  extract  some  of  his  general  remarks  respecting  it.] 

The  anatomical  conditions  capable  of  explaining  the  production  of  this  form 
of  hydrocephalus  are:  1,  the  presence  of  the  tulterculous  mass  in  the  midd/e 
/o6e  of  the  cerebellum  ;  2,  its  forming  a  considerable  projection  on  its  superior 
surface,  so  as  to  push  the  tentorium  cerebelli  upwards  and  exercise  pressure  on 
the  straight  sinus.  Other  conditions  conducing  to  the  same  result  might  also 
be  encountered;  thus  inflammation  might  lead  to  adhesion  of  the  tumour  with 
the  tentorium,  and  gradually  spreading  to  the  interior  of  the  sinus,  determine 
the  formation  of  a  coagulum  which  in  its  turn  would  oppose  the  circulation  of 
the  blood  returning  through  the  venae  Galeni  from  the  ventricles :  these  veins 
might  also  undergo  pressure  on  their  egress  from  the  fissure  of  Bichat.  It  is 
evident  that  obliteration  of  these  vessels,  as  well  as  of  the  straight  sinus,  can 
only  produce  one  species  of  hydrocephalus,  that  of  the  ventricles,  as  the  veins 
springing  from  the  walls  of  these  cavities  form  a  system  apart. 

There  may,  it  is  true,  be  found  in  authors,  numerous  cases  of  tuberculous 
growth  in  the  cerebellum  unattended  with  ventricular  dropsy ;  but  it  will  be 
perceived  in  all  those  related  with  detail,  that  the  tumour  was  seated  either  in 
the  lateral  lobes  or  at  the  inferior  surface  of  the  cerel)ellum,  or  that,  if  developed 
at  the  upper  surface,  it  did  not  protrude  upwards  sufficiently  to  exercise  pressure 
on  the  straight  sinus.  On  the  other  hand,  chronic  non-congenital  hydrocephalus 
is  frequently  seen  without  coincident  tumour  in  the  cerebellum. 

Gazette  Medicate  de  Paris.     No.  17.     ^«n7,  1840. 

Coincident  Occurrence  of  Variola,  Modified  Variola,  and  Varicella  in  the  same 
Individual.     By  Dr.  Brunzlow,  of  Brandenburg. 

One  of  the  author's  family,  a  child  a  year  and  a  half  old  with  a  very  irritable 
skin,  who  had  been  vaccinated  when  a  few  months  old  with  lymph  taken  di- 
rectly from  the  arm  of  a  healthy  child,  and  who  had  had  five  regular  vesicles  on 
the  two  arms,  was  affected  during  its  infancy  with  various  exanthemata.  It 
had  scarcely  recovered  from  an  attack  of  urticaria  when  the  diseases  mentioned 
above  began  to  appear,  though  the  child  had  not  been  in  contact  with  any  one 
affected  by  them.  The  smallpox  eruption  occurred  in  a  measure  regularly ;  it 
commenced  on  the  face  and  finished  on  the  extremities,  so  that  within  a  few 
days  the  whole  body  was  covered  with  an  innumerable  quantity  of  pustules. 

When  the  eruption  was  completed,  and  when,  according  to  the  general  rule, 
no  new  pocks  ought  to  have  broken  out,  there  appeared  both  on  the  face  and 
on  the  trunk  and  extremities,  and  between  the  vesicles  that  were  already  formed 
and  were  passing  through  their  regular  course,  a  number  of  others  far  smaller, 
paler,  and  possessing  less  activity,  which  both  in  their  form  and  in  their  course 
were  very  different  from  those  that  first  appeared,  and  which  from  all  their  cha- 
racters could  be  regarded  only  as  varicella. 

The  vesicles  first  mentioned  went  on  in  their  development,  increased  in  size, 
became  filled  with  a  serous  fluid,  presented  depressions  at  tlieir  centres,  and 
became  surrounded  with  a  red  areola;  but  the  author  observed  that  after  the 
fourth  day  of  their  eruption,  the  majority  of  them  did  not  go  on  to  suppuration. 
Their  redness  diminished,  the  lymph  which  they  contained  dried  up,  and  after  a 
few  days  they  were  covered  with  crusts.  They  presented  evident  examples  of 
modified  smallpox,  the  varioloid  disease. 
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Several  of  the  vesicles  of  the  first  eruption,  however,  did  not  dry  up,  but  went 
on  further  in  their  development.  They  filled  with  pus,  their  areolae  reddened 
and  were  vividly  inflamed,  and  after  a  few  days  tliey  ac(|uired  the  form  of 
genuine  and  perfect  smallpox.  Their  numher,  however,  was  not  considerable; 
there  were  few  on  the  face  but  they  were  more  numerous  on  the  abdomen  and 
on  the  inner  side  of  the  forearm  and  thigh. 

The  fever  accompanyina:  the  eruption,  which  did  not  diminish  on  the  drying 
of  the  varioloid  eruption,  increased  vvith  the  progressive  suppuration  of  these 
last,  pustules,  and  became  rather  severe. 

The  varicella,  while  the  variolous  eruption  was  suppurating  and  the  varioloid 
was  drying,  had  not  yet  finished  coming  out;  and  new  vesicles  of  it  kept  con- 
stantly appearing  among  those  of  the  other  diseases,  and  after  lasting  a  few 
days  and  filling  with  a  watery  lymph,  dried  and  became  covered  with  a  fine 
light  scurf. 

At  last  when  the  variolous  eruption  had  completed  its  stage  of  suppuration 
and  passed  into  that  of  drying,  and  when  the  des(]uamation  of  the  varioloid  was 
finished,  the  fever  diminished,  no  more  vesicles  of  varicella  appeared,  the  patient 
became  more  lively,  and  regained  his  appetite,  and  soon  after  was  completely 
restored  to  health.  The  diseases  had  altogether  occupied  some  weeks.  The 
scars  which  remained  from  the  variolous  eruption  were  quite  different  from  those 
of  the  varioloid  ;  those  on  the  face  still  indicate  their  origin  by  their  charac- 
teristic signs.  The  scars  of  the  varicella,  on  the  contrary,  disappeared  very  soon 
after  the  disease,  and  those  of  the  varioloid  eruption  have  been  lost  sight  of  for 
many  years,  so  that  now  no  trace  of  either  of  iliem  can  be  discerned, 

[The  author  has  added  some  rather  lengthened  observations ;  but  they  are  not 
sufficiently  apposite  to  his  singular  though  somewhat  loosely  related  case  to 
render  their  translation  necessary.] 

Medicinische  Zeituiig.     Mai  20,  1840. 

Case  of  Menstruatio  Recidiva.     By  Dr.  Petersen. 

A  healthy  woman,  aged  seventy-nine,  was  seized  on  the  26th  of  March  vvith 
uterine  pains,  these  lasting  a  few  days  were  terminated  by  a  hemorrhagic  dis- 
charge. On  the  23d  of  April  she  was  again  aflFected  in  the  same  way,  the  dis- 
charge appearing  on  the  25th  and  continuing  four  days.  Since  that  period 
(twelve  months  ago)  she  has  regularly  vitnstruuted. 

[There  are  several  cases  on  record  in  which  the  menstrual  periods  have  been 
regularly  continued  until  seventy,  eighty,  and  ninety  years  of  age.  It  has  been 
said  (Locock)  that  such  cases  are  not  genuine  cases  of  menstruation,  but  san- 
guineous discharges  arising  from  uterine  disease.  But  we  have  at  this  moment 
a  lady  aged  sixty-two  under  our  care,  who  regularly  menstruates  without  any 
symptom  of  uterine  disease.  A  most  extraordinary  case,  similar  to  that  of  Dr. 
Petersen's,  is  given  by  Velasquez,  of  Tarentum,  of  the  abbess  of  Monvicaro, 
who  at  the  age  of  iOO,  after  a  severe  illness,  had  a  recurrence  of  thecatamenia; 
and  not  only  this,  a  new  set  of  teeth  and  a  fresh  head  of  hair  appeared  !] 

Bibliothekfor  Lager.     Feb.,  1840. 


Anatomico-Pathological  Researches  on  Cirrhosis  of'  the  Liver. 
By  Alfred  Becquerel,  Paris. 
The  name  cirrhosis  was  given  by  Laennec  to  a  peculiar  afifection  of  the  liver 
in  which  that  organ  appears  as  if  filled  with  numerous  yellow  granules,  which 
are  sometimes  present  in  such  numbers  that  the  surface  of  a  section  of  the  liver 
presents  an  uniform  yellow  colour.  If  this  surface  is  carefully  examined,  M. 
Becquerel  says  an  innumerable  quantity  of  minute  granulations  may  be  disco- 
vered, which  may  be  compared  to  the  lobules  of  hardened  and  reddish-coloured 
fat  which  are  commonly  found  in  the  subcutaneous  cellular  tissue  of  the  thigh 
and  leg  of  anasarcous  subjects.    These  little  masses  are  sometimes  intimately 
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united  to  the  texture  of  the  liver,  but  they  are  frequently  separated  from  it  by 
a  thin  layer  of  cellular  tissue  which  forms  a  sli^fht  envelope  round  the  globules 
from  which  they  are  easily  detached. 

The  exact  nature,  the  causes,  and  tiie  symptoms  of  this  aflfection  are  very 
imperfectly  understood  ;  and  it  is  for  the  purpose  of  elucidating  these  points 
that  M.  Bec(|uerel  has  published  the  present  memoir.  Laennec  considered  that 
in  this  disease  a  new  morbid  jjroduct  was  deposited  in  the  liver,  which  he  termed 
"cirrhose,"  and  which  he  believed  might  be  also  developed  in  other  organs  of 
the  body ;  appearing  first  in  a  state  of  crudity  and  afterwards  softening.  Andral 
states  that  the  granules,  in  his  opinion,  merely  arise  from  hypertrophy  of  the 
white  or  secreting  part  of  the  liver,  which  in  the  more  advanced  stages  is  accom- 
panied with  corresponding  atrophy  of  the  red  or  vascular  tissue,  giving  rise  to 
that  shrivelled  state  of  the  liver  generally  which  was  described  by  Laennec  as 
frequently  occurring  in  this  disease.  M.  Cruveilhier  considers  that  cirrhosis 
consists  in  atrophy  of  a  great  number  of  the  lol)ules  of  the  liver,  and  a  corres- 
ponding degree  of  hypertrophy  of  those  which  remain  which  causes  the  irre- 
gular granulated  surface.  Dr.  Carswell,  who  gives  an  admiral)!e  description  and 
delineation  of  this  disease  in  the  article  Atrophy,  in  his  work  on  Pathological 
Anatomy,  regards  it  as  consisting  in  atrophy  of  the  lobular  structure  of  the 
liver,  produced  by  the  pressure  of  a  contractile  fii)rous  tissue  formed  in  the 
capsule  of  Glisson ;  an  opinion  which,  as  we  shall  find,  very  nearly  coincides 
with  that  adopted  by  the  author  of  the  present  paper.  M.  Bouillaud  regards 
cirrhosis  as  a  disunion  of  the  two  natural  elements  of  the  liver,  the  yellow  gra- 
nulations being  nothing  more  than  the  secreting  lobules  undergoing  disor- 
ganization in  consequence  of  obliteration  of  the  vascular  tissue  and  consequent 
obstruction  of  the  hepatic  circulation. 

M.  Becquerel,  previously  to  stating  his  own  opinions  on  the  nature  of  the 
morbid  alteration  of  the  liver  in  cirrhosis,  briefly  reviews  the  different  opinions 
concerning  the  intimate  anatomical  structure  of  this  organ  in  its  natural  state ; 
and  he  adheres  to  the  notion  that  there  are  two  distinct  substances  :  one  yellow, 
which  is  the  true  secreting  tissue,  and  the  other  red,  which  consists  of  the  rami- 
fications of  veins  and  arteries.  He  inclines  to  the  opinion  of  Cruveilhier,  that 
each  lobule  possesses  a  spongy  tissue  not  injectible:  and  thus  widely  differs 
from  Mr.  Kiernan,  who  describes  the  liver  as  being  throughout  essentially  vas- 
cular ;  the  lobules  consisting  of  minute  radicles  of  the  biliary  ducts  surrounded 
by  a  plexus  of  the  terminating  branches  of  the  portal  veins.  The  latter  emi- 
nent pathologist  explains  the  differences  in  appearance  between  the  red  and 
yellow  parts  of  the  liver  by  the  different  degrees  of  injection  of  the  different 
portions  of  its  tissue. 

Admitting,  tlien,  the  presence  in  the  liver  of  secreting  lobules,  into  the  inte- 
rior of  which  no  vessels  enter,  not  even  the  minute  ramifications  of  the  biliary 
ducts,  which  together  with  the  branches  of  the  vena  |)orta  and  hepatic  artery 
form  a  network  round  the  lobules  without  penetrating  them  ;  the  lobules  them- 
selves merely  consisting  of  a  mass  of  albuminous  corpuscules,  as  described  by 
MM.  Dujardin  and  Verger;  M.  Becquerel  next  endeavours  to  ascertain  which 
of  the  tissues — the  secreting  or  the  vascular — is  the  one  altered  in  cirrhosis, 
and  he  arrives  at  the  conclusion  that  it  is  the  latter  only.  He  says  that  this 
tissue  becomes  infiltrated  with  a  yellowish  plastic  or  fibro-albuminous  matter, 
which  possesses  the  properties  which  characterize  fibrine  and  albumen  ;  for  it 
is  coagulated  by  heat,  and  by  a  continued  application  of  that  agent  is  converted 
into  a  horny  substance.  He  considers  that  this  efi'used  matter  is  analogous  in 
its  composition  to  the  false  mendjranes  whicli  are  developed  in  mucous,  and 
more  frequently  serous,  tissues ;  and  he  says  that  it  undergoes  the  same 
changes. 

M.  Becquerel  has  determined  that  in  this  disease  of  the  liver  no  pus  globules 
can  ever  be  detected  in  the  altered  structure;  a  very  small  quantity  of  fatty 
matter  is  likewise  present,  which  is  always  abundant  where  pus  is  met  with. 
He  deduces  ivoni  these  facts  that  cirrhosis  does  not  arise  from  acute  infiamma- 
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tion :  the  absence  of  fat  will  also  distinguish  this  disease  from  the  fatty  disease 
of  the  liver,*  in  which  this  organ  is  likewise  of  a  yellow  colour. 

This  fibro-albuminous  matter  is  supposed  to  be  deposited  by  interstitial  infil- 
tration in  the  central  part  of  the  secreting  lobules,  and  the  yellow  substance  of 
the  liver  becomes  thus  hypertrophied  and  causes  compression  and  eventually 
atrophy  of  a  great  part  of  the  red  or  inter-lobular  substance.  Many  of  the  ves- 
sels and  ducts  are  thus  obliterated,  and  the  tissue  of  the  liver  becomes  difficult 
of  injection.  In  the  most  advanced  stages  of  this  disease  the  effused  matter 
loses  crreat  part  of  the  water  which  entered  into  its  composition,  becomes  firmer, 
and  contracts  in  size.  It  thus  undergoes  the  same  changes  as  false  membranes, 
which  are  at  first  soft  and  thick  like  white  of  egg,  but  which  afterwards  becomes 
oro-anized  and  firm,  and  lessen  in  volume.  From  the  contraction  of  this  matter 
the  yellow  substance  of  the  liver  which  was  at  first  hypertrophied  becomes  atro- 
phied, the  altered  lobules  are  diminished  in  volume,  and  many  of  them  often 
coalesce,  forming  the  patches  which  were  described  by  Laennec  as  occurring 
in  certain  forms  of  this  disease,  and  which  give  an  irregular  appearance  to  the 
surface  or  to  a  section  of  the  liver.  When  this  retraction  has  taken  place,  a 
srreat  portion  of  the  red  or  interlobular  tissue  of  the  liver  no  longer  exists,  and 
we  only  see  an  irregular  agglomeration  of  yellow  tubercles  of  different  sizes, 
and  the  whole  organ  becomes  hardened  and  shrivelled. 

The  immediate  causes  of  this  disease  are  completely  unknown.  M.  Becquerel 
conjectures  that  it  may  arise  from  active  and  long-continued  congestion  of  the 
liver,  consequent  upon  chronic  disease  of  the  lungs  or  heart  (with  the  affections 
of  which  organs  cirrhosis  is  often  complicated),  or  arising  from  other  causes. 

Cirrhosis  never  affects  the  liver  partially,  it  always  attacks  all  parts  of  its 
substance  simultaneously.  The  gall-bladder  is  almost  always  (juite  natural. 
M.  Becquerel  has  not  made  any  comparative  analysis  of  the  state  of  the  bile  in 
this  disease,  but  he  found  it  vary  considerably  in  consistence  and  colour. 

This  affection  of  the  liver  is  mostly  complicated  with  organic  disease  of  other 
parts,  as  Brighl's  disease  of  the  kidney,  and  various  lesions  of  the  heart  and 
lungs;  it  is  rarely  met  with  by  itself:  M.  Becquerel  only  found  seven  out  of 
forty-two  cases  which  he  could  consider  as  uncomplicated.  He  classes  these 
complicating  diseases  under  two  heads :  First,  Chronic  diseases,  developed 
before  or  at  the  same  time  as  the  cirrhosis.  Second,  Diseases  more  or  less 
acute,  and  probably  consequences  of  the  cirrhosis.  1.  To  the  first  class  belong 
the  following: — Lesions  of  the  Heart.  These  are  more  commonly  met  with  in 
connexion  with  cirrhosis  than  any  other;  for  in  forty-two  sulyects  examined 
the  heart  was  affected  with  chronic  disease  in  twenty-one  cases  or  in  half;  and 
the  disease  in  all  these  instances  had  advanced  to  such  a  degree  that  it  must 
have  preceded,  if  it  did  not  give  rise  to,  the  disease  of  the  liver.  The  disease 
of  the  heart  in  these  cases  is  ofteu  complicated  with  other  affections,  as  emphy- 
sema of  the  lungs  and  chronic  bronchitis,  tubercular  disease,  or  Bright's 
kidney. 

It  is  exceedingly  difficult  to  determine  whether  the  affection  of  the  heart 
gives  rise  to  that  of  the  liver,  and  if  so  in  what  manner.  M.  Becquerel  has  no 
doubt  that  the  former  precedes  the  latter  in  almost  all  cases,  and  supposes  that 
it  may  give  rise  to  it  by  keeping  up  a  state  of  continued  congestion  of  the  liver. 
Pulmonary  emphysema  and  chronic  bronchitis,  which  are  sometimes  found  ac- 
companying cirrhosis,  without  disease  of  the  heart,  may  be  supposed  to  act  iu 
its  production  in  the  same  manner,  by  obstructing  the  venous  circulation. 
Cirrhosis  is  very  rarely  found  in  connexion  with  tubercular  disease  of  the 
lungs.  The  fatty  degeneration  of  the  liver,  on  the  contrary,  is  a  frequent  com- 
plication of  consumption. 

The  morbid  alteration  of  the  kidney,  known  by  the  name  of  Bright's  disease, 
frequently  accompanies  cirrhosis,  having  been  met  with  fifteen  times  in  forty- 
two  cases.    Some  differences  were  observed  between  these  cases  of  considerable 

•  See  Brit,  and  For.  Med.  Rev.  Vol.  VJII.,  p.  554. 
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interest :  thus  in  nine  cases  where  cirrhosis  and  renal  disease  existed  tojjether 
and  appeared  to  he  of  ahout  the  same  standing-,  old  orc^anic  lesions  of  the  heart 
and  luni{s  were  also  found,  which  our  author  considers  to  have  been  the  exciting' 
causes  of  the  diseases  of  both  the  liver  and  kidneys,  repeated  congestion  of  both 
these  ortfans  having  been  occasioned  by  obstruction  to  the  circulation.  In  ano- 
ther series  of  cases,  which  includes  three  out  of  fifteen,  the  cirrhosis  seemed  to 
be  of  a  mucii  older  date  than  the  affection  of  the  kidneys,  and  probably  gave 
rise  to  it  by  obstructing  the  circulation  of  the  abdominal  veins.  In  the  remain- 
ing three  cases  the  disease  of  the  liver  and  kidneys  seemed  to  be  of  about  the 
same  date  and  had  been  probably  developed  from  a  similar  cause,  the  nature  of 
which,  however,  was  unknown. 

2.  In  the  second  class  may  be  arranged  the  following: — Ascites,  which  con- 
stantly accompanies  cirrhosis  in  the  more  advanced  stages  ;  Peritonitis,  pro- 
ducing purulent  effusion  and  the  formation  of  false  membranes ;  Pleuritis  and 
hydrotlioiax ;  Pericarditis — this  has  only  been  met  with  in  a  few  cases  ;  Anasarca 
— this  generally  occurs  in  complicated  cases  along  with  ascites  and  when  the 
disease  of  the  liver  is  in  an  advanced  stage.  Besides  these,  oedema  of  the  lungs, 
pneuvwnia,  and  pulmonary  apoplexy  have  been  met  with,  as  well  as  congestion  of 
the  mucous  membrane  of  the  alimentary  canal ;  and  intestinal  hemorrhage,  which 
must  be  considered  as  an  effect  of  the  disease  of  the  liver,  arising  from  the  ob- 
struction of  the  circulation  of  the  blood  through  the  vena  porta. 

Cirrhosis  is  more  frequently  met  with  in  men  than  in  women  :  thus  of  eighteen 
cases  of  the  simple  or  uncomplicated  form  of  this  disease,  twelve  occurred  in 
males  and  six  in  females.  Of  the  whole  number  of  forty-tive  cases  examined  by 
M.  Becquerel,  twenty-eight  were  found  in  men  and  seventeen  in  women. 

With  regard  to  the  influence  exerted  by  age,  the  eighteen  simple  cases  may  be 
thus  arranged : 

Between  18  and  20  years.  1 
20  „  30  „  2 
30  „  40  „  7 
40  „  50  „  3 
50     „    60    „         5 

Thus  persons  between  thirty  and  forty  seem  to  be  most  liable  to  be  attacked 
by  cirrhosis.  This  disease  is  also  met  with  in  children ;  and  M.  Becquerel  is 
disposed  to  think  that  it  occurs  more  frequently  in  young  subjects  than  has 
generally  been  supposed. 

With  regard  to  the  symptoms  produced  by  cirrhosis,  none  exist  sufficiently 
characteristic  to  enable  the  physician  to  diagnosticate  its  presence  during  life. 
The  most  constant  symptom  of  this  disease  in  its  more  advanced  stages  is  dropsy, 
which  always  commences  in  simple  cases  in  the  abdomen ;  its  approach  is  ge- 
nerally unaccompanied  by  pain,  but  in  a  few  cases  the  belly  is  the  seat  of  pain, 
either  with  or  without  pressure,  and  the  presence  of  peritonitis  is  thus  indi- 
cated. Anasarca  sometimes  precedes  the  ascites,  but  Bright's  disease  of  the 
kidney  or  disease  of  the  heart  are  then  always  indicated.  M.  Becquerel  says 
that  the  state  of  the  urine  is  always  peculiar  in  this  disease;  it  is  of  a  deep 
orange  and  often  reddish-yellow  colour,  very  dense,  strongly  acid,  and  deposits 
an  unnaturally  large  precipitate  of  urate  of  ammonia,  which  is  of  a  bright  red 
or  cinnabar  colour.     The  causes  of  this  state  of  the  urine  are  unknown. 

The  course  of  this  affection  is  uniform  and  continued,  and  it  always  proceeds 
more  or  less  quickly  to  a  fatal  termination,  being  apparently  uninfluenced  by 
any  plan  of  treatment. 

Archives  gentrales  de  Medecine.  Avril  et  IMai,  1840. 

On  the  Danger  of  applying  Leeches  which  have  been  previously  used. 
By  M.  PucHE. 

The  transmission  of  virus  by  the  fangs  of  leeches  is  an  important  question 
and  worthy  of  examination.     i\I.  Puche,  physician  to  the  hospital  of  Midi,  has 
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treated  a  patient  in  his  wards,  wlio  affords  a  convincing  proof  of  the  danger  of 
employing  leeches  which  have  been  applied  before  A"  messenger,  aet.  24,  was 
admitted  into  the  hospital  with  urethritis  of  four  months'  standing,  which  had 
been  recently  complicated  by  acute  inflammation  of  the  epididymis.  The  epi- 
didymitis was  the  consequence  of  excessive  labour,  not  of  arrested  discharge. 
IMany  applications  of  leeches  were  made  to  the  jjypogastric  region  for  its  re- 
moval. Five  of  the  leeches  applied  were  purchased  at  a  low  price  by  the  nurse. 
Their  i)ites  inflamed,  and  took  the  aspect  of  Hunterian  chancres.  Now  these 
syphilitic  ulcers  were  too  recent  to  have  arisen  from  the  same  impure  connexion 
that  produced  the  gonorrhoea;  but  as  it  was  possible  that  they  were  occasioned 
by  the  gonorrhosal  matter  coming  into  contact  with  the  leech-bites,  M.  Puche, 
to  satisfy  himself,  inoculated  one  part  with  the  whitish  discharge,  and  another 
part  with  the  pus  of  the  ulcers  on  the  28th  of  February,  1840.  On  the  4th  of 
March  the  inoculation  of  the  urethral  matter  had  produced  nothing,  while  that 
of  the  chancres  bad  given  an  ecthymous  pustule,  which  had  the  regular  de- 
velopment of  syphilitic  pustules,  and  terminated  by  an  indurated  and  coppery 
cicatrix.  It  is  argued  that  the  ulcers  proceeded  from  the  leech-bites  (the  leeches 
had  certainly  been  employed  on  a  syphilitic  patient,)  and  that  thevhad  conveyed 
the  infection  from  one  patient  to  the  other.  The  possibility  of  this  transmission 
may  !)e  granted ;  but  other  experiments  are  necessary  to  p'rove  it,  and  to  deter- 
mine whether  the  leeches  are  not  destroyed  by  the  virulent  principle  they  im- 
bibe ;  whether  the  poi.son  is  destroyed  by  them' ;  and  if  so  at  what  period  do 
they  become  innocuous. 

Bulletin  Central  de  Thirapeutique.     Juillet  30,  1840. 

On.  the  Itch  in  Adults  and  in  Children.     By  Dr.  Krause,  Physician  to  the 

Poor  in  Dantzic. 
The  chief  object  of  this  paper  is  to  prove  the  inseparable  connexion  between 
itch  and  the  acari,  which  many  have  supposed  to  be  only  occasionally  present  in 
that  disease.  The  author  gives  examples  to  prove,  what  we  believe  has  not  been 
before  noticed,  that  the  disease  may  exist  in  those  who  wash  themselves  very 
often  or  who  have  very  tough  skins  without  any  eruption  ;  the  itching  and  the 
power  of  communication  may  be  present,  but  no  visible  sign  of  the  disorder 
may  exist  except  the  burrows  of  the  insects.     The  following  are  his  cases: 

1.  A  journeyman  tailor  had  three  we^ks  previously  slept  with  a  comrade  who 
Lad  the  itch.  He  came  to  me  with  a  burrow  in  his  left-index  finger,  from  which 
I  drew  out  an  acarus,  and  J  then  examined  him  most  carefully,  but  could  discover 
no  trace  of  any  further  eruption. 

2.  A  servant-girl,  the  skin  on  whose  hand  and  forearm  was  scarcely  inferior  to 
leather  in  colour  and  thickness,  complained  of  itching  in  it.  By  the  side  of  the 
finger  I  discovered  seven  burrows,  out  of  which  1  extracted  three  acari;  but 
there  was  not  a  pimple  or  a  vesicle  to  be  found  on  the  whole  body. 

3.  A  washerwoman,  the  mother  of  a  numerous  family,  remarked  that  her  two 
youngest  children  were  constantly  scratching  themselves  and  had  an  eruption 
on  their  hands.  She  showed  me  the  children,  and  they  had  distinct  itch,  butshe 
denied  having  it  herself;  she  allowed,  however,  that  she  had  sometimes  felt  an 
itching  in  the  fingers  and  arms,  but  she  had  never  remarked  any  vesicle.  This 
statement  was  correct,  fur  on  the  fingers,  which  had  a  kind  of  varnished  ap- 
pearance from  the  constant  action  of  the  hot  water  and  the  soap-ley,  I  could  find 
no  eruption,  though  there  were  several  burrows,  from  which  1  pulled  out  four 
acari.  On  further  questioning  it  appeared  that  the  woman  had  long  noticed 
these,  but  had  thought  nothing  of  them  liecause  there  were  no  vesicles. 

There  are  only  two  cases,  the  author  says,  in  which  one  would  not  have  aright 
to  maintain  that  itch  did  not  exist,  when  neither  burrows  nor  acari  can  be  found; 
namely,  quite  at  the  beginning  of  the  disease,  and  when  treatment  has  been  em- 
ployed for  some  days  and  the  skin  is  partially  scaling  off,  so  as  to  destroy  the 
burrows  and  the  acari,  but  not  the  brood,  which  may  soon  after  generate  a  new 
eruption. 
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If  one  lias  the  luck  to  draw  an  acarus  by  dayli-fht,  one  may  easily  be  sure 
of  bis  existence  by  cracking  him  on  the  thumb-nail;  he  makes  a  noise  just  like, 
only  weaker  than,  that  which  his  near  neighbour  the  fair  hexaped  makes  in  the 
same  circumstances.  But  if  one  brings  him  close  to  the  flame  of  a  candle  he 
bursts  vvitb  a  distinct  snap. 

Casper's  Wochenschrift .     Juli  25,  1840. 

On  the  Employment  of  Lactate  of  Iron.     By  MM.  Gelis  and  Conte. 

After  stating  some  objections  to  the  preparations  of  iron  in  common  use,  the 
authors  give  their  reasons  for  supposing  that  the  lactate  of  the  protoxide  of 
iron  is  superior  to  all  other  ferruginous  preparations.  These  are  that  lactic 
acid  is  universally  distributed  throughout  the  body ;  and  tiiat  all  authors  have 
endeavoured  to  administer  iron  in  the  form  most  easily  soluble  in  the  gastric 
juice.  Berzelius,  Tiedemann,  and  Gmelin,  Dumas,  Leuret,  and  Lassaigne,  have 
shown  that  the  gastric  juice  has  sufficient  lactic  acid  to  account  for  its  dissolving 
property.  They  find  that  the  most  useful  preparations  of  iron  are  those  most 
soluble  in  lactic  acid  and  the  reverse,  and  therefore  consider  it  probable  that 
iron  after  administration  is  converted  into  lactate  of  iron.  Thus  they  were  led 
to  give  the  lactate  direct. 

M.  Bouillaud  and  other  members  of  the  academy  administered  this  preparation 
in  twenty-one  cases  of  anemia  and  chlorosis ;  but  though  they  speak  favorably  of 
it,  it  did  not  appear  to  them  to  possess  any  decided  advantage  over  other  soluble 
preparations  of  iron. 

Bulletin  de  VAcad&mie  Royale  de  Medecine.     Fevrier  29,  1840. 


SURGERY. 

On  a  New  Species  of  Strangulation  in  the  Tunica  Vaginalis  Testis,  followed  by 
Internal  Strangulation.     By  M.  Laugier. 

M.  Laugier,  surgeon  to  the  hospital  Beaujon,  presented  to  the  academy  a 
pathological  specimen,  which  is  an  extraordinary  example  of  the  above  strangu- 
lation, caused  by  a  circular  fold  of  peritoneum,  the  edge  of  which  surrounds 
the  superior  orifice  of  the  inguinal  canal  and  the  free  border  of  which  floats  in 
the  abdomen,  forming  a  sort  of  prolongation  of  the  inguinal  canal.  It  was 
formed  by  a  double  fold  of  peritoneum  detached  from  the  anterior  wall  of  the 
abdomen.  It  was  easily  passed  into  the  tunica  vaginalis  (like  the  finger  of  a 
glove  cut  off)  from  ten  to  twelve  lines.  It  was  returned  with  equal  facility.  A 
portion  of  small  intestine,  about  a  foot  in  length,  had  pushed  this  production 
before  it  in  passing  into  the  sac  of  the  tunica  vaginalis,  and  became  strangulated 
by  the  floating  ring.  The  strangulation,  therefore,  was  not  at  the  neck  of  the 
sac,  as  usually  occurs  in  congenital  hernia;  neither  was  it  an  encysted  congenital 
hernia,  for  there  was  no  secondary  sac,  but  a  ring  at  the  free  part  of  the  floating 
fold.  The  reduction  of  the  strangulated  hernia  produced  the  separation  of  the 
circular  band  which  surrounded  the  intestine,  and  the  external  strangulation 
became  internal,  without  there  being  any  possibility  of  suspecting  before  death 
a  similar  course  of  strangulation  in  the  tunica  vaginalis  and  internal  strangu- 
lation. 

The  dissection  revealed  the  existence  of  a  similar  fold  on  the  opposite  side, 
and  the  patient  had  a  congenital  reducible  hernia  in  the  left  groin.  But  as 
there  was  neither  strangulation  nor  rupture,  the  free  border  of  the  fold  was 
rounded  and  not  broken  as  on  the  right  side.  No  similar  disposition  of  parts 
has  been  hitherto  recorded.  If  it  had  been  possible  to  suspect  it  during  life  it 
is  not  likely  that  an  attempt  at  reduction  would  have  been  made,  for  the  reduc- 
tion itself  was  the  cause  of  the  strangulation  in  producing  rupture  of  the  fold. 
Gastrolomy  was  the  only  operation  that  could  have  been  practised,  but  the 
rapid  death  of  the  patient  prevented  this. 

Bulletin  de  V'Acadtmie  Royale  de  Mtdecine.     Juin  30,  1840. 
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Peritonitis  from  Injections  into  the    Uterus,  the  Injections  passing   through   the 
Fallopian  Tubes  into  the  Cavity  of  the  Peritoneum.     By  M.  Hourmann. 

A  PATIENT  who  was  in  the  hospital  of  Loursine  under  M.  Hourmann,  labour- 
ing under  leucorrhoea,  was  ordered  an  injection  into  the  uterine  cavity.  It  was 
administered  by  means  of  a  clyster  pump,  and  at  the  first  stroke  of  the  piston  the 
patient  uttered  a  sharp  cry,  and  pressed  the  hand  strongly  on  the  left  iliac  re- 
gion. Symptoms  of  metroperitonitis  came  on  and  the  most  energetic  treatment 
was  adopted.  It  being  an  important  practical  point  to  determine  whether  peri- 
tonitis was  likely  to  ensue  from  uterine  injections,  several  novel  experiments 
were  made  in  the  hospital  of  Loursine  to  determine  whether  liquids  would  pass 
along  the  Fallopian  tubes  into  the  cavity  of  the  peritoneum  ;  and  it  was  found 
that  injections  with  an  arterial  syringe  passed  into  the  tubes.  Abundant  injec- 
tions by  means  of  syringes  double  the  size  of  urethral  syringes  passed  into  the 
tubes  preceded  by  a  certain  quantity  of  air.  In  some  few  cases  small  quan- 
tities passed  quite  through  the  tubes.  As  this  matter  is  to  undergo  further  exa- 
mination, we  shall  defer  iurther  notice  of  it  at  present. 

Gazette  Medicate.    Juillet  U,  1840. 


Congenital  Dislocation  of  the  Humerus  reduced  after  Sixteen  Years. 
By  M.  Gaillard,  Surgeon  to  the  Hotel  Dieu,  of  Poictiers. 

The  following  is  an  abstract  of  a  report  to  the  Royal  Academy  of  Medicine, 
drawn  up  by  IMM.  Cannet  and  Bouvier.  They  consider  the  case  as  very  curious, 
and  without  a  parallel  in  the  history  of  surgery. 

Mademoiselle  L.  B.  a  few  days  after  birth  presented  a  deformity  of  the  left 
superior  extremity  with  much  pain  during  its  movements.  The  elbow  was 
thrown  from  the  body,  the  forearm  semiflexed,  and  the  hand  in  a  state  of  pro- 
nation. During  her  infancy  she  could  not  bring  the  elbow  near  the  trunk,  nor 
raise  her  hand  higher  than  the  chin.  The  limb  was  often  painful  during  her 
early  years ;  but  latterly  the  pain  had  only  come  on  when  the  limb  had  been 
long  fixed  in  one  position.  When  M.  Gaillard  saw  her  in  1836  she  was  sixteen 
years  of  age.  He  found  in  the  posterior  part  of  the  shoulder  a  projection  formed 
by  the  head  of  the  humerus,  which  was  placed  in  the  subspinous  fossa  of  the 
scapula,  above  the  middle  part  of  the  spine,  which  was  curved  by  the  pressure 
it  had  undergone.  On  moving  the  arm,  the  head  of  the  bone  was  felt  rolling 
under  the  fingers,  and  it  appeared  abraded  from  rubbing  on  an  irregular  surface. 
The  hand  could  not  be  brought  to  a  state  of  supination.  The  forearm  could  not 
be  extended  on  account  of  the  permanent  contraction  of  the  biceps.  Ele- 
vation and  rotation  of  the  arm  were  impossible. 

On  the  6th  of  January,  1837,  the  patient  was  placed  on  a  stool,  a  cushion  was 
applied  to  the  external  border  of  the  scapula,  and  maintained  by  two  cords 
passing  from  its  extremities  and  attached  to  two  fixed  rings.  The  arm  directed 
horizontally  inwards  was  then  submitted  to  the  action  of  a  weight  of  sixteen 
pounds.  The  weight  was  suspended  at  the  end  of  a  cord  which  passed  through 
a  fixed  pulley,  and  was  attached  to  a  bracelet  fixed  above  the  elbow.  Time  after 
time  M.  Gaillard  increased  the  power  of  the  traction,  occasionally  adding  his 
efforts  to  the  force  exercised  by  the  weights.  The  extension  prolonged  from 
twenty  to  twenty-five  minutes  was  repeated  on  the  10th  and  Uth  of  January, 
each  time  bringing  the  head  of  the  humerus  nearer  the  glenoid  cavity,  and  with 
no  other  inconvenience  than  a  slight  pain  and  swelling  of  the  arm.  On  the  13th 
the  head  of  the  humerus  was  more  moveable.  Further  traction  was  employed, 
the  arm  being  always  placed  horizontally.  The  humerus  yielded,  glided  over 
the  scapula  for  the  space  of  an  inch  and  a  half,  and  approached  the  glenoid 
cavity.  M.  Gaillard  then  seized  the  elbow,  and  by  carrying  it  backwards  and 
upwards  he  directed  the  head  of  the  humerus  downwards  and  forwards,  then 
lowering  the  limb  he  felt  the  head  pass  under  the  acromial  arch,  and  leap  over 
a  projection  which  appeared  to  belong  to  the  articular  cavity.     The  arm  was 
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now  in  contact  with  tbe  trunk,  it  was  sensibly  lengthened,  and  all  its  movements 
could  be  executed  with  ease. 

The  dislocation,  however,  recurred  again  and  again,  and  was  as  often  reduced. 
The  difficulty  was  to  maintain  the  bone  after  reduction.  This,  however,  was 
effected  by  careful  bandaging.  The  patient  suffered  considerable  ]tain  at  times, 
but  was  relieved  by  the  application  of  leeches.  From  the  first  reduction  to  the 
entire  cessation  of  pain  a  period  of  more  than  two  years  elapsed ;  but  the  cure 
was  then  comj)Iete,  the  patient  using  the  limb  equally  as  well  as  the  other. 

Bulletin  de  f  Academic  Royale  de  Medecine.     Juin]3.0,  1840. 

The  Myopodiorthoticon,  or  Apparatus  for  the  Cure  of  Shortsightedness. 
By  Professor  A.  A.  Berthold,  of  GiJttingen. 

The  principle  of  this  apparatus  (whose  long  name  is  derived  from  juuw.//,  one 
that  is  shortsighted,  and  otopOwrt/cov,  having  power  to  correct,)  is  founded  on 
the  possibility  of  increasing  by  exercise  the  power  of  accommodating  the^eyes 
for  clear  vision  at  different  distances.  Myopia  depends,  it  is  well  known,  on 
the  rays  of  light  which  enter  the  eye  being  brought  to  a  focus  too  soon,  and  in 
front  of  the  retina,  on  which  exactly  the  image  should  be  formed.  On  whatever 
physical  peculiarity  in  the  eye  this  defect  may  depend,  it  is  believed  that  it  might 
be  compensated  by  an  increase  of  that  voluntary  power  of  altering  the  form  of 
the  eye,  which  all  exercise  in  looking  alternately  at  near  and  at  distant  objects. 

The  whole  of  the  apparatus,  except  a  few  screws,  is  made  of  wood.  It  con- 
sists of  a  reading  desk  which  may  be  set  on  any  table,  and  which  is  about  a  foot 
and  a  half  long  and  a  foot  wide.  This  desk  is  moveal)le  by  hinges  on  its  anterior 
side,  or  by  some  other  means  on  a  board  of  about  the  same  size,  so  that  it  may 
be  placed  in  a  convenient  position,  and  be  fixed  there  by  a  stop  attached  to  tbe 
board.  From  the  back  part  of  the  desk  a  screw  goes  straight  upwards  on  each 
side ;  and  these  screws  pass  through  a  moveable  cross-piece,  which  can  be  either 
raised  up  or  drawn  down  and  fixed.  Through  the  middle  of  this  cross-piece, 
there  is  a  horizontal  hole,  for  the  passage  of  a  bridge  which  is  directed  forwards 
and  a  little  upwards,  and  which  in  front  is  hollowed  out  to  receive  the  upper 
part  of  the  root  of  the  nose.  On  its  upper  surface  this  bridge  is  graduated  ia 
inches  and  lines,  arid  it  is  moveable  in  tbe  hole  through  the  cross-piece,  and  can 
be  fixed  in  it  by  screws.  By  the  mobility  of  the  desk  on  the  board,  of  the  cross- 
piece  on  the  upright  side-screws,  and  of  the  bridge  in  the  cross-piece,  the  ap- 
paratus may  be  arranged  so  that  the  book  which  is  to  be  read  may  hare  the 
best  possible  position  in  relation  to  the  eye.  By  the  side  a  measuring  rod  passes 
from  the  desk  upwards  through  a  hole  in  the  cross-piece,  so  as  to  determine  with 
the  assistance  of  the  measure  on  the  bridge  the  gradual  decrease  of  the  myopia, 
and  to  enable  the  apparatus  to  be  fixed  in  regularly  determined  positions,  ac- 
cording to  the  size  ot  the  print  which  is  being  read. 

The  author  relates  a  case  of  most  aggravated  myopia,  in  which  the  patient,  a 
man  twenty-six  years  old,  who  had  never  been  able  to  read  at  a  greater  distance 
than  five  inches,  was  enabled,  by  the  use  of  this  apparatus  for  about  four  months, 
to  read  just  as  easily  at  a  distance  of  eleven  inches  and  four  lines.  The  distance 
between  the  book  and  the  rest  for  the  nose  was  increased  from  half  a  line  to  a  line 
every  two  or  three  days  by  means  of  the  screws;  and  the  author  believes  from 
what  he  saw  iu  this  case  that  slowness  is  essential  to  certainty  of  cure. 

Von  Amman's  Aloriatsschr if t.     June,  1840. 

Luxation  of   the   Second    Cervical    Vertebra,     reduced   after   seven    months   by 
peculiar  method.     By  M.  Jules  Guerin. 
The  author,  in  a  letter  to  the  president  of  the  Royal  Academy  of  Sciences, 
states  that  this  case  resulted  from  a  fall  on  the  chin  ;'but  the  displacement  did 
not  occur  till  the  next  day,  and  he  attributed  it  then  to  muscular  contraction. 
On  this  viesv  of  the  mechanism  effecting  the  luxation,  he  has  employed  an  ana- 
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lotjous  mode  of  reduction,  but  in  the  opposite  direction  ;  the  displacement  of 
the  vertebra  bein>r  consecutive  to  the  rupture  of  the  ligaments,  and  of  part  of 
the  articular  surface,  under  the  influence  of  certain  muscles,  he  endeavoured  to 
firing  the  antagonist  muscles  into  play  and  thus  gradually  produce  replacement. 
This  was  effected  without  accident,  and  the  appearances  of  the  luxation  suc- 
cessively disappeared ;  and  the  young  woman  after  three  months  consecutive 
treattuent  has  the  neck  perfectly  straight,  and  can  execute  any  movement  of  the 
liead  with  the  greatest  facility.  This  is  interesting,  as  there  is  much  difference 
of  opinion  among  surgeons  as  to  the  propriety  of  attempting  reduction  in  such 
cases.  In  this  instance  MM.  Marjolin  and  Bouvier  thought  there  would  be 
great  danger  in  the  attempt. 

L' Experience.     Juin  18,  1840. 

New  Operation  for  Prolapsus  Ani.     By  M.  Robert. 

Relaxation  of  the  sphincter  ani  being  the  cause  of  this  disease,  all  the  reme- 
dies hitherto  employed  for  its  cure  are  inefficacious  when  it  arrives  at  the  last 
stage,  as  they  can  only  act  on  the  mucous  membrane  of  the  rectum.  These  re- 
flections have  induced  M.  Robert  to  shorten  the  sphincter  in  proportion  to  the 
amount  of  relaxation,  so  that  the  two  cut  surfaces  of  the  muscle  might  unite 
and  form  a  narrow  ring  to  oppose  to  the  descent  of  the  mucous  membrane. 
This  operation  was  performed  with  success  on  a  washerwoman,  thirty-three 
years  of  age,  in  June  1639,  in  the  hospital  of  La  Pitie.  This  woman  in  her  third 
pregnancy  had  a  prolapsus  ani,  which  was  only  temporary  though  it  caused  some 
pain.  Her  fourth  pregnancy  produced  a  prolapsus  uteri,  a  permanent  and  con- 
siderable prolapsus  ani,  with  relaxation  of  the  abdominal  walls.  M.  Robert 
excised  a  portion  of  the  mucous  membrane  with  some  temporary  relief;  but  the 
disease  afterwards  increased,  the  discharge  of  faeces  became  involuntary,  and 
she  suffered  from  pains  in  the  loins  and  upper  part  of  the  thighs.  When  she 
entered  the  hospital  the  sphincter  was  so  much  relaxed  that  four  fingers  could 
be  easily  introduced. 

The  patient  having  been  prepared  for  the  operation  by  progressive  diminution 
in  diet,  and  the  use  of  opium  in  order  to  effect  long-continued  constipation, 
M.Robert  proceeded  to  operate  in  the  following  manner:  An  incision  was 
made  on  each  side  of  the  anus,  each  incision  being  commenced  a  few  lines  ex- 
ternal to  the  orifice,  and  carried  backwards  towards  the  coccyx.  The  fold  of 
integument  between  the  incisions,  together  with  the  portion  of  sphincter  it 
covered,  were  removed,  and  the  muscle  was  thus  shortened  by  half  its  length. 
The  wound  was  united  from  one  side  to  the  other  by  three  points  of  suture. 
On  the  sixth  day  after  the  operation  the  sutures  were  removed.  Union  was 
nearly  complete,  but  a  fistulous  passage  remained  from  the  anus  to  the  coccyx. 
On  the  fifteenth  day  the  woman  had  not  passed  any  fteees.  On  the  next  day,  the 
want  of  defecation  being  felt,  in  order  to  prevent  any  straining,  the  bowels  were 
relieved  by  the  curette.  On  the  forty-first  day  the  patient,  who  before  the  ope- 
ration could  not  retain  her  faeces,  kept  an  injection  during  the  whole  day  ;  there 
was  no  more  prolapsus;  the  opening  had  become  of  the  ordinary  size;  but  the 
finger  when  introduced  did  not  experience  the  energetic  contraction  of  the 
sphincter  which  occurs  in  the  normal  state.  With  the  exception  of  a  slight 
protrusion  of  mucous  membrane  the  cure  was  complete  in  August. 

Gazttte  Medicate.    Juin  20,  1840. 

Two  Cases  oj' the  Excision  of  the  entire  Clavicle:  one  operation  performed  in  1835 
by  Dr.  Cajetan  Mazzoni,  of  Pisa,   the  other  bi/   Professor  Charles  Biagini,  if 
Pistoia.     Communicated  by  Dr.  Aronsohn,  of  Strasburg. 
When  we  consider  the  situation  of  the  clavicle  and  the  important  offices  it 
fulfils,  it  is  natural  to  suppose  that  its  loss  Uiust  be  followed  ity  severe  inconve- 
niences, and  that  the  form  of  the  chest  and  shoulder  with  the  motions  of  the 
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arm  would  be  necessarily  injured.     Experience,  however,  in  this  as  in  other 
cases  shows  tlie  futility  of  a  pi-iori  reasoning  in  medicine. 

Case  i.  The  tirst  case  was  one  of  necrosis  of  the  clavicle  in  a  boy  four  yeara 
of  age,  of  a  decidedly  scrofulous  haljit.  About  the  time  when  spontaneous 
separation  of  the  necrosed  portions  of  bone  was  commencing,  Dr.  JMuzzoui  con- 
sidered that  the  time  had  arrived  to  assist  nature  by  extraction.  Believing  that 
the  attachments  of  the  clavicular  muscles  were  destroyed,  not  only  because  ne- 
crosis was  made  evident  by  the  probe,  which  proved  that  the  periosteum  was 
gone,  but  also  because  t'lie  bone  was  moveable;  Dr.  Cajetan  tliought  it  only 
necessary  to  divide  the  ligaments  situated  at  the  articular  extremities  of  the  bone. 
A  director  was  introduced  into  a  fistulous  opening  which  existed  near  the  sterno- 
clavicular articulation  and  a  bistoury  being  passed  along  it  the  integuments 
were  divided :  the  clavicle  was  seized  with  a  pair  of  forceps,  and  the  costo-cla- 
vicular  ligament  was  divided  with  a  straight  blunt-pointed  bistoury.  Afterwards 
the  other  ligaments  uniting  the  clavicle  to  the  sternum  were  divided.  The  acro- 
mial extremity  of  the  clavicle  was  apparent  through  an  ulcer  of  the  integuments, 
and  therefore  this  bone  was  easily  detached  from  the  scapula.  The  entire  ex- 
traction was  completed  with  little  loss  of  blood,  and  a  portion  of  integument  be- 
tween the  two  wounds  remained  entire.  The  cure  was  completed  within  a  month. 
Three  years  after  the  operation  the  patient  was  in  perfect  health.  The 
shoulder  deprived  of  the  clavicle  was  slightly  depressed  and  approaching  the 
sternum,  but  without  affecting  the  symmetry  of  the  parts.  The  motions  of  the 
arm  were  unlimited  in  any  direction,  the  patient  readily  climbing  trees. 

Cask  ii.  A  boy  fifteen  years  of  age  was  admitted  into  the  hospital  of  Pistoia 
in  August  1838  under  iM.  Biagini.  The  clavicle  was  affected  with  scrofulous 
disease,  and  was  removed  in  a  similar  manner  to  the  former  case.  Slight  he- 
morrhage followed ;  but  was  stopped  with  charpie  and  moderate  pressure. 
Caustic  was  occasionally  applied  to  the  wound  and  it  had  cicatrized  within 
thirty  days.  This  case  is  peculiarly  interesting,  as  a  firm  fibro-cartilaginous 
substance  now  takes  the  place  of  the  lost  clavicle,  so  that  the  loss  is  not  fell, 
every  motion  being  perfect. 

[For  other  cases  of  a  similar  operation,  one  by  Mr.  Travers,  the  reader  is  re- 
ferred to  Vol.  V'.,  p.  147,  and  to  page  265  of  the  present  Volume  of  our  Journal. 
These  cases  will  be  useful  as  auxiliary  proofs  of  the  success  of  surgical  resource 
comparatively  new,  and  thereby  encouraging  surgeons  to  operate  rather  than 
leave  a  patient  to  almost  certain  death.] 

Gazette  Mtdicale.    Juillet  18,  1840. 

On  the  Radical  Cure  of  Inguinal  Hernia  hy  the  Horizontal  Position,  after  the 
plan  of  M.  Ravin.  By  M.  BiAGiNi. 
A  man,  thirty-two  years  of  age,  consulted  W.  Biagini  on  account  of  a  tumour 
in  the  left  inguinal  region,  which  this  physician  considered  to  be  an  entero-bu- 
bonocele,  and  which  had  resisted  all  efforts  at  reduction.  M.  Biagini  proposed 
a  long  continuance  in  the  horizontal  posture  to  the  patient,  aided  by  com- 
pression, but  he  refused  it.  A  year  afterwards  the  man  was  obliged  to  put  him- 
self under  treatment  for  articular  rheumatism  complicated  by  pericarditis. 
After  three  months  decubitus,  which  was  consequent  on  the  rheumatic 
affection  and  its  treatment,  the  hernia  did  not  exist,  nor  could  it  be  made  to 
appear  by  any  effort  or  coughing.  M.  Biagini  felt  assured  that  the  left  external 
inguinal  ring  was  singularly  contracted.  He  considered  this  case  as  confir- 
mative of  the  views  of  M.  Ravin,  and  drew  the  following  conclusions :  1.  It  is 
possible  to  obtain  a  radical  cure  of  some  hernise  by  a  long  continuance  of  the 
horizontal  position.  2.  The  cure  takes  place  by  a  diminution  in  the  size  of  the 
canal  and  the  retraction  of  its  walls,  by  which  the  lost  obliquity  is  restored. 
These  changes  occur  solely  by  the  vis  tonicu  of  the  tissues.  3.  Though  the 
tissues  possess  sufficient  vis  tunica  to  bring  about  the  desirable  changes,  it  is 
necessary  that  the  general  strength  of  system  of  the  patient  be  somewhat  con- 
siderable. Bultetinu  delle  Scienze  Mediche.     Gennario,  1840. 
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On  the  Operation  for  Strabismus.     By  Professor  Dibffenbach. 

Since  iny  first  communication  on  this  operation  it  has  had  such  a  general 
reception  and  has  acquired  such  an  importance  as  I  did  not  at  that  time  antici- 
pate. Upwards  of  300  cases  have  been  operated  on  by  me  within  a  few  months, 
and  both  in  Berlin  and  in  other  places  my  proceedino^  has  been  frequently  imi- 
tated. I  propose  to  give  here  a  short  general  view  of  the  results  of  my  obser- 
vations. 

The  youngest  individuals  in  whom  I  have  undertaken  the  division  of  the  shor- 
tened muscle  of  the  eye  were  five  years  old ;  the  oldest  were  upwards  of  forty. 

Sometimes  one,  sometimes  I)oth  eyes  squinted,  and  the  operation  had  gene- 
rally the  same  favorable  result  in  both  cases.  When  both  eyes  were  atfected  I 
either  operated  first  on  that  which  squinted  most,  and  when  that  was  quite  well  on 
the  other,  or  else  on  both  at  the  same  time. 

Squinting  inwards,  from  shortening  of  the  rectus  internus,  was  by  far  most 
frequent.  Sometimes  the  trochlearis  muscle  was  also  shortened,  so  that  it  was 
necessary  to  divide  it  as  well  as  the  rectus.  In  the  whole  number  of  those  I 
operated  on  there  were  only  a  few  who  sijuinted  outwards,  and  still  fewer  in 
whom  the  eye  was  directed  upwards  or  upwards  and  inwards.  I  found  no  eyes 
at  all  that  squinted  downwards. 

Strabismus  upwards  was  sometimes  complicated  with  blepharoptosis.  The 
division  of  the  rectus  superior  not  only  cured  the  squinting,  but  the  ptosis  gra- 
dually diminished  after  it. 

Strabismus  outwards  or  inwards  was  often  complicated  with  nystagmus 
l)ulbi.  After  the  division  of  the  external  or  internal  rectus  not  only  did  the 
squinting  cease  but  in  general  the  nystagmus  also.  In  other  cases,  however, 
the  latter  was  persistent,  and  did  not  decrease  till  after  the  division  of  the  rectus 
superior,  or  obliquus  superior,  or  rectus  externus. 

When  cataract  and  strabismus  coexisted,  the  operations  for  both  were  done 
at  the  same  time,  and  the  result  was  in  every  case  favoral)le  to  both. 

In  most  of  the  patients  the  strabismus  had  commenced  in  very  early  child- 
hood after  ophthalmia  neonatorum,  scrofulous  inflammation  of  the  eyes  with 
ulcers  on  the  cornea,  or  after  acute  exanthemata,  &c.  In  many  there  were 
cicatrices  on  the  cornea  or  cataracta  centralis.  In  cases  of  the  former  kind,  in 
which  hitherto  artificial  pupils  would  have  been  made,  the  operation  was  attended 
by  success  and  considerable  improvement  of  the  sight. 

All  those  who  had  strabismus  of  only  one  eye  saw  more  weakly  with  it  than 
with  the  other;  in  those  who  squinted' with  both  eyes  that  which  was  turned 
least  was  usually  the  stronger.  The  weakness  of  the  one  eye  had  been  observed 
by  only  a  few  of  the  patients ;  they  had  naturally  looked  only  with  the  better 
eye  and  the  other  had  been  unemployed.  The  operation  completely  cured  the 
weakness  of  sight ;  some  who  had  actually  amaurotic  amblyopia  could  see  clearly 
directly  after  it  was  performed. 

Some  of  the  patients  previous  to  the  operation  often  saw  double;  this  defect 
continued  for  some  time  after  it  and  then  gradually  ceased.  Some  others  who 
had  never  seen  double  before  did  so  immediately  after  the  operation.  These 
had  been  in  the  habit  of  looking  only  with  their  strong  eye  while  the  other  had 
been  unused.  The  improved  position  of  the  latter  compelled  it  to  see  ;  but  the 
double  vision  was  subsequently  lost. 

Some  who  were  operated  on  did  not  see  so  well  immediately  after  as  before 
the  operation  ;  but  after  some  exercise  this  weakness  of  vision  ceased  and  they 
could  then  see  quite  clearly.  The  cause  of  this  was  that  when  the  eye  was  put 
in  its  normal  position  a  point  of  the  retina  which  was  before  unexercised  was 
now  brought  into  play  and  required  some  practice  before  it  could  fully  discharge 
its  functions.  .    ,  ,  ,  n.. 

Operation.  That  for  strabismus  convergens  is  here  taken  as  the  type.  Ihe 
operator  always  stands  on  the  right  side  of  the  patient  whether  he  be  operating 
on  the  right  or  on  the  left  eye.  The  patient  sits  on  a  stool,  and  an  assistant 
standing  behind  him  draws  up  the  upper  eyelid  with  a  Pellier's  hook.    A  second 
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assistant  draws  down  the  lower  eyelid  with  a  double  hook  which  is  set  in  a  han- 
dle and  of  which  the  teeth  are  connected  by  a  transverse  piece.  He  kneels  down 
before  the  patient  so  as  not  to  be  in  the  way. 

The  operator  then  puts  a  fine  hook  into  the  conjunctiva  at  the  inner  angle  of 
the  eye  just  where  it  is  passing  from  the  palpebrse  to  the  bulb,  passes  it  super- 
ficially through  it,  and  gives  it  to  a  third  assistant  who  stands  on  the  left  side 
of  the  patient.  The  operator  next  passes  a  second  hook  in  the  same  way  through 
the  conjunctiva  about  a  line  and  a  half  from  the  first.  He  and  Ins  assistant  then 
both  at  the  same  time  draw  their  hooks  a  little  up,  so  as  to  raise  a  fold  of  the 
conjunctiva,  and  at  the  same  time  pull  the  bulb  somewhat  outwards.  The  fold 
is  then  divided  with  a  pair  of  curved  eye-scissors;  and  this  cut  usually  at  once 
exposes  the  tendon  and  the  anterior  part  of  the  muscle.  A  couple  of  cuts  with 
the  scissors  then  expose  the  outer  surface  of  the  muscle  ;  a  rather  blunt  hook 
is  passed  under  its  tendon,  and  the  two  sharp  hooks  that  held  the  conjunctiva 
are  now  removed  ;  the  eye  is  held  completely  in  the  power  of  the  blunt  hook, 
and  is  to  be  drawn  by  it  from  out  the  internal  angle  of  the  orbit.  A  flat  probe 
is  then  pushed  under  the  muscle  ;  and  the  loose  connexion  by  cellular  tissue 
between  it  and  the  eye  is  broken  up.  The  division  of  the  muscle  is  made  by 
the  scissors  already  mentioned,  either,  first,  through  the  tendon  in  front  of 
the  hook;  or,  second,  behind  the  hook  at  the  beginning  of  the  muscular  sub- 
stance; or,  third,  some  lines  deeper  back. 

When  the  tendon  is  divided  nothing  of  it  remains  on  the  eye,  and  the  muscle 
commonly  retracts  a  line  backwards.  When  the  muscle  itself  is  divided  at  its 
anterior  part  or  further  back,  its  posterior  portion  retracts,  and  the  anterior, 
which  remains  connected  with  the  bulb,  turns  forwards  like  a  loose  flap,  which 
according  to  circumstances,  may  be  removed  by  the  scissors  or  pushed  back 
into  tiie  wound  if  it  is  thought  desirable  that  it  should  unite  again  with  the 
posterior  portion. 

In  practised  hands  the  whole  operation  seldom  lasts  more  than  a  minute; 
and  it  is  done  almost  without  pain.  When  finished  the  eye  is  cleaned  with  cold 
water  and  a  soft  sponge.  The  after-treatment  consists  of  cold  lotions,  and  very 
great  abstinence  from  food  and  strong  drinks.  The  patient  should  be  kept  in 
a  darkened  room.  In  most  cases  the  wound  heals  very  quickly,  and  after  a  few 
weeks  no  traces  of  the  operation  remain,  and  the  eye  stands  in  its  normal 
position. 

The  operation  for  internal  strabismus  is  by  far  the  most  easy ;  the  division 
of  the  obliquus  superior  for  squinting  upwards  and  inwards  is  more  difficult; 
that  of  the  rectus  externus  for  strabismus  divergens  is  more  difficult  still;  and 
the  most  difficult  of  all  is  the  division  of  the  rectus  superior  for  squinting  up- 
wards. With  respect  to  the  manipulations  of  these  operations  they  are  just 
the  same  as  those  for  strabismus  convergens. 

Remarks  on  the  operation.  The  fixing  of  the  upper  and  lower  eyelids  with  the 
elevator  and  the  hook  so  as  to  expose  the  whole  of  the  anterior  surface  of  the 
globe  is  indispensable,  for  neither  the  will  of  the  patient  nor  the  separation  of 
the  lids  by  the  finger  can  do  this  effectually. 

The  fixing  of  the  globe  can  be  accomplished  only  by  fine  hooks  carried  super- 
ficially through  the  conjunctiva;  the  seizing  and  elevation  of  the  fold  of  con- 
junctiva by  forceps  sounds  more  gentle  than  to  do  it  with  a  sharp  hook,  but  it 
is  in  reality  far  more  painful,  more  injurious,  and  more  insecure  ;  the  fold  raised 
up  by  the  forceps  easily  tears  or  slips  from  their  grasp,  and  if  the  forceps  are 
made  with  hooks  they  wound  as  well  as  pinch  the  membrane.  Two  hooks  must 
be  employed  to  make  the  fold  tense  enough. 

The  great  number  of  operations  that  I  have  performed  has  given  me  oppor- 
tunity of  observing  the  phenomena  that  ensue  subsequently  to  them,  and  their 
after  consequences.  The  question  here  is  only  of  internal'strabismus,  but  any 
surgeon  will  easily  supply  the  necessary  modifications  for  the  operations  in 
the  other  varieties.     In  the  first  case  the  eye  after  the  division  of  the  muscle 
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jjoes  into  its  normal  position.     In  tlie  second  it  remains  in  some  degree  squint- 
ing-.    In  the  third  it  turns  outwards. 

In  my  first  operations  the  position  of  the  eye  after  the  division  of  the  muscle 
was  left  to  chance,  but  I  gradually  succeeded  in  getting-  it  into  my  own  power 
to  determine  it.  If  there  be  the  slightest  degree  of  convergent  strabismus,  only 
a  very  small  opening  should  be  made  in  the  conjunctiva,  and  the  tendon  only 
divided  close  to  the  eye  without  separating  the  muscle  from  the  glol)e.  In  this 
case  the  eye  at  first  almost  maintains  its  previous  position,  hut  after  some  weeks 
it  becomes  straight.  If  the  conjunctiva  be  more  extensively  divided,  and  if  the 
under  surface  of  the  muscle  be  separated  from  the  globe  with  a  probe  and  then 
cut  across,  the  squinting  is  at  once  nearly  or  completely  removed.  If  the  con- 
junctiva be  divided  over  a  greater  arc  and  towards  the  back  of  the  globe,  if  the 
cellular  tissue  be  extensively  separated  and  the  muscle  be  detached  far  back  and 
divided  at  its  middle,  then  the  eye,  even  in  cases  in  which  the  whole  cornea 
was  before  hidden  in  the  internal  angle,  stands  quite  straight  after  the  ope- 
ration. 

Hundreds  of  those  whom  I  have  cured  have  been  seen  by  our  own  and  by 
foreign  medical  men,  and  it  was  often  impossible  to  distinguish  the  eye  that  had 
squinted  from  the  other. 

In  some  who  still  squinted  slightly  after  the  operation  the  position  of  the  eye 
was  made  perfectly  normal  by  tying  up  the  sound  eye  and  rolling  the  globe 
forcibly  outwards  so  as  to  stretch  the  newly-formed  uniting  substance.  In 
others  of  those  whom  I  first  operated  on,  in  whom  I  had  not  adopted  this  after 
measure,  I  repeated  the  operation  ;  and  I  found  that  in  fourteen  days  after  its 
first  division  the  muscle  was  again  intimately  united  with  the  globe,  and  that 
with  the  exception  of  a  slight  thickening  and  induration  of  this  part  there  was 
no  indication  of  a  previous  operation. 

Immediately  after  the  operation  the  eye  can  be  moved  inwards  by  the  supe- 
rior oblique,  and  at  a  later  period  by  the  divided  muscle  which  has  again  united 
with  the  globe.  In  several  persons  in  whom  the  muscle  was  divided  deeper  in 
the  orbit  the  eye  turned  outwards  some  weeks  after  the  operation,  so  that  there 
was  actually  an  external  strabismus.  If  the  divergence  was  but  slight  it  was 
often  sufficient  to  snip  {betupfen)  the  conjunctiva  at  the  inner  angle,  so  as  by 
the  shortening  of  the  membrane  that  was  tlius  produced,  to  bring  the  eye  into 
the  middle.  But  if  the  divergence  was  greater  I  then  divided  the  external  rectus 
and  the  eye  became  straight  again,  especially  when  I  at  the  same  time  removed 
a  fold  of  conjunctiva  from  the  internal  angle,  for  the  cicatrix  that  then  followed 
tended  to  draw  the  globe  inwards.  If  the  eye,  notwithstanding  the  division  of 
the  external  rectus,  still  remained  turned  outwards,  I  then,  after  dividing  and 
separating  that  muscle,  tied  a  thread  as  fine  as  a  hair  upon  its  tendon,  and  with 
this  pulled  tlie  eye  forcibly  inwards.  The  end  of  the  thread  was  then  drawn 
lightly  across  the  bridge  of  the  nose  and  fastened  to  a  piece  of  good  adhesive 
plaster,  which  was  stuck  upon  the  opposite  side.  The  result  for  the  most  part 
surpassed  my  expectations. 

Casper's  Wochenschr'ift.     July  4,  1840. 


On  the  Operation  for  Strabismus.  Claims  of  M.  Jules  Guerin. 
By  M.  Jules  Guerin. 
In  a  letter  on  the  treatment  of  strabismus,  addressed  to  the  Academy  of 
Sciences,  29th  June,  1840,  M.  Guerin  says:  "  I  have  the  honour  to  inform  the 
Academy  that  I  have  four  times  practised  with  success  the  division  of  the  mus- 
cles of  the  eye,  in  cases  of  convergent  strabismus.  I  shall  briefly  state  the  prin- 
ciples which  have  directed  me  in  this  operation.  I  had  long  and  publicly  pro- 
fessed that  strabismus  was  the  result  of  the  contraction  of  the  muscles  of  the 
eye;  and  the  varieties  of  this  deformity  the  necessary  consequence  of  different 
degrees  of  contraction.     It  is  in  fact  an  application  of  my  general  theory  of  ar- 
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ticular  deformities  in  the  skeleton,  and  caused  one  of  the  most  eminent  members 
of  the  academy  to  desiafnate  strabismus  as  club-fbot  of  the  eye." 

M.  Guerin  o^oes  on  to  state  that  in  his  clinical  lectures  he  frequently  proposed 
to  extend  division  of  the  muscles  to  deviations  of  the  eye  in  the  same  manner 
that  he  had  applied  it  to  deformities  of  similar  orioiii,and  that  eiifhteen  months 
since  he  offered  to  cure  Dr.  Pinel  Grandchamp  of  strabismus  by  means  of  this 
operation.  He  proceeds  :  "  As  for  the  operation  itself  it  differs  in  some  respects 
from  that  of  M.  Dieffenbach.  One  of  the  reasons  which  induced  me  to  pause 
before  attempting  his  method,  was  the  fear  of  inflammation  occurring  in  a  wound 
exposed  to  the  air  upon  a  delicate  organ,  and  so  near  the  cerebrum.  These  ac- 
cidents I  feel  certain  of  avoidmg  by  the  following  method: 

"  In  place  of  dividing  layer  after  layer,  I  detach  the  portion  of  ocular  con- 
junctiva, which  covers  the  muscles  from  the  sclerotic,  and  raise  it  with  broad- 
nibbed  forceps  until  the  muscle  is  exposed.  This  being  divided  with  curved 
scissors,  I  restore  the  detached  portion  of  conjunctiva  to  its  place;  this  by 
closing  the  wound  prevents  the  access  of  air,  and  obtains  all  the  advantages  of 
a  subcutaneous  wound.  Experience  has  confirmed  my  preconceived  notions  of 
the  theory  ;  in  the  four  operations  I  have  performed  there  has  been  no  sign  of 
suppurative  inflammation. 

"  The  result  of  these  operations  has  been  very  satisfactory  ;  but  not  so  im- 
mediately advantageous  as  M.  Dieffenbach  observed.  In  one  instance  there  was 
a  complete  and  instantaneous  restoration  of  the  natural  position  of  the  eye,  in 
the  others  only  an  amelioration.  This  circumstance  appears  to  be  a  natural 
consequence  of  the  true  origin  of  strabismus.  At  one  time  the  deviation  of 
sight  is  originally  muscular,  and  the  result  of  spasmodic  contraction  in  a  single 
muscle  ;  at  another  time  the  contraction  is  consecutive  or  even  primitive ;  but 
it  has  simultaneously  affected  many  muscles." 

L'Exptrience.     Juilltt  9,  1840. 

On  the  Cure  of  Strabisnnis.     By  Dr.  F.  A.  von  Ammon. 

[In  the  great  number  of  the  papers  written  on  this  subject,  it  is  scarcely  to  be 
expected  that  more  than  two  or  three  remarks  on  each  should  be  worth  ab- 
stracting. In  the  present  article  by  the  editor  of  the  Monatsschrift,  the  follow- 
ing passages  are  worthy  the  attention  of  our  readers :] 

A  principal  point  is  the  determination  of  the  indications  for  the  operation  ;  and 
I  think  it  the  more  important,  because  the  whole  history  of  the  affection,  not- 
withstanding the  works  of  many  excellent  physiologists,  is  extremely  obscure 
and  uncertain.  Nor  could  this  be  otherwise  when  the  anormal  position  of  the 
eye  is  in  different  cases  so  varied,  and  so  often  the  consequence  of  diseased  con- 
ditions of  the  brain,  the  abdominal  nervous  system,  and  of  the  globe  itself. 
Here  is  a  wide  range  for  the  production  of  the  disease  independently  of  the 
cases  which  are  produced  by  diseases  of  the  orbit.  No  rational  physician  will 
expect  to  cure  such  a  strabismus  by  myotomy ;  and  the  operation  can  be  appli- 
cable only  when  the  malposition  of  the  eye  is  primarily  dependent  on  the 
muscle,  i.  e.,  when  there  is  a  shortening  of  one  of  the  muscles  of  the  eye,  which 
holds  the  eye  to  one  side  and  limits  its  motions  towards  the  other;  but  even 
here  more  than  one  condition  must  be  laid  down. 

But  unfortunately  the  necessary  basis  of  the  operation,  pathological  investi- 
gation, is  at  present  absolutely  and  entirely  deficient,  no  one  has  yet  clearly 
convinced  himself  on  the  dead  body  that  a  shortened  state  of  the  muscle  exists 
in  squinting.  The  operation,  however,  may  itself  be  made  the  means  of  inves- 
tigating the  nature  of  the  disease;  and  here  again,  as  has  been  the  case  with 
club-foot  and  wry-neck,  surgery  may  be  made  the  assistant  of  pathology. 

With  regard  to  the  true  orthopaedics  of  the  eye,  i.  e.,  its  acquiring  the  right 
position  after  the  operation,  this  consists  in  the'  constant  endeavour  and  active 
exertion  of  the  patient,  to  give  his  eye  the  proper  direction.  A  club-foot  or  a 
wry-neck  would  just  as  soon  return  to  its  right  position  after  division  of  the 
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tendons  without  assistance  as  a  squinting  eye  will.  A  good  method  of  insuring 
success  is  to  tie  up  the  sound  eye ;  the  eye  that  has  been  operated  on  then 
always  moves  to  the  centre  of  the  orbit,  and  the  longer  it  is  kept  there  the  more 
likely  it  is  to  remain.  In  few  cases  will  this  or  some  similar  measure  be  unne- 
cessary. 

The  author  also  suggests  the  propriety  of  endeavouring  to  make  a  subcuta- 
neous or  rather  a  subconjunctival  division  of  the  muscle,  which  he  believes  would 
avoid  all  the  inconveniences  to  which  the  present  method  is  subject.  He  has 
performed  it  on  the  dead  subject  and  on  animals  ;  and  has  no  doubt  it  may  be 
applied  to  actual  cases  of  strabismus. 

Monats&chrift  fur  Medicin,  S)-c.     June,  1840. 

On  certain  Abscesses  occurring  in  different  parts  of  the  Body,  during  the  course  of 
Diseases  of  the  Urinari/  Organs.     By  M.  Civiale. 

M.  Civiale  has  observed  that,  sometimes  during  the  progress  of  gonorrhoea 
and  other  diseases  of  the  uretlira,  also  in  affections  of  the  prostate  gland  and 
when  there  is  stranguary  or  dysuria,  or  foreign  bodies  in  the  bladder,  certain 
parts  of  the  body,  particularly  the  extremities  and  the  larger  joints,  are  attacked 
with  pain,  which  may  be  dull  and  diff'used,or  acute  and  circumscribed,  which  is 
at  first  generally  supposed  to  be  rheumatic,  but  which  terminates  in  the  forma- 
tion of  large  abscesses,  differing  in  some  respect  from  common  phlegmons. 
M.  Civiale  states  that  these  cases  huve  escaped  the  observation  of  authors,  but 
says  that  since  his  attention  has  been  directed  to  them  he  has  met  with  nume- 
rous examples.  When  these  accidental  pains  first  make  their  appearance,  the 
patient  complains  of  a  peculiar  "  empdtement"  Q)  and  numbness  of  the  part, 
which  come  on  before  any  swelling  is  apparent.  Tbese  local  symptoms  are 
accompanied  with  lassitude,  weakness,  anxiety,  an<l  general  constitutional  dis- 
turbance which  does  not  correspond  at  all  with  the  degree  of  pain,  which  in  the 
early  stages  is  generally  slight  and  diffused.  As  the  case  advances  tbe  pain  be- 
comes more  acute,  there  is  complete  loss  of  appetite  and  sleep,  great  prostration 
of  strength,  the  pulse  being  sometimes  scarcely  to  be  felt ;  rapid  emaciation,  dry 
tongue,  troublesome  cough,  and  lastly  delirium.  The  disease  often  commences 
with  a  febrile  paroxysm,  which  may  return  at  regular  intervals  or  be  conti- 
nued. Together  with  these  symptoms  the  urine  is  often  of  a  deep  orange  co- 
lour, and  is  excessively  fetid,  and  when  this  state  of  the  renal  secretion  is  met 
with,  the  case  is  always  very  serious.  Local  redness  and  swelling  of  the  painful 
part,  with  evidence  of  the  formation  of  matter,  frequently  do  not  make  their 
appearance  till  a  late  stage  of  the  disease. 

One  peculiarity  in  this  aQ"ection  is  a  tendency  in  the  local  disease  to  shift  its 
position,  and  it  often  appears  in  diff'erent  places  at  tbe  same  time.  The  suppu- 
ration in  distant  organs  is  often  accompanied  also  with  the  formation  of  an 
abscess  in  the  scrotum,  perineum,  or  neighbourhood  of  the  urethra  or  bladder, 
which,  however,  form  no  communication  with  the  urinary  passages. 

With  regard  to  the  causes  of  this  disease,  M.  Civiale  has  not  remarked  any 
predisposing  circumstances.  All  the  cases  occurred  in  adults.  In  four  there 
was  stricture  of  the  urethra,  during  the  treatment  of  which  affection,  (in  one 
case,  by  cauterization,  and  in  the  three  others  by  dilatation,)  the  abscesses  were 
developed.  In  a  fifth  case  there  was  serious  disease  about  the  neck  of  the  blad- 
der, and  in  several  others  there  was  urinary  calculus,  which  had  been  broken 
down  by  the  operation  of  lithotrity.  In  all  the  cases  there  seemed  to  have  been 
some  considerable  irritation  or  inflammation  of  the  urethra,  or  neck  of  the  blad- 
der, which  appeared  to  give  rise  to  the  distant  affection. 

The  peculiar  state  of  the  system,  accompanied  by  the  formation  of  these  ab- 
scesses, is  attended  with  considerable  danger,  and  M.  Civiale  lost  the  first  two 
patients  which  he  treated. 

The  treatment  found  most  efficacious  was  scarification  of  the  whole  of  the 
affected  surface  in  the  early  stage  (from  which  a  reddish  or  yellow  coloured 
serum  is  generally  discharged  for  several  days  in  considerable  abundance,)  and 
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then  the  use  of  emollient  poultices.  This  plan  will  sometimes  cut  short  the 
disease,  but  if  the  inflammation  has  reached  the  deep-seated  cellular  tissue  of 
the  limb  between  the  muscles,  this  texture  becomes  indurated,  and  a  vast  ab- 
scess soon  forms ;  several  larg-e  deep  incisions  must  now  be  made  completely 
through  the  affected  parts  which  will  allow  of  the  escape  of  the  matter,  and  also 
unload  the  distended  vessels.  The  surgeon  must  not  always  wait  for  the  sense 
of  fluctuation  to  be  apparent,  before  he  makes  his  incisions,  for  great  relief  will 
be  afforded  by  cutting  through  the  inflamed  and  indurated  tissues  before  pus 
has  actually  been  secreted,  and  the  progress  of  the  disease  niay  be  thus  arrested. 
M.  Civialedoes  not  make  any  remarks  concerning  the  general  or  constitutional 
treatment  of  the  patient,  but  we  presume  that  this  must  be  conducted  on  com- 
mon principles. 

Bulletin  Gtn.  de  Thtrapeutique.     Avril,  1840. 

New  Operation/or  the  Cure  of  Vaginal  Cystocele.     By  M.  Jobert, 
Surgeon  to  the  Hospital  of  St.  Louis. 

The  following  is  the  substance  of  a  report  made  to  the  Royal  Academy 
of  Medicine,  by  a  committee  consisting  of  MM.  Blandin,  Danyan,  and  Gimelle. 

M.  Jobert  divides  his  memoir  into  three  parts:  in  the  first,  he  treats  of  the 
history  of  the  disease,  and  the  modes  of  treatment  which  have  been  hitherto 
employed  for  its  removal.  In  the  second,  he  proceeds  to  point  out  his  method 
of  obtaining  a  radical  cure.  In  the  third,  he  gives  some  new  ideas,  based  on  his 
pathological  researches,  with  regard  to  the  mode  of  formation  of  the  cystocele. 

Vaginal  cystocele  was  treated  of  in  the  work  of  Leblanc,  printed  in  1775- 
Since  that  time,  many  surgical  authors  have  noticed  it;  all  have  attributed  it  to 
a  rupture  or  abrasion  of  the  anterior  wall  of  the  vagina,  allowing  the  bladder 
to  pass  into  the  cavity  of  the  former,  filling  it  by  its  distension,  and  causing 
a  projection  more  or  less  considerable  through  the  os  externum.  Until  lately, 
palliative  means  alone  have  been  adopted,  which  were  totally  incapable  of 
effecting  a  radical  cure.     Pessaries  under  all  forms  can  be  but  palliatives. 

The  well-known  operations  of  Marshall  Hall  and  Dieffenbach  have  been  per- 
formed with  success  by  Berard  and  Velpeau  in  cases  of  prolapsus  uteri,  in 
which  the  bladder  and  vagina  have  been  also  drawn  down ;  by  these  means  the 
displaced  parts  may  be  retained  within  the  cavity  of  the  vagina  ;  but  in  cysto- 
cele, M.  Jobert  says  the  bladder  has  an  abnormal  magnitude,  and  although  it 
does  not  project  from  the  vulva,  it  is  nevertheless  displaced,  resting  in  such  a 
manner  on  the  perineal  surface  of  the  vagina,  that  the  anterior  wall  of  the 
bladder  becomes  superior.  Thus  after  the  operation  just  named,  though  there 
is  not  external  projection,  the  organ  is  not  able  to  regain  its  ordinary  size  or 
position. 

M.  Jobert  considers  that  in  order  to  effect  a  radical  cure,  three  things  must 
be  done :  first,  the  bladder  must  be  restored  to  its  natural  situation  ;  second,  the 
anterior  wall  of  the  vagina  distended  by  the  tumour  must  be  reduced  to  its  ordi- 
nary proportions,  so  as  to  maintain  the  bladder  when  replaced  ;  but  this 
latter  result  cannot  be  obtained  by  causing  a  loss  of  substance  in  this  wall,  and 
reuniting  the  edges  according  to  the  method  of  Hall,  without  injuring  the  orifice 
of  the  vulva.  The  proceeding  has  also  entailed  great  difBculties  in  its  execution, 
and  possibly  severe  accidents,  therefore  the  author  substitutes,  thirdly,  the  fol- 
lowing method  :  He  incloses  within  two  curved  transverse  lines  an  oval  space, 
more  or  less  considerable,  on  the  posterior  surface  of  the  tumour  or  the  ante- 
rior surface  of  the  vagina  by  means  of  caustic,  so  as  to  form  an  isolated  spot, 
repeating  the  application  of  the  caustic  until  the  mucous  membrane  is  destroyed. 
He  then  pares  the  edges  with  scissors  or  a  bistoury,  draws  them  together,  and 
maintains  them  in  apposition  by  means  of  straight  needles,  the  points  of  which 
are  removed,  and  a  twisted  suture. 

Jobert  operated  in  this  manner  on  the  23d  of  July,  1838,  on  a  female  aged 
forty-five,  of  strong  constitution,  who  presented  at  the  aperture  of  the  vulva  a 
very  large  cystocele,  which  elevated  the  nymphae  and  descended  above  the  urethra 
and  clitoris.     The  tumour  was  reddish.  '  The  patient  easily  returned  and  repro- 
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duced  it.  She  often  experienced  acute  pains  in  the  abdomen,  and  the  tumour 
became  excoriated  from  friction.  She  bad  frequent  desire  to  pass  urine,  the 
emission  of  which  was  often  difficult.  The  tumour  was  five  inches  in  length, 
from  tlie  orifice  of  the  urethra  to  the  neck  of  the  uterus,  and  eight  inches  in 
circumference. 

Seven  needles  were  applied;  four  larg^e  and  three  small  ones.  They  were 
lance-shaped,  and  were  contained  in  sheaths,  which  alone  were  left  to  retain 
the  threads  when  the  suture  was  made.  One  of  the  lar^^e  needles  was  applied 
to  each  extremity  of  tlie  oval,  formed  by  the  circumscribed  space,  two  others  in 
the  middle,  the  small  ones  fillins^  uj)  the  intervals.  A  sound  of  gumelastic  was 
introduced  into  the  bladder  and  left  there  in  order  to  prevent  the  accumulation 
of  urine,  and  the  distension  of  the  viscus.  The  reunion  of  the  edges  of  the 
wound  arrested  the  flow  of  blood,  and  no  accident  occurred.  Four  of  the 
sheaths  of  the  needles  which  retained  the  sutures  were  removed  on  the  3d  of 
August,  the  others  fell  of  themselves  on  the  5th  and  7th.  The  sound  was 
discontinued  on  the  20th  of  the  same  month.  The  woman  returned  to  her 
occupation  as  a  laundress,  and  at  the  end  of  the  month  of  January,  1839,  the 
time  at  which  she  was  examined,  nothinij  unfortunate  had  happened. 

Since  this  time,  two  other  cases  presenting  the  same  symptoms  as  that  just 
related  were  operated  upon  in  the  same  manner  by  M.  Jobert,  and  the  result 
in  all  the  cases  has  been  ecjually  favorable.  Two  of  the  committee  appointed 
by  the  academy  were  able  to  testify  to  this  in  one  case. 

But  after  the  cure  of  these  patients,  the  anterior  wall  of  the  vagina  underwent 
a  contraction  throughout  its  whole  length,  and  the  uterus  was  proportionally 
prolapsed.  M.  Jobert  now  prevents  this  inconvenience  by  applying  the  caustic 
in  a  vertical  instead  of  transverse  direction.  In  this  way  the  vagina  is  re- 
tained, and  remains  of  its  full  lengtli,  the  uterus  suffering  no  displacement, 

Jobert  has  shown  by  his  patholo:ri|.al  researches  that  the  anterior  wall  of  the 
vagina  is  neither  ruptured  nor  abraded  in  the  displacement  of  the  i)!adder  called 
cystocele,  but  that  this  disease  is  the  result  of  the  relaxation  of  the  superior 
pelvic  fascia,  which  liaving  been  distended  by  the  elevation  of  the  womb  in  suc- 
cessive pregnancies,  loses  its  elasticity  and  no  longer  sustains  the  anterior 
wall  of  the  vagina  after  delivery  in  a  proper  manner;  and  in  this  case,  a  fall, 
an  effort,  the  habit  of  retaining  the  urine  in  the  bladder  for  too  long  a  period 
and  in  too  great  a  quantity,  are  causes  sufficient  to  produce  the  disease. 

Jobert  performed  the  same  operation  with  success  in  a  case  of  eversion  of 
the  mucous  membrane  of  the  posterior  wall  of  the  vagina;  and  the  committee 
are  of  opinion  that  it  may  be  practised  in  similiar  states  of  the  same  tissue  in 
other  natural  passages. 

Bulletin  del' Academie  Royale  de  Medecine.  Mai  15,1840. 

On  the  'Etiology  and  Treatment  of  Congenital  Luxations  and  Pseudo-Luxations  of 
the  Femur.     By  Dr.  J.  Guerin. 
I  HAVE  established  it  as  a  fact,  in  my  History  of  Deformities  of  the  Osseous 
System,  that  the  greater  number  of  congenital  articular  contractions  are  the 

product  of  primitive  muscular  retraction I  conclude:   I.     That 

congenital  luxations  of  the  hip-joint  are,  like  club-foot,  torticolis,  and  spinal 
deviations,  the  product  of  primitive  muscular  retraction,  and  that  the  kind  of 
luxation  depends  upon  the  direction  in  which  the  retraction  happens.  2.  There 
exists  an  order  of  deformities  of  the  hip-joint  not  hitherto  indicated,  and  to 
which  I  apply  the  term  pseudo-luxations,  because  they  look  like  luxations, 
although  the  head  of  the  bone  remains  in  the  cotyloid  cavity.  These  vary  as  do 
the  complete  luxations,  and  from  the  same  causes.  3.  The  essential  treatment 
consists  in  division  of  the  retracted  muscles.  I  have  thrice  performed  this  ope- 
ration with  success.  The  cogenital  luxations  and  pseudo-luxations  of  joints 
depend  in  the  majority  of  cases  on  primitive  muscular  contraction,  which 
takes  place  in  three  different  modes:  by  shortening,  by  paralysis,  and  by  stoppage 
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of  development  of  the  retracted  muscles;  and  the  different  varities  of  these  de- 
formities are,  like  those  of  the  neck,  the  spine,  and  the  foot,  the  effect  of  this 
retraction  differently  distributed  in  the  muscles  of  these  parts.  In  a  girl  aged 
fourteen  years,  I  divided  the  i)iceps,  semi-tendinous,  semi-memhranous,  and 
rectus  inlernus,  for  two  incomplete  luxations  of  tlie  knee,  produced  hy  primitive 
retraction  of  these  muscles;  on  each  side  there  vvassiihluxaiinn  of  the  liliia  hack- 
wards  upon  the  condyles  of  the  femur,  rotation  of  the  limh  outwards  through  the 
space  of  about  one  fourth  of  a  circle,  and  an  inclination  outwards  of  the  leg  upon 
the  thigh  of  al)out  sixty  decrees.  The  rotation  outwards,  the  lateral  inclination 
and  the  gliding  backwards  of  the  tibiae,  were  reduced  on  the  day  following  the 
operation  to  the  simple  normal  flexion  of  the  leg  upon  the  thigli,  and  since  that 
period  there  remained  nothing  more  than  a  certain  degree  of  permanent  flexioa 
of  the  joint.  In  order  to  convince  those  who  feel  any  doubt  respecting  the 
safety  with  which  these  operations  may  be  performed,  I  may  add  that,  on  the 
same  day,  I  successively  divided  in  the  young  female  above  mentioned  thirteen 
muscles  or  tendons  beneath  the  skin,  for  the  relief  of  certain  deformities  from 
which  she  suffered;  on  the  following  day  she  felt  no  kind  of  pain  nor  indispo- 
sition, nor  was  there  any  symptoms  of  inflammation  in  any  one  of  the  divided 
parts. 

Gazette  Midicale  de  Paris.     No.  iv.  1840. 


Therapeutic  Considerations  on  Obliterations  of  the  Veins  in  the  Treatment  of  Varijs 
and  Varicose  Ulcers.     By  M.  Jobert. 

In  this  paper  M.  Jobert  relates  six  cases,  and  states  that  he  could  describe 
twelve  others,  in  all  of  which  the  treatment  of  varicose  veins  by  producing  the 
obliteration  of  their  trunks  by  needles  and  twisted  sutures,  or  other  means, 
though  at  first  it  seemed  promising,  had  ultimately  proved  completely  unsuccess- 
ful. In  all  the  patients  who  were  thus  treated  the  varicose  ulcers  returned  a 
short  time  after  they  left  the  hospital,  as  it  was  believed  perfectly  cured  ;  and  the 
return  took  place  in  these  cases  more  rapidly  than  in  all  probability  it  would  if 
only  the  ordinary  treatment  by  rest,  poultices,  and  bandages  had  been  pursued. 

[After  the  statement  of  these  facts  and  those  recorded  byBoimet,(Brit.  and  For. 
Med.  Rev.,  No.  IX,  p.  252,)  few  will  hesitate  to  agree  with  the  author  that  the 
obliteration  of  the  veins  by  the  needle  and  suture,  however  harmless  an  opera- 
tion it  may  be,  is  not  one  which  the  surgeon  has  any  authority  or  encourage- 
ment in  undertaking  in  the  treatment  of  varicose  ulcers.  The  histories  of  the 
cases  hitherto  published  in  this  country  have  not  extended  to  the  period  after 
the  operation  at  which  the  fair  promises  that  it  affords  at  first  are  dispelled.] 

Bulletin  de  Thtrapeutique.     Mai,  1840. 

MIDWIFERY. 

Fracture  of  the  Upper  Arm  of  a  Child  during  Birth,  by  the  natural  efforts  of 
parturition.     By  Dr.  Lowenhardt. 

The  mother  in  this  case  was  twenty-two  years  old,  and  it  was  her  first  labour. 
In  consequence  of  slight  malformation  of  the  pelvis  it  was  necessary  to  assist 
the  delivery  by  the  forceps;  by  their  aid  and  by  the  moderately  powerful  and 
regular  contractions  of  the  uterus,  the  head  had  passed  through  the  vulva  (the 
face  being  turned  towards  the  left  side  of  the  mother,)  when  a  longer  than  usual 
pause  between  the  pains  occurred.  Presently,  however,  they  returned  with  con- 
siderable force,  and  the  right  shoulder,  which  had  before  been  passing  slowly 
alonff  the  perineum,  was  rapidly  expelled  ;  and  scarcely  had  the  left  shoulder, 
which  was  directed  upwards  and  to  the  right,  passed  through,  when  a  snap  was 
heard.  When  the  trunk  was  completely  expelled,  it  was  found  that  the  left 
arm,  which  lay  across  the  chest,  was  fractured  at  the  upper  third  of  the  hu- 
merus.    It  was  put  up  with  paste-splints  and  a  bandage,  and  union  took  place. 
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The  author  remarks  that  the  case  is  interesting,  in  showinj^  that  fractures  of 
the  upper  extremities  of  new-born  children  are  by  no  means  always  produced 
by  awkward  manipulation,  but  under  certain  circumstances  are  the  effect  of  the 
natural  process  of  parturition.  That  fractures  and  indentations  of  the  skull  may 
be  produced  by  a  projecting  promontory,  as  well  as  by  narrowness  of  the  pelvis, 
is  well  known,  and  the  author  himself  has  met  with  two  cases  of  the  kind  ;  but 
that  fractures  of  the  upper  extremities  may  be  affected  by  the  act  of  parturition 
has  not  yet,  as  far  as  his  knowledge  extends,  been  pointed  out.  In  this  case  the 
fracture  seems  to  have  been  produced  by  the  humerus  being  fixed  between  two 
hard  bodies,  the  receding  os  pubis  and  the  ribs,  while  the  shoulder  was  being 
rapidly  expelled  ;  and  consequently,  a  fracture  of  the  lower  extremity  must  be 
rauch  less  likely  to  occur,  because,  except  in  a  monstrosity,  the  leg  can  never 
be  thus  impacted  between  two  hard  bodies. 

Medicinische  Zeitung.     Mai  6,  1840. 

Successful  Case  of  C^sarian  Section,  with  Suture  of  the  Uterus. 
By  Dr.  Godfroy,  of  Mayence. 
On  the  27th  of  March,  1840,  Dr.  Godfroy  was  called  by  M.  Renant  to  a  poor 
woman  who  had  been  two  days  in  labour.  The  term  of  gestation  was  stated  to 
have  passed  over  by  fifteen  days.  The  patient  was  of  small  stature,  of  a  slight 
and  rickety  constitution,  with  that  malformation  of  the  hips  which  gives  the 
peculiar  characteristic  walk  to  women  so  affected.  She  was  married  to  a  man 
of  similar  constitution,  and  her  age  was  forty- two.  Dr.  Godfroy  having  passed 
the  entire  hand  into  the  vagina,  discovered  a  portion  of  the  cranium  in  the  form 
of  a  wedge,  the  bones  of  which  crossed  each  other  at  the  sutures.  The  summit 
of  the  head  was  wedged  between  the  sacro-vertebral  angle  (which  was  very  pro- 
minent) and  the  pubis,  this  space  not  exceeding  two  inches.  Delivery  even  with 
the  assistance  of  the  forceps  being  therefore  impossible,  and  the  woman  begin- 
ning to  give  way  under  the  excessive  pains,  it  was  necessary  that  something 
should  be  promptly  undertaken.  Three  modes  presented  themselves :  first  to 
perforate  the  cranium  and  remove  the  trunk  piecemeal ;  secondly,  to  perform 
symphysootomy;  and,  lastly,  the  csesarian  section.  From  the  peculiar  circum- 
stances of  the  case,  the  first  of  these  methods  seemed  fraught  with  great  danger, 
and  the  life  of  the  infant  being  ascertained  was  another  objection.  It  appeared 
further  impossible  to  afford  a  sufficient  opening  to  give  play  to  the  forceps  by 
dividing  the  symphisis,  and  the  csesarian  section  was  therefore  attempted.  The 
patient  was  placed  upon  a  table  furnished  as  a  bed,  with  her  head  depressed, 
and  her  legs  raised  and  everted.  Every  means  being  adopted  by  emptying  the 
bladder,  &c.  to  render  the  skin  lax  and  fix  the  uterus,  the  operator  made  a  ver- 
tical incision  from  the  umbilicus  almost  to  the  pubes.  The  integuments  having 
been  divided  tissue  by  tissue,  the  peritoneum  was  opened  cautiously,  and  lifted 
up  while  the  incision  was  prolonged  upwards  and  downwards.  The  folds  being 
turned  back,  the  uterus  was  carefully  opened  about  the  median  line.  The  pla- 
centa was  fixed  to  the  anterior  part  of  the  uterus,  and  was  readily  recognized, 
seized,  and  withdrawn  by  the  hand.  The  infant  was  very  carefully  removed  l)y 
tiie  feet  and  the  umbilical  cord  divided;  the  child  uttered  a  cry  and  was  saved. 
Its  weight  was  about  six  pounds  and  a  half.  No  vessel  required  tying.  The 
uterus  was  held  near  the  abdominal  orifice  and  cleaned,  and  then  being  left  to 
itself  contractions  immediately  came  on,  and  all  hemorrhage  ceased.  The  wound 
in  the  uterus,  however,  did  not  readily  unite,  but  left  a  considerable  space  be- 
tween the  edges.  Some  points  of  suture  were  therefore  applied  by  means  of 
common  needles,  armed  with  double  waxed  threads,  and  passed  through  the 
whole  thickness  of  the  wound.  The  reunion  was  perfect,  and  then  the  uterus 
was  entirely  abandoned.  The  abdominal  orifice  was  closed  in  a  similar  manner 
through  the  whole  thickness  of  the  integuments,  even  including  the  peritoneum. 
The  edges  were  perfectly  united,  except  at  the  lower  part,  where  a  small  orifice 
was  left  for  any  suppuration  which  might  ensue.  Charpie  and  a  strong  bandage 
being  applied,  the  patient  was  placed  in  bed  with  her  head  and  knees  elevated. 
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Some  slig[ht  fever  arose,  and  the  patient  was  twice  bled.  Durins^  the  two 
succeeding  days  the  usual  sanffuinolent  evacuations  issued  from  the  vulva.  The 
dressings  ivere  removed  on  the  1st  of  xVpril,  and  were  found  scarcely  soiled  by 
suppuration.  Fresh  charpie,  steeped  in  cream,  was  applied  and  left  till  the  6th, 
when  the  union  appearing  firm,  the  threads  of  the  sutures  were  all  divided  and 
the  wound  simply  dressed  till  the  24th,  when  there  existed  no  trace  of  suppu- 
ration. There  was  no  fever,  and  the  patient  left  her  bed  on  that  day,  taking 
care  to  sustain  the  cicatrix  with  a  bandage.    The  cure  was  perfect. 

JM.  Desormeaux  and  others  have  strongly  objected  to  the  sutures  of  the 
uterus.  Dr.  Godfroy  thinks  their  danger  has  been  exaggerated.  At  all  events, 
the  rapidity  of  the  cure  in  this  case  without  the  occurrence  of  any  accident  is 
very  remarkable. 

Gazette  Mtdkale.     1 1  Juillet,  1840. 

Case  of  Puerperal  Fever,  with  uiiiisual  Sloughing.      By  Dr.  Lowenhardt, 
of  Prenzlau. 

The  patient  was  a  woman  thirty-four  years  old,  previously  healthy  and  strong, 
who  was  delivered  with  the  forceps  on  the  12th  of  November.  Her  five  previous 
labours  had  been  natural,  and  nothing  dangerous  had  occurred  in  them,  except 
that  after  the  last  she  had  had  severe  peritonitis. 

On  the  15th  of  November  all  the  symptoms  of  peritonitis,  which  appeared  to 
be  especially  severe  in  the  hypogastric  region,  came  on  after  exposure  to  cold. 
On  the  I6thand  l/thshewas  largely  bled  three  times,  and  numerous  leeches 
were  applied ;  purgatives  and  calomel  and  opium  were  also  administered,  but 
no  relief  was  afforded.  Large  mercurial  inunctions  were  then  added,  but  the 
mouth  was  not  at  all  affected,  and  the  symptoms  grew  daily  worse.  On  the  21st 
no  benefit  having  yet  resulted  from  the  treatment,  she  took  thirty  drops  of  the 
oil  of  turpentine.  It  produced  considerable  pain  and  heat  in  passing  urine,  but 
on  the  next  day  there  appeared  to  be  a  slight  improvement  in  both  the  general 
and  local  symptoms. 

On  the  morning  of  the  23d,  however,  though  the  general  condition  of  the 
patient  seemed  to  be  improved,  the  author  found  a  gangrenous  spot  as  large  as 
the  palm  of  the  hand,  three  inches  below  the  umbilicus,  and  on  cutting  into  it 
to  a  depth  of  two  inches  he  discovered  that  not  the  slightest  pain  was  produced. 
A  part  of  the  slough  was  removed,  and  pyrolignous  acid,  with  a  decoction  of 
bark  and  aromatics,  was  ordered  to  be  applied.  Bark  was  also  given  internally 
with  muriatic  acid. 

The  sloughing  however  continued,  and  on  the  27th  it  was  found  necessary  to 
remove  a  portion  of  the  abdominal  walls,  as  large  as  the  whole  hand.  On  the 
day  after,  an  opening  formed  into  the  intestine  on  the  left  side,  where  the  slough- 
ing extended  most  deeply,  and  a  large  quantity  of  fecal  matter  was  discharged 
through  it. 

'J'he  patient,  who  had  previously  appeared  stronger  than  might  have  been 
expected,  now  became  much  depressed,  and  as  the  constant  fecal  discharge 
through  the  wound  maintained  a  permanent  irritation,  it  was  determined  to  try 
to  close  the  opening  into  the  intestine.  The  operation  undertaken  for  this  pur- 
pose was  however  unsuccessful ;  the  intestine  was  found  to  be  perforated  in  at 
least  three  places,  and  no  mode  of  remedying  its  condition  could  be  imagined. 
The  patient  became  gradually  more  and  more  weak ;  on  the  7th  of  December 
a  considerable  hemorrhage  from  the  uterus  occurred,  and  she  died  a  few 
hours  after. 

On  examination  there  was  found  at  the  aperture  where  the  sloughing  had 
1  through  the  abdominal  walls,  an  excessively  thickened  inflamed  and  partly 
gangrenous  layer  of  peritoneum,  and  beneath  this  the  immensely  swollen 
omentum,  to  which  about  six  inches  of  small  intestine  were  adherent.  In  this 
portion  of  intestine,  which  was  highly  inflamed,  there  were  three  apertures,  of 
which  the  largest  was  about  two  inches  and  a  half  long,  and  was  directed  towards 
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the  left  ilium  ;  a  second  opened  to  the  right  and  upwards ;  and  a  third,  of  an  inch 
diameter,  was  situated  at  the  loner  part  of  the  intestine.  Their  edges  were  un- 
even and  swollen,  but  appeared  cicatrizing. 

Casper  n  Wochenschrift.     Mai  16,  1840. 

On  Phlebitis  Hepatica  Neonatorum.     By  Dr.  Sc holler,  Assistant  Physician  at 
the  Obstetric  Clinic,  Berlin. 

The  first  case  related  by  Dr.  Schuller  is  that  of  an  infant,  healthy  for  the  first 
nineteen  days  of  its  life,  when,  after  exposure  to  cold,  it  refused  the  breast,  the 
bowels  ceased  to  act,  the  abdomen  became  painful  and  tympanitic,  the  child 
vomited  a  greenish  fluid  and  died  within  twelve  hours  after  it  showed  the  first 
signs  of  indisposition. 

On  a  post-mortem  examination  were  found  a  puriform  effusion  in  the  abdo- 
minal cavity,  and  thick  layers  of  lymph  coating  the  stomach,  spleen,  omentum, 
and  colon.  At  the  point  where  the  vena  portae,  and  vena  umbilicalis  enter  the 
liver,  they  were  surrounded  by  thick  layers  of  yellowish  fibrine.  On  opening 
the  vena  portse  thick  pus  exuded,  and  the  walls  of  the  vessel,  even  in  its  finest 
ramifications,  were  so  much  thickened  as  to  communicate  to  the  liver  consider- 
able firmness  when  divided.  The  gall-bladder  was  pale,  and  contained  a  greenish 
mucous  fluid.  The  spleen  was  pale  and  friable.  The  intestines  were  full  of  a 
green  fluid,  similar  to  that  which  the  child  had  vomited  during  life. 

In  the  second  case  the  disease  ran  a  still  more  rapid  course.  A  female  child 
was  strong  and  healthy  up  to  the  twentieth  day  after  its  birih.  It  then  refused 
the  breast,  its  respiration  became  hurried  and  gasping,  the  abdomen  hard  and 
painful,  and  the  child  vomited  a  greenish  fluid.  The  same  evening  trismus  and 
convulsions  came  on  and  recurred  at  intervals,  till,  in  the  course  of  the  night, 
the  child  died.  An  examination  disclosed  extensive  peritonitis  with  effusion 
into  the  abdominal  cavity,  and  the  umbilical  and  portal  veins  were  thickened 
and  distended  with  pus." 

On  the  right  side  was  an  inguinal  hernia,  the  sac  of  which  extended  into  the 
labium,  and  contained  the  red  and  swollen  Fallopian  tube.  The  unusual  short- 
ness of  the  round  ligament  of  the  right  side  seemed  to  have  been  the  cause  of 
the  hernia  of  the  tube ;  for  the  uterus  had  been  drawn  by  the  round  ligament  so 
forcibly  to  the  right  side  as  to  give  to  its  long  axis  an  oblique  direction. 

Neiie  Zeitschrift fur  Geburtskunde.     Band  vii. 


MEDICAL  JURISPRUDENCE   AND   TOXICOLOGY. 

On  Puisoning  by  Antimonial  Vapours.     By  Dr.  Lohmeier,  of  Schbnebeck. 

The  subjects  of  this  peculiar  affection  were  four  in  number.  The  history  of 
the  first  is  as  follows  : 

D.  W.  E.  F.  was  affected  in  1838  with  tightness  in  the  chest  and  slight  pain  of 
the  head.  The  former  symptom  increased  to  pain,  and  at  last  to  severe  stitches 
passing  transversely  through  the  chest  to  the  shoulders  and  the  back,  to  which 
there  was  also  added  a  severe  dry  and  painful  cough.  With  these  symptoms 
the  pain  of  the  head,  which  was  at  first  but  slight,  ac<iuired  an  agonizing  seve- 
rity, with  stabbing  and  burning  sensations  especially  at  the  back  of  the  head  and 
the  neck,  and  with  swelling  of  the  cervical  glands.  The  dry  painful  cough  at  last 
produced  adiflacult  expectoration,  while  in  respiration  a  rhonchus  and  sibilus 
were  constantly  audible.  At  night  a  tormenting  restlessness  kept  the  patient 
awake  ;  and  this  soon  passed  into  complete  watchfulness  ;  or,  if  he  fortunately 
had  a  short  sleep,  he  fell  into  a  distressing  colliquative  sweat  which  was  fol- 
lowed by  great  faintness.    The  appetite  diminished  from  the  very  commence- 
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ment  of  the  illness,  and  diarrhcea  came  on  with  griping  pains  in  the  abdomen. 
The  diarrhoea  was  troublesome  and  frequent ;  the  food  was  evacuated  undigested 
soon  after  eating ;  and  the  abdomen  was  enlarged  and  tense.  There  were  pain 
and  difficulty  in  making  water,  and  at  last  the  passage  of  the  urine  was  always 
accompanied  by  strangury  and  pain  attlie  neck  of  tiie  bladder,  and  burning  sen- 
sations in  the  urethra,  from  which  a  few  drops  of  a  liquid  mucus  sometimes 
flowed.  Pains  in  the  testicles  were  felt,  and  there  was  a  loss  of  the  desire  for 
tiie  exercise  of  the  sexual  propensity,  which  went  on  to  actual  impotence;  and 
the  patient  observed  a  remarkable  shrinking  of  the  penis  and  an  actual  diminu- 
tion in  the  size  of  the  testicles. 

The  cases  of  the  three  other  patients  are  so  nearly  similar  to  the  above  that 
they  need  not  be  detailed.  After  describing  them.  Dr.  Lohmeier  proceeds : 
These  histories  had  so  much  similarity  that  one  and  the  same  cause  of  disease 
in  all  the  patients  might  fairly  be  anticipated ;  and  it  was  the  opinion  of  one  of 
them  who,  like  the  others  and  some  more  who  they  said  were  similarly  affected, 
had  been  occupied  at  the  time  of  his  illness  in  making  antimonial  preparations 
on  a  large  scale,  that  the  vapours  given  otF  during  the  process  were  the  cause  of 
his  disorder.  The  idea,  however,  was  not  folloued  out  till  the  same  patient 
having  almost  entirely  recovered  from  his  first  attack,  but  being  still  annoyed 
by  pains,  found  them  suddenly  break  out  again  into  more  severe  symptoms  on 
being  exposed  to  the  vapours  developed  in  preparing  a  large  quantity  of  tartar- 
emetic. 

The  author  was  now  induced  to  enquire  more  accurately  into  the  origin  of 
these  afiections,  which  both  by  their  history  and  their  symptoms  appeared  so 
strongly  indicative  of  the  influence  of  some  irritating  poison.  He  found  that 
one  of  the  patients,  D.  \V.  F.,  at  the  time  of  his  illness  had  been  engaged  for 
fourteen  days  successively  in  the  manufacture  of  metallic  antimony,  by  melting 
algorath-powder  with  fluxes  composed  of  salts  of  potash  and  soda,  at  first  in 
crucililes  and  afterwards  in  a  small  blast  furnace.  He  melted  every  day  about 
a  hundredweight  of  metal,  which  was  done  in  from  four  to  six  meltings,  accord- 
ing to  circumstances ;  and  he  had  to  test  it  during  the  time,  and  looked  after 
the  stirring  of  it  himself.  During  this  process  vapours  of  antimonious  and 
antimonic  acids,  and  of  oxyde  of  antimony  are  given  ofl',  from  those  substances 
being  mixed  with  each  quantity  of  the  algaroth-powder  that  is  thrown  into  the 
furnace. 

G.  H.,  another  of  the  patients,  had  the  management  of  solutions  of  antimony 
in  hydrochloric  acid  in  an  open  cast-iron  cauldron,  in  which  vapours  of  hydro- 
chlorate  of  antimony  (butter  of  antimony)  were  formed. 

J.  F.,  the  third  patient,  was  engaged  in  the  same  work  with  the  last;  and 
K.  J.,  the  fourth,  was  constantly  occupied  in  preparing  first  tbevitriun  antimonii, 
and  afterwards  the  artificial  sulphuret,  which  is  made  bv  melting  together  sul- 
phur and  metallic  antimony ;  in  both  of  which  processes  vapours  are  given  off 
containing  antimonious  and  antimonic  acids  and  oxyde  of  antimony. 

There  could,  therefore,  be  no  doubt  that  the  peculiar  and  severe  symptoms 
produced  in  these  cases  were  the  result  of  the  absorption  of  the  different  com- 
pounds of  antimony  in  the  form  of  vapour.  The  remainder  of  the  very  inte- 
resting paper  is  occupied  by  the  author's  speculations  respecting  their  mode  of 
reception  into,  and  action  upon,  the  system  ;  and  by  his  suggestions  for  the 
prevention  and  the  cure  of  the  injurious  effects  to  which  they  give  rise.  For 
the  latter  purpose  he  recommends  local  bleedings  from  the  neighbourhood  of 
the  parts  chiefiy  affected,  and  the  concurrent  administration  of  tonics,  espe- 
cially bark,  which  he  presumes  must  exercise  a  chemical  influence  on  the  poi- 
son. For  the  prevention  of  poisoning  no  other  than  the  usual  means,  such  as 
powerful  draughts  of  air  for  the  removal  of  the  vapours  as  fast  as  they  are  given 
off,  seem  to  be  necessary. 

Casper's  Wochenschrift.     April  und  Mai,  1840. 


582  Selections  from  the  Foreign  Journals.  [Oct. 

CHEMISTRY. 

Mode  of  discovering  Adulteratum  of  Essential  Oils  with  Alcohol. 

By  M.  BORSARELLI. 

M.  BoRSARELLi  introduces  the  essential  oil  into  a  cylindrical  tube  about  one 
inch  in  diameter  and  four  in  lengfth,  closed  at  one  end.  The  tube  is  to  be  about 
two  thirds  filled  with  the  oil.  He  then  introduces  small  pieces  of  chloride  of 
calcium,  very  dry  and  free  from  dust,  closes  the  open  end  of  the  tube  with  a 
cork,  and  places  it  for  four  or  five  minutes  in  a  water-bath  heated  to  100°,  occa- 
sionally shakintr  it.  The  tube  is  then  allowed  to  cool  gradually,  and  if  the  oil 
contain  any  considerable  quantity  of  alcohol  the  chloride  is  entirely  dissolved, 
forming  two  distinct  layers — the  superior  is  the  essential  oil,  the  inferior  the 
alcoholic  solution  of  chloride  of  calcium.  If  the  oil  contain  but  a  very  small 
proportion  of  alcohol  the  calcareous  chloride  eflBoresces,  loses  its  form,  and 
becomes  a  white  mass  which  adheres  to  the  bottom  of  the  tube.  Finally,  if  the 
oil  contain  no  alcohol,  the  chloride  not  only  does  not  dissolve  but  retains  its 
proper  form. 

The  same  process  may  be  employed  to  discover  the  proportion  of  alcohol 
mixed  with  aether,  remembering,  however,  to  use  a  longer  tube  and  not  to  cork 
it  too  tightly. 

Bulletin  General  de  Thcrapeutique.     30  Juin,  1840. 

STATISTICS. 

Longevity  in  Russia. 
In  the  government  of  Kasan  there  were,  among  the  old  people  who  died  in 
1839,  5  of  100,  7  of  101,  3  of  102,  3  of  103,  2  of  104,  3  of  105,  1  of  107,  2  of  108, 
1  of  112,  and  2  of  115  years  old.    In  the  government  of  Woronesch,  there  were 
33of  100,  11  of  105,  3of  110,  3  of  115,  and  2  of  120. 

Zeitschrift  f'iir  die  gesdmmte  Medicin.     June,  1840. 

Mortality  of  St.  Petersburg. 
An  evident  proof  of  the  unhealthiness  of  the  climate  and  mode  of  living  of 
St.  Petersburg  is  supplied  by  the  extracts  from  the  church  books  respecting  the 
numbers  born  and  dead  in  the  foreign  religious  communities  in  the  city,  in  the 
course  of  the  year  1839.  (The  Greek  church,  Mahomedan,  and  Armenian 
congregations  are  excepted.) 

St.  Anne's  Community    - 

St.  Catharine's 

St.  Peter's  .       -       -       - 

Cadets         .... 

Engineer  Cadet  corps 

Swedes        .       -       .       . 

Finlanders* 

English        -       .       -       - 

German  Reformed  Church 

French  Reformed  Church 

Dutch  ...       - 

Estnische 24 

Roman  Catholics     - 

Total 

'  Zeitschrift  J'ilr  die  ges'dmmte  Medicin.    June,  IS40. 

*  'J'he  Finlanders  come  in  great  numbers  to  be  apprenticed  at  the  various  manufac- 
tories, and  very  frequently  die  of  phthisis  about  the  time  of  puberty. 


Born. 

Dead. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

148 

128 

276 

130 

124 

254 

155 

131 

286 

158 

133 

291 

101 

89 

190 

160 

158 

318 

50 

41 

191 

55 

48 

103 

5 

10 

15 

7 

6 

13 

61 

60 

121 

108 

101 

209 

104 

113 

217 

285 

227 

512 

22 

35 

57 

24 

23 

47 

32 

34 

66 

30 

26 

56 

2 

6 

8 

5 

3 

8 

2 

5 

7 

3 

3 

6 

24 

20 

44 

97 

50 

147 

133 

117 

250 

127 

103 

230 

839 

789 

1628 

1189 

1005 

2194 
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Danish  Medical  Statistics. 

In  the  Danish  Medical  Library  for  January,  February,  and  March,  of  the 
present  year,  there  are  copious  extracts  from  the  Transactions  of  the  Royal 
Society  of  Health  for  1839.  The  first  is  an  account  of  the  prevailing  diseases 
in  Denmark,  with  the  exception  of  Laaland  and  Falster,  during  the  year  1838. 
These  are  smallpox,  scarlet  fever,  measles,  catarrhal  complaints,  typhus,  which 
has  been  very  prevalent,  rheumatic  fever,  puerperal  fever,  psora,  syphilis,  croup 
and  hooping-cough,  which  last,  after  an  absence  of  sixty  years,  has  reappeared 
amongpersons  of  all  ages  in  the  Faroe  Isles.  We  are  also  informed  that  in  the 
same  year  (1838)  18,813  persons  were  vaccinated  in  the  whole  kingdom  for  the 
first  time,  and  1052  were  revaccinated.  That  in  Iceland  481  were  vaccinated 
for  the  first  time,  and  647  were  revaccinated. 

The  tables  of  births  and  deaths  are  not  very  precise.  The  number  of  acci- 
dental deaths  and  suicides,  strangely  enough  united  together,  was  514. 

Bibliothekfor  Laeger.     Jan.  Feb.  March,  1840. 


II.    THE  BRITISH  JOURNALS. 

(FOR   THE    QUARTER    ENDING    AUGUST   31,   1840.) 

Edinburgh  Medical  AND  Surgical  Journal.  July,  1840.    No.  144. 

Observations  on  the  Diseases  of  Peru.     By  Archibald  Smith,  m.d. 
This  is  the  conclusion  of  the  paper  noticed  in  our  last  Number.     It  contains 
some  interesting  details,  particularly  on  the  influence  of  climate  and  locality  on 
haemoptysis  and  phthisis. 

Cases  of  Great  Enlargement  of  the  Stomach ;  with  Kemarks. 
By  J.  H.  Peebles,  m.d.,  Physician  to  the  Edinburgh  Infirmary. 
This  is  a  monograph  consisting  chiefly  of  a  collection  of  cases  from  various 
authors.     It  will  be  useful  for  reference  to  the  practical  physician. 


Cases  of  Deformity  of  the  Feet  cured  by  the  Operation  of  Stromeyer. 
By  Robert  Thomson,  Esq.,  Surgeon,  Dundee, 

The  author  here  gives  the  results  of  fifteen  cases,  seven  of  which  are  detailed 
at  length.  The  treatment  was  highly  creditable  to  Mr.  Thomson,  and  his  paper 
merits  the  notice  of  surgeons. 

On  Anomalous  Affections  of  the  Respiratory  Organs. 
By  John  Gardner,  m.d.,  Edinburgh. 
Cases  of  this  kind  must  be  familiar  to  practitioners  of  experience  in  hysterical 
females  of  feeble  frame,  and  who  are  often  said  to  be  the  subjects  of  spinal  irri- 
tation. Dr.  Gardner  calls  attention  to  the  employment  of  blisters  to  the  nape  of 
the  neck,  as  found  useful  in  such  cases ;  and  he  suggests  the  same  remedy,  on 
theoretical  principles  but  from  a  fair  analogy,  in  hooping-cough  and  laryngismus 
stridulus. 
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On  Nervous  Headach  Jrorn  Exhaustion,  and  its  Treatment  with  Aconite. 
By  T.  H.  Burgess,  m.d. 
Dr.  Burgess  notices  two  conditions  of  system  in  which  nervous  headach  is 
apt  to  ensue  ;  one  of  general  anemia;  the  other  debility  from  nervous  exhaus- 
tion. In  these,  and  also  in  other  kinds  of  headach,  he  "has  found  the  extract  of 
aconite,  in  doses  of  rather  less  than  a  grain  given  every  two  or  three  hours,  very 
useful. 

On  the  Action  of  Hydrated  Sesguioxide  of  Iron  on  Arsenic. 
By  Douglas  Maclagan,  m.d.  &c. 
This  is  a  valual)le  paper,  and  confirms  the  results  previously  arrived  at  of  the 
antidotal  powers  of  this  salt  of  iron.  Dr.  Maclagan  further  proves  that  the  salt 
acts  chemically  on  the  arsenious  acid.  He  is  of  opinion  that  it  is  l)etler  fitted 
for  removing  the  artenic  from  its  solution  when  precipitated  by  ammonia  than 
when  precipitated  by  potash,  and  that  it  answers  better  when  preserved  moist. 


Dublin  Journal.     July,  1840. 
On  Cod-oil.     By  M.  Donovan,  Esq. 

This  has  been  a  good  deal  used  on  the  continent  of  late  years  as  a  remedy  in 
scrofula,  Csee  Br.  and  For.  Med.  Review,  vol.  VFII.  p.554,  and  vol.  IX.  p.  553), 
and  with  supposed  benefit.  The  present  pai)er  is  valuable  in  showing  how  this 
medicine  can  be  rendered  palatable,  which  is  effected  by  using  a  temperature  in 
it.s  expression  not  exceeding  192°.     But  Mr.  Donovan's  paper  merits  perusal. 


On  the  Utility  of  the  Orymuriate  of  Mercury  in  the  Strumous  Ophthalmia. 
By  John  Hamilton,  Esq. 

In  addition  to  the  usual  local  remedies,  Mr.  Hamilton  employs  with  the  greatest 
advantage  this  preparation  of  mercury  internally,  in  doses  of  from  one  sixteenth 
to  one  eighth  of  a  grain,  in  Tinct.  or  Decoct.  Cinch.,  twice  a  day.  This  practice 
he  borrowed  from  Sir  P.  Crampton,  who  learned  it  from  Dr.  M'Evoy.  Mr. 
Hamilton  gives  several  cases  illustrating  the  great  efficacy  of  the  treatment. 


On  the  Hy  d  racy  anqftr  rate  of'  Quinina  ;  afebrfuge  of  greater  pmver  than  the  Sulphate. 
By  M.  Donovan. 

This  remedy  has  been  employed  in  Italy,  and  is  said  to  answer  where  the  or- 
dinary salt  fails.  Mr.  Donovan  gives  formulae  for  the  prejtaration  and  adminis- 
tration of  the  remedv. 


Dublin  Medical  Press.     June — July — August,  1840. 

Direct  Application  of'  Galvanism  to  the  Diaphragm  in  Suspended  Animation. 
By  J.  Ferguson,  m.d.,  Mullingar. 

A  man,  who  had  been  intoxicated  when  immersed,  was  taken  out  of  a  canal 
after  being  six  or  seven  minutes  under  water,  cold,  livid,  and  lifeless.  After 
discharging  the  contents  of  the  stomach  by  the  pump,  the  conductors  of  a  gal- 
vanic battery  of  fifty  plates  were  applied  immediately  to  the  diaphragm  through 
an  incision  made  below  the  seventh  rib.  The  muscles  of  the  chest  and  abdomen 
were  instantly  thrown  into  spasmodic  action,  but  this  subsided  in  a  few  minutes 
into  the  regular  movements  of  respiration.     Recovery  ensued.     July  1. 
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On  the  Means  of  distinguishing  real  from  apparent  Enlargement  of  the  Eyeball  in 
cases  of  Hydrophthalmia  and  Exophthatmin.  By  .James  O'Beirxe,  m.d.,  Dublin. 
The  following  are  the  conclusions  to  which  Dr.  O'Beirne's  examination  of  the 
subject  leads:  "In  Hydrophthalinia  the  eye  is  completely  uncovered  ;  in  Ex- 
ophthalmia  it  is  more  covered  than  usual.  In  the  former,  the  upper  eyelid  is 
parted  upwards,  but  unchanged  in  all  other  respects  ;  in  the  latter  it  hangs 
lower  than  usual,  is  more  or  less  paralytic,  and  its  surface  is  of  a  dusky-red 
colour  and  traversed  by  several  enlarged  veins."    Aug.  26. 


Lancet.     June — July — August,  1840. 

Division  of  the  Internal  Rectus  Muscle  in  Cases  of  Squinting. 
By  P.  Bennett  Lucas,  Esq. 
Operated  in  thirty-two  cases,  all  successful  but  two.     July  4. 


On  the  Causes  and  Treatment  of  Stfubinnius.     Summary  of  Seventy-six  Operations 
by  Mr.  Lision.      By  W.  R.  Ancram,  Esq. 

All  Mr.  Listen's  operations  were  successful,  in  the  first  instance,  except 
four;  and  three  of  these  cases  were  cured  by  a  second  operation;  the  fourth 
would  not  submit  to  a  second  operation.    July  18, 


Case  of  Hemiplegia,  in  which  voluntary  power  was  entirely  lost,andreJlex  movements 
could  be  readily  excited.    By  W.  F.  Barlow,  Esq. 

An  interesting  case.     July  25. 

Gangrene  of  the  Mouth  successfully  treated  by  the  Actual  Cautery. 
By  Henry  Obre,  Esq.,  House-surgeon  to  the  Marylebone  Infirmary. 
Two  cases  ;  one  cured.     Ibid. 

Three  Cases  of  Strabismus  cured  by  Operation.     By  A.  T.  Lightfoot,  Surgeon, 
Newcastle  on  Tyne     Aug.  1. 

New  Mode  of  Operating  for  the  Cure  of  Squinting.     By  D.  Ross  Lietch,  Esq., 
Surgeon,  Tynemouth.     Ibid. 


Cases  of  Strabismus  cured  by  Operation;  with  Observations. 

By  P.  Bennett  Lucas,  Esq. 

Three  more  cases,  thirty-eight  in  all,  operated  on  by  Mr.  Lucas.     Aug.  8. 

Abandonment  of  the  Hook  in  the  Operation  for  Squinting. 
By  J.  G.  French,  Esq. 
Three  cases  operated  on.     Aug.  8. 
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New  Hook  for  the  Operation  of  Dividing  the  Internal  Rectus  Muscle  of  the  Eye. 
By  J.  J.  Adams,  Esq. 
This  is  passed  beneath  the  rectus  at  its  narrowest  part,  and  thus  brings  the 
muscle  perfectly  into  view  for  incision.    Ihid. 


On  the  Use  of  Sulphur  in  some  Spasmodic  Affections,  particularly  Angina  Pectoris. 
By  W.  MuNK,  M.D.,  Physician  to  the  Tower  Hamlets  Dispensary. 
Marked  benefits  in  two  cases  from  the  use  of  sulphur  internally,  5ss.-3j, 
once  or  twice  daily.     July  18. 


On  the  Use  of  Sulphur  in  Rheumatic  Affections.     By  Charles  Clay,  Esq., 
Surgeon,  Manchester. 

Mr.  Clay  has  for  several  years  found  sulphur  a  valuable  remedy  in  chronic 
rheumatism,  used  internally ;  and  he  as  well  as  Dr.  Chapman,  quoted  by  Dr. 
Munk,  has  found  its  external  use  beneficial  in  the  same  disease  and  in  muscular 
spasms.  The  remedy  clearly  deserves  more  notice  than  it  commonly  receives. 
Aug.  22. 


On  the  Operation  for  Squinting.     By  Gilbert  Mackmurdo,  f.r.s.,  &c. 
Mr.  Mackmurdo  recommends  the  use  of  the  blunt  hook  of  Mr.  James 
Adams,  which  enables  the  operator  to  secure  the  muscle  at  its  narrow  part,  and 
to  avoid  the  necessity  of  a  large  incision  in  the  conjunctiva  ;  also  the  sharp  acute 
hook  of  the  same  gentleman  for  fixing  the  eye.     ibid. 


On  a  New  Form  of  Sharp   Hook  for  fixing  the  Eye  during  the  Operation  for 
Strabismus.    By  James  J.  Adams,  Esq. 
The  peculiarity  of  this  hook  consists  in  the  acuteness  of  turn  of  its  sharp 
point,  whereby  pressure  on  the  ball  of  the  eye  is  avoided.    Ibid. 


On  Decfness  and  Dumbness  produced  by  the  Use  of  Quinine. 
In  addition  to  several  cases  published  before,  others  are  related  by  Dr. 
Joseph  Williams  (July  25)  and  Mr.  C.  R.  Bree  (Aug.  22).    The  remedy  had 
been  given  in  large  doses. 


London  Medical  Gazette.     June— July— August,  1840. 

Observations  on  the  Occurrence  of  Cerebral  Disorders,  in  connexion  with  Diseased 
Kidneys  iji  Children.  By  Golding  Bird,  m.d. 
This  is  a  brief  but  valuable  essay.  In  it  the  author  carries  out  the  views  of 
Drs.  Bright  and  Addison  respecting  the  connexion  between  disease  of  the  kidney 
and  cerebral  affections,  and  shows  by  the  detail  of  two  cases,  the  "  possibility 
of  detecting  the  existence  of  renal  disease,  even  in  very  young  children,  by  the 
character  of  the  cerebral  symptoms."    June  5. 
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On  the  Situatimi  of  the  Deciduous  Membrane  in  Cases  of  Extra-uterine  Gestation. 
By  Robert  Lee,  m.d.,  f.r.s. 
The  object  of  this  short  paper  is  to  prove,  by  the  relation  of  two  cases  of 
extra-uterine  pregnancy,  "that  the  decidua  is  not  formed  within  the  uterus  in 
all  cases  of  extra-uterine  gestation."  as  had  been  generally  supposed.  In  the 
two  cases  related,  as  also  in  one  other  quoted  from  Chaussier,  the  deciduous 
membrane  was  seen  distinctly  surrounding  the  ovum  in  the  Fallopian  tube. 
June  5. 


Case  of  Sero-cysHc  Tumours  of  the  Breast  removed  by  Operation;  loith  observations 
on  the  propriety/ of  operating  in  states  of  prostration  from  extreme  apprehension. 
By  J.  B.  Curling,  Esq. 

This  interesting  paper  proves,  by  the  relation  of  two  cases,  that  even  in  ex- 
treme prostration  of  strength,  capital  operations  may  be  (terformed  with  safety, 
and  that  they  even  act  sometimes  as  a  stimulus  in  rousing  the  energies  of  the 
system.  We  would,  however,  advise  no  young  surgeon  to  incur  the  hazard  of 
the  dreadful  alternative  too  probable  in  such  circumstances.     Ibid. 


On  the  Effects  of  Dividing  the  Inner  Straight  Muscle  of  the  Eye  for  Strabismus. 
By  Herbert  Mayo,  Esq. 

A  description  of  the  condition  of  the  eye  six  weeks  after  the  operation.  The 
eye  operated  on  looks  larger  than  the  other,  "  from  the  action  of  the  two  ob- 
lique muscles  not  being  now  sufficiently  antagonized."     Ibid. 


On  the  Influence  of  Woollen  Mamfactures  on  Health. 
By  J.  B,  Thomson,  Surgeon,  Tillicoultry. 
The  author  mentions,  as  a  well-known  fact,  the  extreme  healthfulness  en- 
joyed by  the  children  in  woollen  factories,  which  form  so  striking  a  contrast  with 
the  state  of  health  in  cotton  factories.  He  also  adopts  the  popular  explanation 
of  the  fact,  viz.,  "  the  quantity  of  oils  they  are  commonly  using"  in  the  former. 
The  subject  is  curious  and  important,  and  deserves  more  particular  investigation. 
June  12. 


On  Dividing  the  Internal  Rectus  Muscle  for  the  Cure  of  Strabismus. 
By  E.  J.  Scott,  m.d.,  Portsmouth. 

A  successful  case  operated  on  after  the  manner  of  Mr.  Lucas.     Ibid. 


Cases  of  Strabismus.     By  A.  Franz,  m.d. 
Three  cases  successfully  operated  on  after  Diefifenbach's  method.     Ibid, 


On  congenital  Peculiarity  in  the  Structure  of  the  Heart,  as  influencing  the  Diagnosis 
of  Cardiac  Affections.  By  C.  M.  Durrant,  m.d,,  Ipswich. 
This  short  paper  will  help  to  abate  some  of  the  difficulties  of  young  prac- 
titioners in  treating  heart  affections,  and  therefore  merits  perusal.  It  points 
out  what  every  practitioner  of  experience  knows,  "  that  the  changes  arising 
from  natural  structural  peculiarity  often  produce  many  of  the  physical  signs  of 
real  disease  of  the  organ."     June  19. 
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On  the  Statistics  of  Smallpox.    By  George  Gregory,  m.d. 

This  short  but  interestinaf  document  gives  a  comparative  view  of  the  expe- 
rience of  Dr.  Helm  in  Wirtemherg-,  and  that  of  the  author  in  London.  Several 
interesting  resuhs  are  thus  obtained  :  1,  that  second  attacks  of  smallpox  are 
ten  times  more  prevalent  in  Wirtemberir;  2,  that  the  proportion  of  persons 
vaccinated  is  much  greater  in  Germany  tlian  in  England  ;  3,  that  the  rate  of 
mortality  from  primary  smallpox  is  36  per  cent,  in  London,  and  only  20  per 
cent,  in  Germany  ;  and  4,  that  the  mortality  of  the  disease  after  vaccination  is 
precisely  the  same  in  both  countries,  viz.,  7  per  cent.    June  19. 

On  the  Treatment  of  Croup.  By  A.  J.  Hannay,  m.d.,  Glasgow. 
The  principal  and  praiseworthy  object  of  this  paper  is  to  relate  the  author's 
entire  failure  in  the  treatment  of  croup  by  sulphate  of  copper,  a  remedy  recom- 
mended in  an  early  Number  of  this  Journal  on  the  authority  of  Dr.  Zimmerman. 
Dr.  Hannay  recommends,  as  what  he  has  found  the  most  successful  treatment, 
a  combination  of  opiates  with  antimonial  emetics  early  in  the  disease.     July  3. 

Cases  illustrative  of  the  Poisonous  and  Injurious  Effects  of  the  Hydriodate  of 
Potash  and  Iodide  of  Starch.  By  J.  A.  Lawrie,  m  d.,  Glasgow. 
Seven  cases  are  related,  two  of  which  were  fatal,  and  the  symptoms  in  most 
of  the  instances  seem  traceable  to  the  medicine.  The  principal  effects  were  af- 
fections more  or  less  severe  of  the  mucous  membrane  of  the  air  passages,  eyes, 
&c.  with  spasmodic  dyspncea,  and  in  two  cases  laryngitis,  intense  headach,  sali- 
vation, &c.  The  results  bore  no  proportion  to  the  amount  of  the  dose,  and 
therefore  probably  depended  on  peculiarity  of  constitution.  At  any  rate  they 
claim  the  earnest  attention  of  practitioners.     Ibid. 


Curious  Case  of  Pin  Swallowing.  By  H.  Birt,  Esq.,  Surgeon,  of  Ashington, 
Sussex. 
A  girl  of  weak  intellect,  set.  twenty-three,  came  under  the  author's  care  in 
July,  1839.  Before  this  time  a  surgeon  had  extracted  twenty-seven  pins  from 
the  left  mamma,  and  in  the  course  of  four  months  Mr.  Birt  extracted  254  pins 
and  needles  (making  in  all  281)  from  almost  every  part  of  the  left  side  of  the 
body.  The  girl  had  been  in  the  habit  of  swallowing  pins  and  needles  out  of 
bravado  or  from  the  bribe  of  sweetmeats  when  at  school  almost  thirteen  years 
before.    July  9. 

Tioo  Cases  of  Squinting.    By  A.  Franz,  m.d. 

Two  cases,  requiring  division  of  the  superior  oblique  after  that  of  the  inner 
straight  muscle;  both  cured.     July  24. 

On  the  Use  of  Strychnine  in  Neuralgia.     By  J.  Pidduck,  m.d.,  London. 
Six  cases  of  neuralgia,  in  its  more  ordinary  forms  and  in  that  of  sciatica,  are 
related,  in  all  of  which  a  cure  seemed  to  be  speedily  effected  by  the  use  of  strych- 
nia in  doses  of  one  twelfth  of  a  grain  thrice  daily.     Atig.  "]. 


On  the  Operation  for  Strabismus.     By  J.  G.  French,  Esq. 
Mr.  French  objects  to  the  use  of  the  sharp  hook  of  Dieffenbach  in  fixing  the 
eye,  and  uses  the  forceps  to  do  this  and  elevate  the  conjunctiva  for  incision. 
Mr.  French  has  performed  the  operation  thrice.     Ibid. 


1840. J 


589 


PART  FOURTH. 


ilWetiical  SntelUsence, 


TABLE    OF    MORTALITY   FOR  LONDON, 

For  the  Second  Quarter  of  1840: 

Showing  the  number  of  Deaths  from  all  causes  registered  in  thirteen  weeks,  from  the 
4th  April  to  the  27th  June,  1840. 


Causes  of  Death. 


Apbil. 
Week  ending 

4th  11th  18th  25th 


May. 
Week  ending 

2d    9th   16th  23d  30th 


June. 
Week  ending 

6th  13th  20th!27th 


Class  i. 

Smallpox      

Measles      

Scarlatina      

Hooping-cough     

Croup    

Thrush      

Diarrhoea 

Dysentery     

Cholera      

Influenza       

Typhus      

Erysipelas      

Syphilis     

Hydrophobia     

Total  Epidemic,  &c.. 
Class  ii. 

Cephalitis      

Hydrocephalus      

Apoplexy 

Paralysis   

Convulsions 

Epilepsy    

Insanity     

Delirium  tremens     

Diseases  of  the  brain,  &c. . . 
Total  Dis.  of  Brain,  &c. 
Class  in. 

Quinsey     

Bronchitis     

Pleurisy 

Pneumonia    

Hydrothorax     

Asthma , .  . 

Consumption     

Diseases  of  the  lungs,  &c. . 
Total  Dis.  of  Lungs,  &c 
Class  iv. 

Pericarditis     

Aneurism 

Diseases  of  the  heart,  &c. . . 
Total  Dis.  of  Heart,  &c. 


54 
220 
1833 
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Causes  of  Death. 


Cl-ASS  V. 

Teething       

Gastritis,  enteritis     

Peritonitis     

Tabes  mesenterica    

Ascites 

Ulceration     

Hernia 

Colic  or  ileus    

Diseases  of  the  stomach, &c. 

Hepatitis 

Jaundice   

Disease  of  the  liver,  &c.  . . 
Total  Dis.of  Stomach,  &c. 
Class  VI. 

Nephritis  , , 

Diabetes    

Stone     

Stricture   

Diseases  of  the  kidneys,&c 
Total  Dis.  of  Kidneys,  &c 
Class  vji. 

Childbed   

Ovarian  dropsy     

Diseases  of  uterus,  &c 

Total  Dis.  of  Uterus,  &c. 
Class  vrii. 

Rheumatism     

Diseases  of  joints,  &c 

Total  Dis.  of  Joints,  &c. 
Class  ix. 

Ulcer     

Fistula       

Diseases  of  skin,  &c 

Total  Dis.  of  Skin,  &c. 
Class  x. 

Inflammation        

Hemorrhage      

Dropsy      

Abscess      

Mortification         

Scrofula     

Carcinoma     

Tumour         

Gout     

Atrophy     

Debility     

Malformations      

Sudden  death        

Total  Dis.  of  Uncertain  Seat. 
Class  xi. 

Old  age  or  natural  decay  . . 
Class  xti. 

Intemperance    

Privation      

Violent  deaths 


Week  ending 
4th  11th  18th  25th 


Total  by  Violence,  &c. 
Class  xiu. 
Causes  not  specified      .... 

Total  Deaths  from  all  causes 


Week  ending 
2d    9th  16th  23d  30th 


Week  ending 


0 
0 
16     21 


853   756    795|  785   819    771 
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NUMBER  OF  DEATHS  IN  THE  DIFFERENT  DISTRICTS. 

Districts. 

Estimated  Population 
in  1840. 

Deaths  during 
the  Quarter. 

West  Districts           

308,921 
414,458 
369.722 
411,634 
450,265 

1738 
2029 
2112 
2256 
2751 

North  Districts         

Central  Districts       , 

East  Districts           

South  Districts         

Total  (Males  5716,  Females  5170)    . , 

1.955,000 

10,886 

THE   THACKERAY    PRIZE. 

The  prize  of  fifty  pounds  placed  at  the  disposition  of  the  Provincial  Medical 
Association,  by  Dr.  Thackeray,  of  Chester,  was  awarded,  at  the  late  meeting  at 
Southampton,  to  Dr.  William  Davidson  of  Glasgow,  for  the  best  essay  "  On 
THE  Causes  and  Mode  of  Propag.^tign  of  Continued  Fever." 

We  are  happy  to  have  it  in  our  power  to  announce  to  our  readers,  that  the 
author  has  kindly  placed  this  very  valuable  essay  at  our  disposal,  and  it  will  appear 
as  a  Supplement  to  our  next  Number. 


THE   respirator. 

In  an  early  Number  of  this  Journal,  (Vol.  III.,  p.  492,)  we  gave  a  favorable 
report  of  this  ingenious  instrument ;  but  as  it  was  then  a  novelty,  we  spoke  rather 
anticipately  from  the  evidence  of  the  principle  of  the  instrument,  than  from  any 
real  experience  of  its  value.  Three  years  having  passed  since  then,  and  the  in- 
strument having  been  during  that  period  in  very  general  use,  we  are  now  en- 
abled to  speak  more  positively  of  its  effects.  Indeed,  these  have  been  observed 
by  so  many  medical  men,  and,  we  doubt  not,  by  the  majority  of  our  readers,  that 
any  fresh  notice  of  the  Respirator  may  seem  almost  superfluous ;  still  as  there  may 
be  some  who  are  not  fully  acquainted  with  either  its  nature  or  its  great  value,  we 
deem  it  our  duty,  at  this  season  of  the  year,  to  call  the  attention  of  all  our  friends  to 
it.  In  our  former  notice  we  gave  some  account  of  the  construction  of  the  instru- 
ment and  its  principle  of  action.  We  will  only  here  repeat  that  it  consists  of  a 
series  of  layers  fonned  of  an  infinity  of  fine  metallic  wires  fixed  in  a  frame,  and 
worn  over  the  mouth.  All  respiration  being  performed  through  this,  the  wires 
soon  acquire  considerable  warmth  from  the  expired  breath,  and  again  yield  this 
up,  in  part,  to  the  air  as  it  is  inspired,  so  as  to  temper  it  ere  it  reach  the  lungs. 
We  now  speak  from  our  own  observation  and  experience,  when  we  report  most 
favorably  of  the  Respirator.  In  several  instances  we  have  known  it  productive 
of  the  greatest  comfort  to  individuals  with  irritable  air-passages,  enabling  them  to 
go  into  the  open  air  in  winter  without  suffering  the  pain  or  dyspnoea  or  cough  to 
which  they  were  otherwise  subject  in  such  circumstances ;  and  we  have  heard  of 
numerous  cases  of  the  same  kind  from  our  medical  and  other  friends.  In  conse- 
quence of  the  increased  sale  of  the  Respirator,  and  with  a  view  to  its  more  exten- 
sive use,  we  are  happy  to  find  that  its  inventor,  Mr.  Jeffreys,  to  whom  pulmonary 
invalids  are  deeply  indebted,  has  greatly  reduced  its  price  ;  the  instrument  being 
now  to  be  had  in  most  towns  at  prices  varying  from  ten  shillings  to  twenty  or 
thirty.  There  are  few,  if  any,  practitioners  who  cannot  number  one  or  more 
patients  who,  during  the  winter  months,  will  profit  greatly  by  the  use  of  the 
Kespirator. 
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DR.  LEE  ON  THE  FUNCTION  OF  THE  OVARIES  IN  MENSTRUATION. 

In  the  article  on  M.  Gendrin's  Philosophical  Treatise  of  Medicine,  in  our  last 
■Number,  p.  75,  the  following  remark  was  made:  *'ThatM.  Gendrin  should 
have  found  the  ovaria  ruptured  in  five  cases  where  menstruation  was  present  is  a 
remarkable  coincidence.  Jn  a  communication  read  at  the  Medico-Chirurgical 
Society,  by  Dr.  Robert  Lee,  last  year,  a  similar  occurrence  was  stated  to  have 
been  met  with  by  him  in  two  instances.  We  want  but  a  few  more  such  facts  to 
establish  M.  Gendrin's  hypothesis,  or  at  least  to  give  it  the  aspect  of  a  law  rather 
than  of  a  mere  coincidence ;  and  until  these  are  obtained,  we  would  again  repeat 
— not  proven." 

Injustice  to  Dr  Lee,  we  beg  to  mention  that  the  two  instances  above  alluded 
to  of  ruptured  Graafian  vesicles  found  in  ovaries  removed  from  the  bodies  of 
women  who  had  died  during  menstruation,  are  merely  supplementary  to  the  col- 
lection of  facts  which  Dr.  L.  published  seven  years  ago  in  the  Cyclopeedia  of  Me- 
dicine ;  and,  also,  that  the  views  he  deduced  from  them  are  essentially  the  same 
as  those  lately  brought  forward  by  M.  Gendrin  as  a  new  theory  of  menstruation. 
We  alluded  to  M.  Negrier's  claim  to  priority  in  opposition  to  Gendrin ;  but  it  is 
quite  evident  that  neither  the  one  nor  the  other  has  any  right  to  be  considered 
historicii/li/  as  original  observers,  however  they  may  have  been  so  in  fact.  It  w  ill 
be  seen  from  the  following  extract  from  the  Cyclopaedia  of  Medicine,  that  Mr. 
Cruikshank  must  be  looked  on  as  the  original  observer  of  the  fact,  and  Dr.  Lee 
the  author  of  additional  and  confirmatory  facts  ;  and  indisputably,  as  far  as  we  can 
trace,  the  first  propounder  of  the  view  that  menstruation  is  connected  with  certain 
changes  in  the  ovaria. 

"  There  are  certain  facts  which  seem  to  prove  that  it  is  not  to  the  influence  of  the 
uterus,  but  of  the  ovaria  that  we  are  to  attribute  all  the  changes  which  take  place 
in  the  female  pelvis,  in  the  mammai  and  uterine  system  at  the  period  of  puberty; 
and  it  seems  not  improbable  from  the  follow'ing  facts,  that  it  is  also  to  certain 
changes  in  the  Graafian  vesicles  at  the  time  of  menstruation  that  all  the  pheno- 
mena of  that  singular  process  are  to  be  referred. 

"On  the  11th  of  March,  1831,  we  examined  the  body  of  a  young  woman  who 
died  during  menstruation  from  inflammation  of  the  median  basilic  vein.  The  left 
ovarium  was  larger  than  the  riglit,  and  at  one  point  a  small  circular  opening,  with 
thin  irregular  edges,  was  observed  in  the  peritoneal  coat,  which  led  to  a  cavity  of 
no  great  depth  in  the  ovarium.  Around  the  opening,  to  an  extent  of  three  or  four 
lines,  the  surface  of  the  ovarium  was  of  a  bright  red  colour,  and  considerably  ele- 
vated above  the  surrounding  part  of  the  peritoneal  coat.  On  cutting  into  the 
ovarium,  its  substance  around  the  opening  and  depression  was  vascular,  and  several 
Graafian  vesicles  of  different  sizes  were  observed.  The  right  ovarium  was  in  the 
ordinary  state.  Both  fallopian  tubes  were  intensely  red  and  swollen,  and  their 
cavities  were  fifled  with  menstrual  fluid.  The  lining  membrane  of  the  uterus  was 
coated  with  the  same  fluid,  and  the  parietes  were  soft  and  vascular.  The  size  of 
the  uterus  was  not  increased. 

"  In  the  autumn  of  the  same  year  a  woman  under  twenty  years  of  age  died  sud- 
denly from  acute  inflammation  of  the  lungs  while  menstruating.  The  body  was 
examined  by  Mr.  John  Prout,  and  the  uterine  organs  w-ere  brought  to  us  for  in- 
spection. A  red  soft  elevated  portion  of  the  right  ovarium  was  also  here  observed, 
and  at  one  part  the  peritoneal  coat  to  a  small  extent  had  been  removed.  The 
edges  of  the  opening  were  extremely  thin  and  irregular,  and  in  the  substance  of 
the  ovarium  under  the  opening  was  an  enlarged  Graafian  vesicle  filled  with  trans- 
parent fluid.  Numerous  small  blood-vessels  were  seen  running  along  the  perito- 
neal coat  of  die  ovary  to  the  opening.  When  the  substance  of  the  ovarium  was 
laid  open,  several  vesicles  of  various  sizes,  and  at  different  depths,  were  found  im- 
bedded in  it.  The  left  ovarium  presented  a  natural  appearance.  The  free  extre- 
mities of  the  fallopian  tubes  were  gorged  with  blood.  Their  cavities  were  filled 
with  a  red-coloured  fluid.     The  uterus  was  not  enlarged,  but  the  parietes  were 
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gorged  with  blood,  and  the  lining  membrane  of  the  fundus  was  coated  with 
menstrual  fluid.  A  small  coagulum  of  blood  likewise  adhered  to  the  upper  part  of 
the  uterus. 

"On  the  2d  of  July,  1832,  Sir  Astley  Cooper,  to  whom  the  writer  had  mentioned 
these  cases,  sent  him  the  ovarium  of  a  woman  who  died  from  cliolera  while 
menstmating.  The  ovarium  was  much  larger  than  natural,  and  at  one  point  there 
was  a  small  irregular  aperture  in  its  peritoneal  coat  througli  which  a  portion  of  a 
slender  coagulum  of  blood  was  suspended.  On  cutting  into  the  substance  of  the 
ovarium,  it  was  found  to  be  occupied  by  three  small  cavities  or  cysts,  one  of  which 
was  filled  with  a  clear  ropy  fluid,  another  with  semi-fluid  blood,  and  the  third, 
which  communicated  with  the  opening  in  the  peritoneal  coat  of  the  ovarium,  with 
a  firm  coagulum. 

"On  the  18th  of  November,  1832,  the  uterine  organs  were  removed  by 
Messrs.  Girdwood  and  Webster  from  the  body  of  a  young  woman  who  had  died 
suddenly  the  preceding  day  when  the  catamenia  were  flowing.  Both  ovaria  were 
remarkably  large,  and  both  fallopian  tubes  were  red  and  turgid.  The  peritoneal 
coat  of  the  left  ovarium  was  perforated  at  that  extremity  which  was  nearest  to  the 
uterus  b\-  a  circular  opening,  around  which  aperture  for  several  lines  the  surface  of 
the  ovarium  was  elevated  and  of  a  bright  scarlet  colour,  like  extravasated  injection 
The  margin  of  this  opening  was  thin  and  smooth,  and  did  not  appear  to  have  been 
produced  by  laceration.  Its  centre  was  slightly  depressed  below  the  level  of  the 
edges,  but  there  was  scarcely  the  appearance  of  a  cavity  beneath.  The  right  ova- 
rium was  much  larger  than  the  left;  and,  when  cut  into,  a  cavity  or  cyst  was  found 
which  was  filled  with  half-coagulated  blood.  The  peritoneal  coat  of  this  ovarium 
was  entire. 

"The  uterus  was  large,  and  when  cut  into,  the  parietes  appeared  to  contain  an 
unusual  quantity  of  blood.  The  inner  membrane  was  of  a  bright  red  colour,  and 
coated  with  a  tliin  layer  of  catamenial  fluid.  Both  fallopian  tubes  were  red  and 
turgid,  and  the  interior  of  the  left  was  tilled  with  menstrual  iluid,  but  nothing  in 
the  form  of  a  Graafian  vesicle  could  be  detected  in  the  tube.  The  appearances  now 
described  have  been  accurately  represented  in  a  drawing  made  from  the  parts 
within  two  hours  after  they  came  into  the  author's  possession. 

"  In  a  paper  by  Mr.  Cruikshank,  published  in  1797,  there  is  an  account  of  similar 
appearances  having  been  observed  by  him  in  a  young  woman  who  had  died  at  the 
monthly  period,  '  I  have  also,'  he  sajs,  '  in  my  possession  the  uterus  and  ovaria 
of  a  young  woman  who  died  with  the  menses  upon  her.  The  external  membranes 
of  the  ovary  were  burst  at  one  place,  from  whence  I  suspect  an  ovum  escaped,  de- 
scended through  the  tube  to  the  uterus,  and  was  washed  oti'  by  the  menstrual  blood.' " 
(Cyc.  of  Pract.  Med. — art.  Ovaria. 'I 

The  following  is  the  case  recently  communicated  to  the  Medico-Chirurgical 
Society : 

"On  the  14th  of  January,  1837,  a  woman,  thirty-seven  years  of  age,  who  had 
long  sufl^ered  from  hysteria,  died  suddenly  in  St.  George's  Hospital  during 
menstruation.  No  morbid  appearance  was  found  to  account  for  her  death.  A 
small  circular  aperture  was  observed  in  the  peritoneum  of  the  left  ovarium,  near 
the  point  where  the  corpus  fimbriatum  is  fixed  to  the  extremity  of  the  ovarium. 
This  opening  communicated  with  a  cavity  in  the  substance  of  the  ovarium,  which 
was  surrounded  with  a  soft  yellow  substance  of  an  oval  shape."  (Med.  Chir.  Trans- 
actions, vol.  xxii.  p.  335.) 


DYSMENORRHCEA. 

[It  gives  us  much  pleasure  to  be  able  to  insert  in  our  pages  the  following  letter 
which  does  equal  honour  to  the  professional  zeal  and  the  benevolence  of  its 
talented  author.  As  the  letter  speaks  for  itself,  we  will  only  here  request  the  best 
attention  of  our  readers  to  it,  and  beg  them  to  understand  that,  although  Dr. 
Bushnan  has  addressed  it  especially  to  his  brethren  of  the  Provincial  Association, 
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he  will  be  equally  gratified  by  communications  in  answer  to  liis  appeal,  from  any 
members  of  the  profession.] 

Observatmis  on  Dysmenorrhoea  and  its  Treatment,  addressed  to  the  Members  of 
the  Provincial  Medical  Association.  By  J.  Stevenson  Bushnan,  m.d.. 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh. 

Gentlemen, — I  am  induced  to  address  to  you  the  observations  and  queries  con- 
tained in  the  following  circular,  by  the  conviction  that  medical  authorities  have 
hitherto  directed  much  less  of  their  attention  to  dysmenorrhoea  or  difficult  men- 
struation, than  the  frequency  of  the  disease  and  its  very  injurious  influence  on 
female  health  imperatively  call  for. 

My  own  attention  has  been  strongly  drawn  of  late  to  this  affection  by  the  very 
evident  good  effects  of  an  ointment  of  veratria  applied  to  the  region  of  the  sacrum ; 
and  it  occurred  to  me,  considering  how  slow  and  liable  to  fallacy  the  experience 
of  a  single  individual  is,  even  under  the  most  favorable  circumstances,  that,  by 
appealing  to  the  zeal  and  humanity  of  my  medical  brethren,  and  particularly  by 
availing  myself  of  the  good  fellowship  of  the  members  of  the  Association,  I  might 
be  able  to  collect,  in  a  comparatively  short  time,  with  a  view  to  publication,  much 
information  of  the  greatest  practical  use,  regarding  the  varieties  of  this  pain- 
ful affection,  the  comparative  frequency  of  each  variety,  and  the  extent  to  which 
in  these  the  proposed  remedy  is  applicable. 

Since  I  stated  the  result  of  my  experience  of  this  remedy  to  the  Provincial 
Medical  and  Surgical  Association,  at  the  Southampton  Meeting  in  July,  I  have 
received  numerous  communications  upon  the  subject,  some  asking  for  further  in- 
formation as  to  the  employment  of  the  ointment,  and  others  announcing  the  com- 
plete success  they  have  experienced  by  its  use.  From  these,  however,  I  shall 
select  but  one  example:  Dr.  Jeffreys,  of  Liverpool,  having  determined  to  try  the 
remedy,  writes  me  on  the  19th  of  August,  "  A  most  distinct  and  distressing  instance 
has  within  these  few  last  days  fallen  within  the  sphere  of  my  observation ;  and  the 
efficacy  of  your  remedy  has  afforded  me  great  satisfaction  and  unspeakable  de- 
light to  the  young  lady  and  her  family,  whose  age  is  about  twenty,  and  who  has 
suffered  beyond  all  description  from  this  distressing  visitor,  from  the  first  appear- 
ance of  the  catamenia." 

The  ointment  used  was  of  the  same  strength  as  that  which  I  employ, 
namely,  made  with  half  a  drachm  of  the  veratria  to  an  ounce  of  prepared  lard; 
and  a  portion  the  size  of  a  hazel-nut  was  rubbed  three  or  four  times  a  day  upon 
the  sacrum. 

That  there  should  be  a  very  considerable  diversity  in  the  symptoms  as  Avell  as 
in  the  states  of  the  habit  in  which  dysmenorrhoea  occurs,  could  not  but  be  antici- 
pated, even  if  the  disease  had  been  determined  to  be  on  the  whole  of  one  charac- 
ter. And  it  appears  to  me  to  be  the  greatest  defect  in  our  knowledge  of  this 
malady  that  it  is  not  sufficiently  settled  whether  the  varieties  are  of  an  essential 
or  only  of  an  accidental  kind,  that  is,  whether  there  be  forms  of  the  disease  which, 
as  requiring  from  their  own  intrinsic  nature  a  separate  kind  of  treatment,  deserve 
to  be  distinguished  specifically  from  the  others.  Mere  complications  of  a  disease 
do  not  afford  an  adequate  ground  for  the  distinction  of  species:  and  thus,  though 
it  may  be  admitted  that  inflammatory  symptoms  do  sometimes  attend  dysme- 
norrhoea, it  does  not  therefore  follow  that  the  disease  is  ever  essentially  inflam- 
matory or  that  there  is  an  inflammatory  species,  that  is,  one  depending  for  its  ex- 
istence on  inflammation.  It  is,  however,  \ery  desirable  to  have  it  settled  beyond  all 
doubt,  whether  there  be  such  an  inflammatory  species,  however  rare,  and  if  there 
be  not,  how  far  inflammatory  symptoms  are  apt  to  be  accidentally  concomitant. 
Were  it  not  for  the  statements  of  authors  worthy  of  credit,  I  should  be  myself 
inclined  to  think  that  there  is  no  essentially  inflammatory  species;  and  that  inflam- 
mation, as  a  concomitant,  is  exceedingly  rare. 

Though  it  does  not  appear  that  the  varieties  commonly  met  with  in  practice, 
or  described  by  authors,  are  of  such  a  kind  as  not  to  be  explicable  on  the  suppo- 
sition of  the  mere  casual  variation  of  one  disease,  still  it  is  advisable,  to  ensure 
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accuracy,  to  consider  well  any  evidence  that  may  be  suggested  to  the  contrary : 
and,  in  particular,  to  note  under  what  difference  of  circumstances,  if  any,  the  sim- 
ple and  membranous  discharges  occur;  again,  to  take  pains  to  discover  whether 
the  violent  and  painful  efforts  which  sometimes  occur  at  the  monthly  periods, 
without  any  menstrual  secretion  whatever,  and  which  has  been  termed  menstrual 
ischuria,  be  more  allied  in  their  origin  to  dysmenorrhoea,  or  to  amenorrhcea,  to 
which  last  verbally  they  belong;  also,  whether  there  be  anything  pecuHar  in  that 
form  of  the  disease  in  which  the  secretion  comes  off  painfully,  drop  bv  drop, 
named  like  the  last,  in  analogy  to  the  corresponding  diseases  of  the  urinary  sys- 
tem. Menstrual  Strangury.  (Capuron,  "Trait^  des  Maladies  des  Femmes," 
p.  70.)     Such  names,  however,  I  think  it  were  better  to  avoid. 

Moreover  there  are  differences  in  the  kind  of  pain  in  the  time  of  its  occurrence 
and  of  its  duration  which  deserve  attention,  as  possibly  bearing  on  the  character 
of  each  case.  Thus,  as  it  is  well  known,  the  pain  usually  precedes  the  discharge 
and  disappears  as  this  becomes  free ;  yet  on  other  occasions,  the  pain  during  its 
whole  continuance,  is  attended  with  a  discharge  more  copious  than  usual,  escaping 
in  gushes  and  mixed  with  coagulated  blood,  while  at  other  times  the  pain  does 
not  begin  till  the  secretion  has  gone  on  regularly  for  some  time,  the  pain  bringing 
with  it  either  an  increase  or  diminution  of  the  discharge,  but  not  ceasing  till  the 
secretion  is  c'ntirely  at  an  end.    (Cyclop.  Pract.  Med. — Art.  Dysmenorrhoea.) 

Another  point  upon  which  some  doubt  seems  to  exist  is,  how  far  dysmenorrhoea 
is  a  cause  of  abortion,  or  whether  it  is  not  more  uniformly  a  source  of  sterility. 
Unquestionably  the  membranous  discharges  have  been  mistaken  for  abortions; 
the  proof  however  of  such  a  mistake  having  been  committed  does  not  put  the 
question  at  rest.  This  then  is  a  part  of  the  history  of  the  disease  still  open  to  in- 
vestigation; for  there  is  no  better  agreement  in  regard  to  it  among  the  authorities 
of  our  day  than  among  those  of  the  preceding  ages.  (See  Parr,  Lond.  Med. 
Die. — Art.  Menses;  Hamilton,  Outlines  of  Midwifery  ;  Cyclopaedia,  1.  c.)  lam 
myself  inclined  to  think  that  conception  is  a  very  rare  occurrence  during  the  con- 
tinuance of  dysmenorrhoea. 

Lastly,  since  leucorrhoea  sometimes  is  conjoined  with  dysmenorrhoea,  it  is  very 
desirable  to  ascertain  as  far  as  possible  in  what  proportion  of  cases  this  compli- 
cation exists. 

The  acknowledged  good  effects  of  opiates  point  to  the  nervous  system  as  the 
source  of  this  disease.  It  may  be  regarded  as  falling  under  what  Andral  terms, 
Perversion  of  Nervous  Action.  (Precis  d'Anatomie  Pathologique,  torn.  i. 
p.  57-1.)  The  vascular  orgasm,  or  hyperemia  of  the  uterine  system  which,  oc- 
curring monthly,  relieves  itself  by  secretion  in  healthy  females  without  any  very 
great  constitutional  disturbance,  proves  too  great  a  .stimulus  to  the  nervous  system 
at  large,  or  at  least  to  that  part  of  it  connected  with  the  female  reproductive  or- 
gans in  those  in  whom  an  undue  nervous  excitability  exists.  Hence,  as  in  other 
cases  of  unusual  irritation  acting  on  the  nerves  of  a  part,  or  of  ordinary  excitants 
operating  on  an  unusual  susceptibility  of  the  same,  extraordinary  sensations  and 
movements  arise,  and  are  followed  by  impediments  to  the  natural  function  of 
the  uterus,  even  in  so  far  as  it  depends  on  the  vascular  system,  in  which 
the  nerves  themselves  may  be  but  remotely  concerned.  Narcotic  substances,  by 
diminishing  the  excitability  of  the  nerves,  break  or  weaken  the  chief  link  in  this 
chain  of  morbid  changes,  and  thus  permit  the  ordinary  powers  of  the  system  to 
operate  with  less  embarrassment.* 

•  Any  lengthened  remarks  upon  the  general  theory  of  nervous  diseases  would  be  out 
of  place  ;  but,  "  brevis  esse  laboro,  obscurus  fio  ;"  and  I  may  here  observe : 

1.  That  unusual  irritations  of  sentient  nerves  are  followed  by  deranged  actions  of 
muscular  organs  through  their  motor  nerves. 

2.  That  ordinary  stimuli  acting  on  an  unusual  susceptibility  of  sentient  nerves  pro- 
duce similar  derangements. 

3.  That  the  nerves  of  the  uterus  are  unusually  susceptible  of  irritation  at  the  men- 
strual periods. 

4.  That  derangements  of  nervous  action  disturb  secretion,  even  though  secretion  be 
not  directly  dependent  on  the  nerves — being  a  function  of  the  vascular  system  only. 
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Supposing  this  view  to  be  correct,  experience  alone  can  teach  what  narcotics 
and  what  mode  of  applying  them  are  best  adapted  to  the  purpose. 

The  benefit  afforded  by  opium  is  undeniable ;  yet  that  does  not  exclude  the  pos- 
sibility of  the  ointment  of  veratria  being  of  much  greater  effect;  and  the  applica- 
tion of  it  to  the  region  of  the  sacrum  appears  to  afford  the  readiest  channel  by 
which  the  pelvic  nerves  can  be  acted  on. 

My  recommendation,  however,  of  this  remedy  is  not  founded  on  speculation, 
but  on  experience ;  and  I  have  a  just  confidence  that  success  will  also  attend  the 
employment  of  it  in  your  practice,  if  you  will  consent  to  make  the  trial. 

May  I  then  request  you  to  take  the  trouble  to  mark  the  result  of  your  experience 
on  the  inclosed  table  and  transmit  it  to  me.  Your  doing  so  will  confer  on  me  a 
great  obligation,  and  contribute,  as  I  anticipate,  to  the  diffiision  of  a  more  exact 
knowledge,  among  the  profession  at  large,  of  the  nature  and  treatment  of  this 
painful  and  distressing  malady. 

I  have  the  honour  to  be,  your  most  obedient  servant, 
J.  Stevenson  Bushnan. 
Ansford  House,  Castle  Gary,  Somerset;  Sept.  1840. 

Form  of  Table  to  be  returned  to  Dr.  Bushnan  whenfMed  up. 
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OBITUARY. 


THOMAS    SANDEN,    M.D. 


[The  two  following  articles,  written  by  intimate  friends  of  the  deceased,  give  so 
faithful  a  picture  of  the  venerable  and  beloved  man  therein  commemorated,  that 
we  gladly  transfer  them  to  our  pages,  without  alteration  or  comment.  The  first  is 
extracted  from  No.  Ixxxi.  of  "  The  Christian  Reformer;"  the  last  from  "The 
Hampshire  Telegraph,"  of  the  13th  July,  1840.] 


Died,  July  11,  at  Chichester,  Thomas  Sanden,  m.d.  Dr.  Sanden  was  born  in 
that  city  on  the  24th  of  February,  1752,  and,  excepting  the  period  of  his  school 
and  college  education,  spent  the  whole  of  his  life  there.  His  father  held  the  chief 
office  in  the  Custom-house  at  Chichester,  and  was  an  alderman  of  the  city.  Dr. 
Sanden  received  his  education  at  the  academy  of  the  Rev.  S.  Merivale,  at  Exeter, 
from  whence  he  went  to  the  university  of  Edinburgh,  where  he  took  the  degree  of 
M.D.  in  1774;  his  thesis,  distinguished  alike  for  its  latinity  and  learning,  being 
De  jitmosphcerce  natura  et  effectibus  quibusdam.  He  returned  to  Chichester  in 
the  year  1775,  and  practised  there  as  a  physician  for  more  than  fifty  years.  He 
was  for  great  pait  of  that  time  the  only  physician  in  Chichester;  his  practice  was 
very  considerable  in  the  city  and  its  neighbourhood ;  and  he  was  not  unfrequently 
called  upon  to  give  his  medical  assistance  at  a  considerable  distance  from  his  re- 
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sidence.  The  generosity  of  his  character,  however,  prevented  his  receiving  more 
than  a  very  moderate  remuneration  from  his  extensive  practice.  His  gratuitous 
services  were  often  given  to  a  very  considerable  extent.  About  the  year  l/^^,  in 
conjunction  with  a  benevolent  clergyman  of  the  established  church,  the  late  Rev. 
W.  Walker,  he  projected  and  succeeded  in  establishing  a  Dispensary  at  Chichester. 
At  a  much  later  period,  he  supported  a  plan  brought  forward  by  his  friend  and 
brother  physician.  Dr.  Forbes,  of  erecting  an  Infirmary  there  ;  and  he  had  the  hap- 
piness to  witness  the  complete  success  of  this  undertaking.  Dr.  Sanden's  cha- 
racter as  a  physician  was  duly  appreciated  by  those  who  were  most  competent  to 
form  a  correct  judgment ;  and  the  higliest  testimony  to  his  medical  skill  and  science 
was  repeatedly  given  by  the  late  celebrated  Dr.  Matthew  Baillie,  with  whom  he 
had  occasionally  very  agreeable  and  fi-iendly  intercourse.  He  was  one  of  the 
founders  of  the  Literary  Society  at  Chichester,  and  for  many  years  its  president. 

In  the  year  1/82,  he  was  married  to  Miss  Grace  Poole,  sister  of  the  late  Rev. 
Sir  Henry  Poole,  of  the  Hook,  near  Lewes;  a  lady  possessing  every  quality  of 
the  head  and  heart  which  could  ensure  matrimonial  felicity.  They  lived  together 
fifty  years  in  the  closest  bonds  of  esteem  and  affection.  She  died  in  the  year  1832. 
They  had  no  children. 

The  mind  of  Dr.  Sanden  was  of  a  decidedly  superior  order.  His  apprehension 
was  clear  and  distinct,  his  judgment  sound,  his  reasoning  power  strong,  his  taste 
refined  and  elegant.  His  knowledge  and  skill  in  his  profession  have  been  already 
adverted  to.  He  was  well  acquainted  with  several  branches  of  science,  and  his 
mind  ranged  over  almost  the  \\hole  extent  of  literature.  To  classical  literature  he 
had  given  much  attention;  poetry  and  the  belles  lettres  greatly  interested  him; 
but  he  more  particularly  devoted  himself  to  theological,  metaphysical,  and  ethical 
studies.  He  had  embraced  early  in  life  those  religious  opinions  which  are  com- 
monly called  Unitarian,  and  he  contmued  strongly  attached  to  them  as  long  as 
his  faculties  remained.  In  philosophy,  he  was  an  admirer  and  follower  of  Locke, 
Hartley,  Priestley,  and  Paley.  He  regarded  Locke  with  the  highest  respect,  as 
the  father  of  rational  metaphysics  ;  and  he  fully  adopted  the  metaphysical  theory  of 
Hartley.  He  agieed  in  nearly  all  the  philosophical  and  theological  opinions  of 
Priestley,  for  whose  character  he  entertained  great  esteem ;  but  for  many  years 
before  liis  death  he  had  ceased  to  think  highly  of  the  judgment  of  that  great  and 
excellent  man.  He  estimated  highly  tlie  writings  of  Paley.  In  politics,  he  was  a 
decided  and  moderate  Whig ;  sincerely  attached  to  the  British  constitution,  but 
anxious  to  forward  every  real  reform,  and  to  improve  the  institutions  of  his  country. 
It  is  certain  that  he  thought  highly  of  the  Philosopher  of  Malmesbury,  the  em- 
bracing of  whose  opinions  seemed  to  many  of  his  friends  inconsistent  with  his 
general  principles.  He  published  a  vindication  of  his  sentiments  respecting  the 
doctrines  of  Hobbes,  in  a  series  of  letters,  with  the  signature  of  Hylas,  in  the 
Monthly  Repository. 

He  led  an  extremely  retired  and  studious  life,  and  occasionally,  but  by  no 
means  frequently  nor  to  any  great  extent,  gave  his  thoughts  to  the  public.  The 
following  is  a  list  of  his  principal  publications  : 

Miscellaneous  Observations  on  some  points  of  the  Controversy  between  the 
Materialists  and  their  Opponents.     1780. 

Short  Strictures  on  the  Method  of  Treatment,  recommended  by  Dr.  Dawson 
in  Acute  Rheumatism.     1782. 

A  Letter  to  the  Bishop  of  St.  David's,  occasioned  by  his  Sermon  on  the  Prin- 
ciple of  Vitality  in  Man.     1789. 

Select  Parts  of  the  Introduction  to  Dr.  Gregory's  Philosophical  and  Literary 
Essays,  methodically  arranged  and  illustrated  with  Remarks,  by  an  Annotator. 

Three  Discourses  on  the  Use  of  Books,  delivered  to  the  Literary  Society  at 
Chkhester  in  the  years  1800,  1801,  and  1802. 

Singular  Teruiination  of  a  Case  of  Enteritis,  (Annals  of  Med.  VI.)     1801. 

Two  Letters  to  Dr.  Goddard.     1811,  1815. 

A  Tribute  to  the  Memory  of  John  Bayly,  m.d.     1816. 

A  short  Biographical  Memoir  of  Thomas  Potter  Powell,  m.d.,  prefi.xed  to  a 
Sermon  on  his  Death.     1816. 

Unitarianism,  Old  and  New.     1817.' 

Letters  signed  Hylas  (already  mentioned, ) 
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His  style  as  a  writer  was  very  perspicuous,  pure  and  elegant ;  and  he  expressed 
himself  in  conversation  with  singular  neatness  and  accuracy  of  language,  though 
not  without  considerable  hesitation.  His  manners  were  those  of  a  perfect  gentle- 
man of  the  old  school.  He  was  what  would  be  considered  in  the  present  day  too 
ceremonious ;  and  there  was  an  appearance  of  reserve  and  coldness  in  his  commu- 
nications with  his  nearest  friends.  This,  however,  was  mere  outside;  his  friend- 
ships were  in  reality  peculiarly  warm.  No  man  was  more  averse  to  giving  pain. 
Humility  was  a  leading  trait  in  his  character ;  and  perhaps  his  usefulness  was  in 
some  measure  restricted  by  a  want  of  that  confidence  in  himself  to  which  his  abi- 
lities and  knowledge  entitled  him.  Nevertheless,  he  was  capable  (when  his  natural 
ditSdence  could  be  overcome)  of  acting  with  great  decision  and  firmness.  His 
benevolence  extended  to  all,  and  his  bounty  was  largely  distributed  among  those 
who  needed  his  assistance.  A  deep  seated  and  heart-felt  piety  was  the  leading 
feature  of  his  character.  His  views  of  religion  were  most  cheering ;  he  saw  God 
in  everything,  and  believed  that  all  events  are  regulated  by  Divine  Providence. 

For  the  last  five  years  of  his  life  he  had  been  confined  to  his  bed ;  his  faculties 
had  failed  by  degrees ;  and  for  a  considerable  time  he  had  ceased  to  know  his 
friends,  and  had  become  quite  unconscious  of  everything  about  him.  The  powers 
of  life  at  length  gave  way,  and  he  tranquilly  yielded  up  his  breath,  in  the  eighty- 
ninth  year  of  his  age. 


Died,  on  Saturday,  the  11th  of  July,  at  his  residence  in  the  South  Pallant, 
Chichester,  in  the  eighty-ninth  year  of  his  age,  Thomas  Sanden,  m.d.,  a  man  of 
rare  intellectual  endowments,  and  of  yet  rarer  virtues.  He  practised  as  a  physi- 
cian in  his  native  city  for  upwards  of  fifty  years,  and  with  a  degree  of  skill,  libe- 
rality, and  kindness  which  acquired  for  him  the  love  and  veneration  of  the  whole 
community.  Dr.  Sanden's  time  of  birth  and  education  placed  him  in  the  class  of 
the  older  English  physicians,  who  possessed  a  knowledge  of  classical  literature  and 
of  the  medicine  of  the  ancients,  rarely  acquired  by  the  practitioners  of  the  present 
day  ;  while  his  active  and  liberal  spirit,  totally  free  from  the  prejudices  of  age  or 
sect,  kept  his  acquirements  constantly  on  a  level  with  the  modern  improvements  in 
medical  science.  The  result  was  that  Dr.  Sanden  was  one  of  the  most  scientific 
and  successful  physicians  of  his  time.  His  learning  was  great  and  varied,  em- 
bracing the  whole  field  of  science  and  literature.  His  favorite  studies,  extra-pro- 
fessional, were  metaphysics  and  theology,  in  both  of  which  he  was  profoundly 
versed.  His  published  writings,  which  were  for  the  most  part  anonymous,  prove 
him  to  have  possessed  a  most  refined  literary  taste,  and  an  acute  and  logical  mind. 
In  the  moral  part  of  his  nature,  in  his  conduct  as  a  member  of  society,  and  in  all 
the  relations  of  life.  Dr.  Sanden  was,  probably,  as  nearly  faultless  as  falls  to  the 
lot  of  frail  mortals.  In  affection  for  his  fellow-men  of  all  races  and  ranks,  in  the 
desire  to  do  good  and  eschew  evil,  in  charity  and  liberality  in  the  interpretation 
of  the  words,  actions,  and  motives  of  all,  in  love  of  God  and  in  profound  veneration 
of  His  goodness  and  superintending  mercy.  Dr.  Sanden  was  excelled  by  no  manj 
and  rarely  has  there  descended  to  the  grave  a  purer  spirit,  or  one  who,  through  a 
long  and  active  life,  more  constantly,  devotedly,  and  sincerely  followed  the 
Christian  precepts  of  doing  as  we  would  be  done  unto,  of  loving  all  men  as  brothers, 
of  cherishing  in  the  inmost  heart  a  charity  that  beareth  all  things,  and  forgiveth  all 
things,  and  hopeth  all  things.  There  was  a  defect  in  Dr.  Sanden's  intellectual 
constitution  which,  in  some  degree,  interfered  with  his  usefulness  as  a  member  of 
society.  His  extreme  modesty  and  self-depreciation  led  to  a  want  of  boldness  in 
action  which  often  rendered  ineflfective  what  his  benevolence  planned  and  his  judg- 
ment approved.  The  same  qualities  confined  him,  through  his  whole  career,  to 
the  quieter  shades  of  life — to  the  tranquilla  sUentia  vita,  as  he  himself  expressed 
it ;  and  it  was,  in  consequence,  only  his  more  intimate  friends  who  knew  the  full 
extent  of  his  mental  endowments  and  acquirements,  and  his  almost  matchless  vir- 
tues. By  such  friends  he  was  loved  and  venerated  with  a  warmth  which  cannot 
well  be  measured  and  which  will  endure  with  memory. 
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DR.    TODD. 


Died  on  the  4th  August,  at  the  village  of  Hurst,  in  Sussex,  Tweedie  John 
Todd,  m.d.,  for  many  years  one  of  the  principal  physicians  of  Brighton.  Dr. 
Todd  was  born  at  Berwick  in  the  year  1789,  his  father  being  treasurer  of  the  cor- 
poration of  that  town.  He  received  his  classical  education  in  his  native  town, 
whence  he  proceeded,  at  an  early  age,  to  study  medicine  at  Edinburgh.  He  did 
not,  however,  remain  to  graduate,  having  accepted  the  appointment  of  assistant- 
surgeon  in  the  navy  in  the  year  1809.  He  passed  the  first  eighteen  months  of  his 
service  in  the  improving  field  of  the  great  naval  hospital  at  Plymouth,  where  he 
already  gave  promise  of  his  future  excellence  as  a  practitioner.  Shortly  after  going 
afloat  he  was  promoted  to  the  rank  of  surgeon  by  the  present  commander  in  chief 
in  the  Mediterranean,  Admiral  Sir  Robert  Stopford,  who  entertained  so  high  an 
opinion  of  Dr.  Todd  that,  although  then  only  in  his  twenty-third  year,  he  appointed 
him  to  his  own  flag-ship.  In  this  capacity  he  served  several  years,  chiefly  in 
the  East  Indies  and  at  the  Cape  of  Good  Hope,  where  he  made  his  experiments 
on  Torpedo  Electricus,  afterwards  published  in  the  Philosophical  Transactions. 
On  retiring  from  the  navy  in  1816,  Dr.  Todd  went  abroad,  visiting  various  places 
on  the  continent,  and,  before  his  return,  spending  six  or  seven  years  consecutively 
in  Italy.  During  part  of  this  time,  he  travelled  as  physician  with  the  late 
Marchioness  of  Bute,  and  remained  with  her  for  some  time  after  her  return  to 
England.  In  the  year  1829  he  settled  at  Brighton,  and  speedily  came  into  very 
extensive  practice,  which  he  retained  until  within  six  months  of  his  death,  when  he 
was  attacked  by  tuberculous  pleurisy,  which  proved  fatal  after  confining  him  for  many 
months  to  his  bed.  Dr.  Todd  obtained  his  first  degree  as  a  physician  at  Montpelier 
during  his  residence  abroad,  and  he  took  a  second  at  Aberdeen  previously  to  set- 
tling at  Brighton.  He  was  prevented  taking  his  degree  at  Edinburgh,  as  he 
wished,  from  not  having  completed  the  full  measure  of  study  required  by  the 
statutes  of  the  University;  but  before  receiving  the  doctorate  at  Aberdeen  he  visited 
that  city,  and  underwent  an  examination  by  the  medical  faculty  of  the  University. 

Dr.  Todd  was  a  man  of  very  considerable  learning  and  of  great  talents.  His 
knowledge  of  his  profession  as  a  science  was  profound,  and  he  had  the  happy  and 
rare  talent  of  making  his  scientific  knowledge  habitually  subservient  to  his  practice  of 
medicine  as  an  art.  This,  added  to  his  possession  of  that  tact  "  unteachable  un- 
taught," without  which  mere  learning  is  of  slight  avail  in  practical  medicine, 
rendered  him  one  of  the  most  skilful  and  successful  among  his  contemporary  phy- 
sicians. In  his  views  of  practice  he  combined  most  happily  the  rational  expec- 
tation or  trust  in  nature  of  the  Hippocratic  school  with  the  traditionary  wisdom 
and  fearless  energy  of  British  empiricism,  blending  the  whole,  by  his  intimate 
knowledge  of  physiology  and  pathology,  into  a  scientific  code  of  therapeutics 
which  led  to  the  most  successful  results.  In  accordance  with  this  system  he  trusted 
fully  as  much  to  regimen  as  to  medicaments ;  and  of  this  last  class  of  agents  he 
greatl}!  prized  mineral  waters,  being  conversant  with  their  true  mode  of  action  and 
proper  application  to  a  degree  we  believe  rare  among  the  practitioners  of  this 
country. 

Dr.  Todd  was  the  author  of  several  papers  on  natural  history,  published  in  the 
Transactions  of  the  Royal  Society  and  the  Journal  of  Science — On  the  Torpedo, 
on  the  Regeneration  of  parts  in  the  Aquatic  Salamander, — On  the  luminous 
power  of  some  of  the  Lampyrides,  &c.  He  was  the  author  of  the  ela- 
borate article  Indigestion  in  the  Cyclopaedia  of  Medicine,  a  treatise  strik- 
ingly exhibiting  his  knowledge  of  what  had  been  done  by  others,  his  ac- 
curacy and  minuteness  of  observation,  as  well  as  his  scientific  knowledge 
and  practical  skill.  This  treatise  we  regard  as  by  far  the  best  that  has  yet 
appeared  on  the  subject.  The  only  separate  work  published  by  Dr.  Todd  was 
that  which  he  named  The  Buok  of  Anulyais,  and  which  appeared  in  1831.  In  this 
small  volume,  which  he  also  entitled  A  New  Method  of  Experiencf,  he  endeavoured 
to  point  out  the  means  of  applying  the  Baconian  induction  to  Medicine  and  the 
other  natural  sciences,  and  he  succeeded  in  this  attempt  to  a  degree  which  only  those 
who  have  examined  the  work  with  attention  can  fully  appreciate.  He  labours 
here  in  the  same  field  as  Louis,  but  altogether  independently  of  that  great  physi- 
cian, who,  we  are  convinced,  would  be  one  of  the  foremost  in  admitting  that  Dr. 
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Todd  was  the  contemporaneous  discoverer  and  promulgator  of  a  numerical  method, 
if  not  exactly  similar  to,  of  the  same  nature  and  importance  as  his  own.  The 
means  by  which  Dr.  Todd  proposed  to  improve  both  the  science  and  practice  of 
medicine  are  "  comprehended,"  he  says,  "  in  a  few  words — true,  distinct,  circum- 
stantial observatio7i — clear,  severe,  searcliing  analj/sls ;"  and  he  planned  a  series 
of  tables  and  signs  for  carrying  out  his  numerical  method,  which  are  no  less  inge- 
nious than  philosophical.  The  Book  of  Analysis  has  not  yet  gathered  all  its  fame; 
and  we  ourselves  hope,  ere  long,  fully  to  discuss  its  merits  in  our  pages. 

Dr.  Todd  had  been  engaged  for  many  years  in  a  series  of  microscopical  re- 
searches on  living  animals  illustrative  of  different  parts  of  physiological  and  pa- 
thological science,  and  especially  of  the  processes  employed  by  nature  in  the  healing 
and  regeneration  of  wounded  and  lost  parts.  His  labour  has  not  all  perished  with 
him,  although  we  fear  he  has  left  on  record  few  of  the  generalized  results  of  his 
observations  and  experiments.  He  has,  however,  left  a  large  collection  of  beau- 
tiful microscopical  preparations,  which  we  trust  may  yet  be  rendered  fruitful  to 
science  in  the  hands  of  some  kindred  spirit,  and  thus  prove  the  best  and  most  cha- 
racteristic memorial  and  monument  of  their  lamented  author. 

Dr.  Todd  was  a  man  of  high  moral  excellence,  of  the  strictest  honour  and  in- 
tegrity, of  an  amiable  temper,  and  most  pleasing  manners.  He  was  no  less  be- 
loved than  respected  by  his  numerous  friends  and  patients. 
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